FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

- | DOCUMENT # (5)

¥. Cotporation Name
‘” T R A

KINARD-JOHNSON CONSTRUCTION CO.

Princlpal Place of Business Mailing Adcrass
569 BROWARD STREET POST OFFICE BOX #0236
¥ JACKBONVILLE FL 32204 JACKSONVILLE FL 32200
us s DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
12/29/1987
' 2. Principat Place of Business 2a. Mailing Address 4. FEI Number Appliad For
i {21] 26] 59-2861382 Not Applicable
i Sults, Apt. W, efc Suile, Apl. #, elc. i
B i e Ap 5. Certficate of Status Desired (] $6.75 Aqditional
! E] ;] Fee Required
£ City & State City & State 8. Etection Campaign Financing $5.00 may Be
; 23 ;B—I Trust Fund Contribution Addad to Feas
Zip | Country Zip Country 8. This corporation owes or has paid ihe current year Intangible
24 ) ﬂ m 30 Personal Property Tax due June 30. B/Yes O nNo
9. Name and Address ol Current Registered Agent 10. Name and Addrass of New Registered Agent

i HENRY J. KINARD, JR. 81] Name
; 569 BROWARD STREET 82| Streel Address (P.O. Box Number is Not Acceplable)
: JACKSONVILLE FL 32204
i 83
: 84 City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this slaternent for 1ha purpose of changing its registered
office or registered agent. or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl! the ehligations of, Soction B07.0505, Florida Slalutes.

SIGNATURE e e _
Signaitury, typod ¢ printed name &f registened agost and Wie it appleanls {NOTE Registered Agonl Bignalure required when rainslating) DATE g..
12, OTFICE B AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
T “PD [J DeLeTe TATE 5 [T Change Addiion |2
e e HENRY J. KINARD, JR. 1 2NAME CARY D. WHITTIER, JR 3
i | smecroooress | 569 BROWARD ST. 135TECTA00RESS | 569 BROWARD STREET o
b | omvgrze JACKSONVILLE FL 1aomv-sr-2p | JACKSONVILLE FL o
L[ me D LT DECETE FYRLIT: [T range [T Addition |O
Fo| e HOUSER, FRANK 22HAME ‘
v | smeevaooress | 524 STOCKTON ST 2.3 STREET ADDRESS
CiTy-51-2IP JAX FL ? 4CMY-81-21P
TITLE BT D DELETE 31 TLE [ change T Addition
U] e WETZEL, CLARE § 32NN
4::, STREET ADDRESS m BROWAHD ST- 1.3 STREET ADDRESS
o Leny-st-ze JACKSONVILLE FL o 34 CITY-51- 2P
AT [ DrLETE 41 TIE L Change LT Addition
1 e 42 NAME
| sTREET ADORESS J 4.3 STREET ADDRESS
| cm-st-ze 440ITY-51- 2P
L[ e T 51 TIE [ change L] Addition
; HAME 52 NAME
STREET ADDRESS § .3 STAEET ADDRESS
o | cmy-sr-zw §40/TY-5T.2IP
e | tine ] DELETE 6.1 TITLE O change ] Addition
Co] wame ‘ 6.2 NAME
STREET ADDRESS : 6.3 STREET AGDRESS
CITY-S1-2P 64 CHTY-ST- 2P

14, | hareby certify thal tho information supplied wilh this filing <ges nol gualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual ropor or supplemental annualrepo is trua and accurate gnd that my signature shall have the same legal effect as if mate under oath; thal | am an
officer or diractor of the corpogatigh or he receiver or frusief empowsred )8 ex » this repori as raquired by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changl
PR | g e s S Ab// s t//an ./Or NN ?m/f(g‘




