FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DE *ARTMENT OF STATE
Kathorine Harris
Secrary of State
DIWISION C'F CORPORATIONS

DOCUMENT # J46283

1. Corpo ation Name

{_ JOHN P. STINSON. INC. _

Principal I’lace of Business

6818 MARTHA ROAD
PARRISH FL 34219

Maiiing Address

6818 MARTHA ROAD
PARRISH FL 34219

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90296 005 ***158.75

IR MR TRTHRM W

us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifad
12/05/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI humber Ag plied For
26] 592750999 Nct Applicabls

Suits, Apt. #, etc.

1)
2]

Suite, Apt. #, etc.
27

g $8.75 ndditional

5, Certlifzate of Status Desired Fee Required

City & 3tate City & State 6. Electisn Campaign Financing . $5.00 May Be
23 28 Trust Fund Contribution Added 1o Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible

[ ves

24

[2s! 29]

[a0]

Personal Property Tax.

NNO

9, Name and Adiress of Current Registered Agent

STINSON, JOHN P.
6818 MARTHA ROAD
PARRISH FL 34219

10, Name and Address of New Registered Agent
81 Name "
Joha P G

82| Street Address (P.C. Box Number is Not Acceptable}

L1 Martha.
83 P 7

KN Z: 18 L
84| City . |85) Zip Code

FL ')

agent. 1 a
SIGNATURE l;bt\ E ,cilﬂgePbl
Signature, typed or printed n: me of reg!stered agen and title if appiicable.

familiar with, and axcept the obligations of, Section 607.0505, Flori

(NOTE: Regjtared Agen

yzed by the corpor

tatutes.

ignaldre req ired wheh reinstating; ATE

11. Pursuant to the provisions of S sctions 607.050:? and 607.1508; Florida Siatules, the above-named ¢ rporation subm ts-this statement for the purpose of changing its registered -
office ur registered agent, or both, in the State of Florida. Such change was aut

’ation's board of directors, | hereby accepl the ap oinirent as retistered

a

12. OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TME pP [ DELETE 1ATTE DiChange  [1Addition
NAME STINSON, JOHN P. 12 NAME

streeT aooress| 6818 MARTHA ROAD 13 STREET ADDRESS

CITY-§T-2IP PARRISH FL 14 CITY-ST-ZP

LE DST [ DELETE 21 TILE [IChange  []Addition
NAME STINSON, LESLIE G. 2 NAME

streeTaporess| 6818 MARTHA ROAD 2.3 STREET ADDRESS

CITY-ST- 2P PARRISH FL 2.4 CITY-ST-2P

TITLE [ DELETE 31TILE [JChange ] Addition
NAME 32 NAME

STREET ADDRE 3% 3.3 STREFT ADDRESS

CITY-5T-ZP 34.CITY-ST-ZIP

TME [ DELETE 41TME [QChange  [C] Addition
NAME 4 7 NAME

STREET ADDRE 3 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2P

TME [2 pELETE 517TLE [OChange [ Addition
NAME 52 NAME

STREET ADDRE!:S 5.3 STREET ADDRESS

CITY-ST-21F 54 CITY-8T-ZIP

TITLE [J DELETE B.ATITLE {JChange [ Addition
NAME 5.2 NAME

STREET ADDRES S 6.3 STREET ADDRESS

CITY-3T.ZIP l 84 CITY-ST-2P

14, 1 hereby certify that the informatin suppiied with this filing does not qualify fo ' the exemption stated in Section $19.07(3)(i), Florida Statutes. | further cortify that the information
indicate 1 on this annual report & supplemental annual teport is true and accu rate and that my signatu-e shall have the same legal effect as if made un Jer oath; that | em an
officer o director of the corporation or the receiver or trustee empowered to execute this report as reqizired by Chapter 607, Florida Statutes; and that ‘ny name appea‘s in

Block 11" or Block 13 if changed, or on an attachrnent with an address, with al other like empowered.

PR -: . . \ —.%‘ ) | -
SIGNATURE %Mmmémm Msad L{:e g‘g—"_‘

0482097

CR2E034 (11/98)

341 Ta3¢3YE

Jaytime Phone #

Il e e NS Y 11 N At




