| PROFIT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

5 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

CORPORATICN
ANNUAL REPORT

1996 £
DOCUMENT # 494159 (7)

1. Corporation Name

JOHN T. FERREIRA & SON, INC.

RN AR

;’rincipa\ Place of Business Maifing Address
500 CENTRE ST $00 CENTRE ST
P.O. BOX 777 P.O. BOX 777
FE A BEACH F FERN
RNANDINA BEAGH FL 32034 UES ANDINA BEACH FL 32035 3. Date Incorporated or Qualified | 3a, Date of Last Report
01/27/1976 05/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—2—1—| EI 59'163%74 Not Applicable
| Suite, Apt. #, elc. Suite, Apl. 4, etc. 5. Certifcate of Status Desied 03 $8.75 Additional
221 ;| Fe: Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
Tsl E_I Trust Fund Contribution D Added to Fees
| 2ip Country Zip Country 8. This corporation has liability for intangible tax under 5 199.032,
24] 25 29 30] Florida Statulas Yes (INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DONAHOO. THOMAS M. 82| strect Address (P.O. Box Numnber is Not Acceptable)
1414 BARNETT BANK BLDG.
JACKSONWVILLE FL 83
84| Cuy FL ss] Zip Code

11. Pursuant 1o the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd agent. | am
familiar with, and accept tha obligations of, Section B07.0505, Florida Statutes.

SIGNATUAE . i e e
Signature tyned of prnled name of ragisterad agent and titie it applicatie. {NOTE Regesterad Agont signature required when reinstating] DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 12
TILE P [] DELETE 1.1 TILE 3 change [ Addition
NAME FERREIRA, ROBERT S. 1.2 NAME
swertaooness | 500 CENTRE ST 1.3 STREET ADDRESS
CITY S 2P FERNANDINA BCH, FL 00000 14 0TY-5T- 29
e ST [] DELETE 2 1TILE [ Change ] Addition
NAME FERREIRA, CAROL F. 22 NAME
srzei apopess | 50O CENTRE ST 23 STREET ADDRESS
CITy-51-7P FERNANDINA BCH FL 24CITY-51.2P
THLE v [] DELETE 3 1T0LE [] Change  [] Add-ion
NAME HARRIS, MELANIE F. 32 NANE
SIHEET ADDRESS 500 CENTRE ST 33 STREET ADORESS
EITY-S1-71 FERNANDINA BCH FL 24 CITY-ST- 2P
TLE [] DELETE 4.1TITLE [ Crance  [[] Addilion
HAME 12 NAME
STREET ADDRESS 43 5STAEET ADDRESS
CITY-51-21P 44CTY-S-2P
TILE [ DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-5-2P 5.4 GITY-51- 2P
TiTLE ] DELETE B 1TITE [7] Change  [] Addwion
NAME §.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CITY-§1-2IP 64 CITY-ST- 2P

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | furthar
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undsr
oaln: that § am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler €07, Florida Statutes; and that my name

SIGNATURE: ~ ?
ED NAME OF SIGNING OFFICER OR DIRECTOR Caytime P.ms ¥

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
S Fevrveira ’;I/_Qb /ﬂlw Qo4/ | - 557

CR2E034 (12/95)




