(5 -]

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 24, 1 999 8 . 00 am

CORPORATION athorine Harrls
ANNUAL REPORT ey of St Secretary of State

1999 DIVISION OF GORPORATIONS 02-24-1999 90016 019 ***150.00

DOCUMENT # H11430

1. Corporation Name

JOHN M. FLEMING INC.

RO M

Principal Place of Business Mailing Address
038 WISTER CIRCLE 3038 WISTER CIRCLE
VALRICO FL 335%4 VALRICO FL 33594
DO NOT WRITE IN THIS SPACE
a, Date Incorporated or Qualifed
.07/09/1984
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Appliad For
m . EI 9R-1219640 - Not Applicable
ite, Apt. #, etc. Suite, . #, etc. ' it
Suite, Apt. #, etc uite, Apt. #, etc 5. Certifcate of Status Desired O $8.75 Additioal
—za ;] . Fae Required
City & State City & State . Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Cantribution - Added to Fees
Zip Country » Zip Country 8. This corporation owes the current year intangible
[24] EE} m E] Personal Property Tax. Oves [ONo
% 9. Name and Ajdﬂass of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
FLEMI 90 M 82i Street Address { by {Rtable)
e 55
913 C SQUTH PARSONS AVE ° GOHN WEOPLENN
BRANDON FL*33511 83 ‘
> VALRICO, FL 33594
’ 84| City 85| Zip Code
~ _/ FL

office or regigler
agent. | am famili

CR2E034 (11/98)

SIGNATURE ~ N ‘

Signgjurd, hlad o afrefoifeqiElargtl adaokant Lie if Apphoabhd (NOTE: Registerad Agent signature required when reinstating) DATE
12 (/¥ “'OrHCERS AND DIRECTORS/ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME \_pP” N0 oELETE 11TME . OChange [ Addition
NAME FLEMING, JOHN M 1.2 NAME
sTreeTa0oress| 3038 WISTER CIRCLE 13 STREET ADDRESS
CITY-ST-2P VALRICO FL 33594 14 CITY-ST-ZP
e [ oELETE 21TINE DOcChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-ZP 2. 4CITY-§T.2P
TITLE [J DELETE 34 TMLE [IChange ] Addition
NAME 32 NAME

- el - - -

$TREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TILE ] DELETE 41 TIME [QChange ] Addition
NAME 4 2NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-28
TME [] DELETE 5.4 TITLE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-8T-27 54 CITY-ST-ZP
LE [] DELETE 6.17TMLE OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

i this filing does rot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an

tge empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
addrass, with-allpther like empowerad. .

qalery) st s ube
= QUGN 7//02/?’? G285 T2 g

indicated on this annual report o/supplems
officer or director of the corporajion;

14. | hereby certify that the informalion'sglpplied




