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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

TOM JONES SERVICES, INC.

V68034

©)

37614 PERTH DR.

Principal Placa of Business

ZEPHYRHILLS FL 33541

Mailing Addrass

37616 PERTH DR,

ZEPHYRHILLS FL 33541

FILED
Feb 20 1998 8:00am
Secretary of State

AT

DO NOT WRITE IN THIS SPACE

MBI

3. Date Incorporated or Qualified
10/01/1892
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
(1] 26] 59-3147566 [Nt Appiicable
Suite, Apt. #, elc. Suile, Apt. #, etc. . R i
r-—] uie. ap —l Y P §. Cerlificate of Status Desired O $8.75 Addiional
22 a7 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;\ E‘ Trust Fund Contribution Addod to Feos
Zip Country Zip Country 8. This Gorporation owes or has pald the current year Intangible
—Jl ;’;l ;] E‘ Persenal Property Tax due June 30. [8 Yas |:| No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registared Agent
1
JONES, THOMAS LOWERY 81} Name
37618 PERTH DR. 821 Street Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS FL 33541 i
B4} City Zip Code

FL |”

SIGNATURE

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of ghanging its registered
office or registered agenl, er both, in the Slals of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 .0505, Florida Slatutes.

Signatwre, typed of printed name of registered apent and litls if applicatte. {NOTE Rapistared Agent signature required when rainstating) DATE —
12, OFFICERS AND DIRECTORS B KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E}
L P T DELETE 11 TLE [T crange [T Addtan | &
RAME JONES, THOMAS LOWERY 12 NAME §
stReeT apcress | 37616 PERTH OR 1 STREET ADDRESS il
CITY-5T-2IP ZEPHYRHILLS FL 140TY-51- 2P &
TITLE VP T DELETE 217ME L] Change L] Addition |
HAME JONES, MONICA 22 HAME
swreet aporess | 37618 PERTH DR 2.3 STREET ADDRESS
CITY-$7- 2P ZEPHYRHILLS FL 2 401TY-5T-2P
TITLE 1 DELETE 21 TILE T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-21P 34, GITY-5T-21P
TILE [J oELeTe 41 TITLE [ change T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- 57-21P 44 CITY-51-2IP
TLE [J DELETE 5ATILE ] Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2P 5.4 CITY-ST- 2P
TILE [ DeLeTE 6.1TITLE [J thange ] Adgition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREE? ADDRESS
CTY- 5T-2P 6.4 CITY-ST-2P

14. | hereby cerli

™ )

Y

C——

Y m PN

F o JEE R I

that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same lagal effect as if made under cath; that | am an
officer or direclor of the corporation or the receiver or irustee empowered to execute this report as raquired by Chapter 607, Ftorida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
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