FILE NOW: FILING FEE AFTER MAY 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

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

DOCUMENT #

1. Corporabon Name

BACON, BACON, JOHNSON & GODDARD, P.A.

J1 0924

(5)

Principal Plac

2059 FIRST AVENUE NORTH
ST. PETERSBURG FL 3313

e of Business

Mailing Address

2953 FIRST AVENUE NORTH
ST. PETERSBURG FL 33713-8605

FILED
Feb 19 1997 8:00am
Secretary of State

A GO G

3. Date Incorporated or Oualified

04/24/1066

3, Date of Last Reporl

06/01/1996

21]

2. Prinzipal Place of Business

2a. Mailing Address

4. FEI Numbar

56-2681023

Applied For

Mot Applicabla

26]
Suite, Apt #. e Suite, Apt. #, etc.
L AR EL B uie Ap 5. Centilicate of Status Desired [} $8.75 adational
a ;l Fee Required
City & State: Cy 8 Swate 8. Election Campaign Financing $5.00 May Be
E| E;] Trust Fund Contribution Added 1o Fees
2p | Country Zip Country 8. This corporation has liability for intangible tax under s. 198 082,
24 25 20] 30] Florida Statutes Cves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
BACON, DAVID A. B1) Name
2050 FﬂST AVENUE NORTH B2| Streetl Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33713

63

B4 City

Zip Code

FL ”

11, Pursuant tg/lhe provisions
cifice or rdgyistored agent, or

o 6071508, Florida Statutes, the above-named corporation submits this statement fer the purpose of changing its registered
ve State of Fiysida. Such change was authorized by the comoration's board of directors. | hereby accept the appointment as registered

agent | & haf with, and prcept the obliaafions of, Section 607.0505, Florida Statutes.

SIGNATURE N\
Slgrathe, typesd o pnnuyfwrm of tegisEred a;ua:lij i Uig if applicatie {NOTE Reglstered Agent aignature required whan 18ingtaing} DATE

12 S T OFFICERS A0 DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGCTORS 1N 12 [
T PO [ perere 11TMMLE ) Change LI Addition g
hnwi BACON, DAVID A. 120ME 3
streeraconess | 2959 18T AVENUE, NORTH 13 STREET ADDRESS o
crv-st ze | BT, PETERSBURG FL 14CITY-5T-2 . &
TIiLE 8§10 [T oecere 21 THLE Ol Crange [ Adaition | O
NaME JOHNSON, DALE A 22 NAME
steee anoetos | 2959 18T AVENUE, NORTH 2.3 STAEET ADDRESS
orv-si-ze | ST. PETERSBURG FL 2 4 0iY-$1-2P
L VD L] DELFTE 31 THLE [ change T Adoion
NAME GODDARD, FRANK W. 32 NAME
streer aopaiss | 2060 15T AVENUE, NORTH 33 STREET ADDRESS
orr s ze | ST. PETERSBURG FL 34,61 51-2P
TILE T L] DELETE 4170LE L) Change  [.] Addition
NAME BROWN, MICHAEL B 4.2 NAME
SIREET ADDRESS 2959 HRST AVE NORTH 4.3 STREET ADDRESS
cre-s-oe | ST PETERSBURG FL A4 OTY-5T-DP
T [ J DELETE 51 ILE [T thange [ Addition
NAME 5.2 NAME
STREET ADDRLSS 53 STBE‘T ADDRESS
CTCST-O0 58 QITY-51- 2P
T [T becere 61 TLE L] Crange  TJ Addition
(e 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ol -1 2 6.4 CiTY-5T- TP

14, | do hereby cerlify that Ihe infous
mformatlrnrn mdu ated on thi

SIGNATURE:

"SIGNAVURE ANO-FrrE

nrnual rs-;lorl arsuppleme

ith an address,

AU ED

lied with this fling does not qualily for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
nual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

P . -
For "ﬂjN\TED NAME /ﬂy‘su:mmo OFFICEH OH (IAEGTOR

Oate

Daygtirre: Phore: 4



