FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00 FILED

comamon (WK, nemsmmeraeme | Beb 17 1998 8:00am
ANNUAL REPORT T'a ¥ i Socratary of Slate

1998 7 3 o , y/ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 560052  (3)

1. Corporation Name

JOHNS & CONNER, INC.

IO A

Principal Place of Businoss " Marding Address
RT 1 BOX 179 RT 4 BOX 7675
HILLIARD FL 32046 HILLIARD FL 32046
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 02/17/1978
2. Principal Placo of Bysiness 2a. Mailing Acldress 4. FEI Number Applied For
Mgi_ﬁ&’ﬂms R T 56-1800136 ot Appicabie
Suite, Apt #, &t : Suitex, Apit, #, otc,
“1 \p . © A F— L A ole 5. Certificate of Status Desired a $3.75 Additional
22 N s q 27| Fee Required
City & Stato Crty & State 8. Election Campaign Financing $5.00 may Bs
23] Dro\ o B ] 28] Trust Fund Contribution O Added to Fees
Zip | Counlry 4 Country 8. This corporation owes or has paid the current year Intangible
_2:1 22] - L{S\A - 291 o ;6] Personal Property Tax due June 30. Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BRANT, WILLIAM P. 81 Name
121 W FORSYTH §T. B2] Street Address (P.O. Box Number is Nat Acceptable)
JACKSONMVILLE FL 32201
83
84) City B5] Zip Code
. FL["

11. Pursuani to 1he provisions af Sections 607 0602 and 607 1508, Flonda Statites, the above-named corporation subrmits this statement for the purpose of changing Its registered
office or registored agent, or both, in the: Stale of Fiaida Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. {am familiat with, and accepl the cbligations of, Sechon 607.0505, Florida Stalutes.

SIGNATURE _ e m
Signatare, oo o ped et ot o 00 pegderesd A i s el apslaeabhe {NOTE Hegistered Agant signature requirag when reinstaling) DATE
12, TOFICERS ANG CIREGTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TNLE 0 CTGeteTe TATIE [T changs [ Acdition
NAME CONNER, DONALD B 1.2 NAME
STREET ADDRESS RT 1 BOX 181A 1.3 STREET ADDRESS
CAY-ST-2IP HILUARD, FL 00000 7 14 CIY-§T-2IP
THLE PD o T oeiete ZATIE L1 Change ) Addition
HAME JOHNS, CHARLES E 2.2 HAME
saceraporess | AT 1 BOX 179 2.3 STREET ADDRESS
CITY-$1-7IP HILLIARD, FL 00000 , 2.4 CITY-ST-2IP
TIE I ptiete 1TTTLE [l change [T Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP S 1.4.CITY-5T- 2P
TIE ) oeckte L1 TILE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T-2IP - o = 44011y -5T-2p
TILE T orliete STTILE TJchangs [T Addition
NAME 52 NAME '
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P - 5.4 CITY-ST-2P
WILE T oELeTe 61TALE T change T Adition
HAME 62 NAME
STREET ADDRESS 63 5TREET ADDRESS
CHY-S1-2P 64CITY-§1-21

14. | heraby cortify that the information suppliod willthis fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplomenilal annual report (s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or thrector of tho carporation of the receiver or lustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2EG34 (10/97)

Block 12 or Biock 13 11 r.h:mgrrcl%:lw-hrm-m with nn adoress,
CICNATIUIRE: M\Q«/%Q\u\/, o I/H/ﬂ/ Coy 84S YSY/




