FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
[ PROMT
CORPORATION
1997 Secretary of State
DOCUMENT # J68139 (1)

O oo 5. ot Mar 18 1997 8:00am
ANNUAL REPORT
JOHN'S SERVICE, INC.

b

0 L

3. Date Incorporated or Qualified 3a. Dale of Last Reporl

04/15/1987 03/14/1996

L#;TrE;;;ql Place of Rotones ’ Ma:ling Addrass
808 ADGER SMITH LANE 808 ADGER SMITH LANE
MELBOURNE FL 32835-7013 WELBOURNE FL 32905-6447

T2 Pancing Place o Busicess 1 2a. Makng Address 4. FEI Number Applied For
1] | 551 Cool) ”3 Aye = Sname. 59-2806700 Not Applicadie
ERIGEFAVEE ! Suile, Apt. #, etc. it
e —- ' 6. Cerliticate of Status Desired ] $8.75 Addlmonal
22 27] Fea Required
L Caty & Sl L City & State 6. Election Campaign Financing ss-oo May Be
3_3__]_MgX LAY R f—g F\ A 28] Trust Fund Contribution Added to Fees
fip ountry . 7ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
‘ 25J BYC—' Y Q 29] m Florida Statutes Oves [no
Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent

~ MCMILLIN, JORN 81| Name
846 NDRTH WBOH CITY BLVD 82| Sireet Addrgss (P.O. Box Number is Not Acceptable)
MELBOURNE FL

a3

Zip Code

84 City FL 85

/ "CH0Z and 607. 1508, Florda Statutes, the above-named carporation submits this statement for the purpose of changmg its registered
ofia or regustered agent, or both, itone State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
anuat Larn larmdier wath and accept the abligahons of, Section 607.0505, Florida Statutes.

SIGNATURI

ﬂ; Vet (NOTE- Ragistered Agent signature required when reinslating) DATE

CRZEQ34 (9/96)

it ArAT e el
2. T TOIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T T R 1ATITE [T change [T acdition
hALE MCMILLIN, JOHN 12 NAME
sraret e | 5190 LAKE WASHINGTON RD. 13 STAEET ADDRESS
| civor e |MELBOURNEFL 1 OTY-5T-2p
o LI DeLeTe 21TIMEE I Change” T_J Addition
HAM ’ 22 NAME
STHEEY AT 23 STREET ADDRESS
Gyl e b _ 2 ACTY-51-2IP
[ T (G 3 TITLE ™ T Change LT Addtion
KA 12 NAME
SIFEE L ATUHES, 3.3 STREET ADDRESS
EHEI 34.CiTY-ST-2P
B a o o LI oeiere 4.3 TITLE [J Change  [] Addition
[ 4.2 NAME
SEREED ADLH: 4.3 §TREET ADDRESS
L 44 LITy-5T-2IF
T [T DELETE 5.17TITLE [J change ] Addition
HaMI 52 NAME
SEE- 1 ANDRESS 53 STREET ADDRESS
I S 54 CiTy-5T-2IP
it [T oeLETe 61 TTE TTchange ] Addition
HAM: 62 NAME
SIREET AT 63 STREET ADDRESS
] . ~ § 6.4 CITY-§T- 1P
sty it the rlermalon supphad vath This filing does not qualify for the exemption stated in Section 112.07(3)(i}, Floride Statutes. | further certify that the
" i " inclie e onthis aanog reporl or supplemental annual repart is true and acgurate and that my signature shall have the same legal effect as if made under oath; that

Furtan ofhcer or chreciar of 190
appeass i Back 17 ar B

SIGNATURE:

receiver or frustec empowared 10 execute this reporl as required by Chagpter 607, Florida Statutes; and that my name
J1¥

y QZ YT TE3 420

Maytierur Phane #

0104208




