MAY 11§ $225.00

E AFTER

[ PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION L ‘ Sandra B. Martham
ANNUAL REPORT §, Socretary of State

1996 =3 20 ﬁ,‘m@___ %@@F CORF—‘ORATLOPJS’M’C/ ’ A
DOCUMENT # K26456 (9)

1. Corporation Name

JOHN SODEC JR., INC.

Principal Place of Business ' Malling Adclress
12 EGUN PARKWAY SE. 12 EGLIN PARKWAY S.E.
SUITE A SUITE A :
FORT WALTON BEACH FL. 32348 FORT WALTON BEAGH FL 32548 3 Dl oA o Gaied | 3. Date of Last Repad
o R | oepses | ousoiess
2. Principal Place of Business | 2a. Mailing Address . PRI Muritzor Applied For
@ Bl | sooseem | ez ]
Suite, ApL 4. elo. — Suite, Apl. #. ete. 5, Certihcale of Status Desred ] $875 Adqillonal
E] 27] ] Fae Required
Crty & State . City & Stale 6. Flection Campaign Financing O $5.00 May Be
El 28' i o | Trust Fund Contribution Added to Fees
| Zip Country | pdls} | Country 8. Inis corporabion has hatility far intangible lax under s 199.032,
24| 25 20| 30| Florida Statutes 0 ves [INe
[ 9. Name and Address of Current Registered Agent. - 1 ~77" 10, Name and Address of New Registered Agent
81! MName
MCMILLAN, JOSIE S. "83 | Sreot Address (PO Box Namibir 13 Not Acceptabiel )
13 WALLACE DRIVE I O -
QUINCY FL 32351 B3
34-_61_)'_ T T e l FL 851 Zp Code

11. Pursuanl to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above named corporatian subrts this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | herely accept the appomiment as registéred agent. | am
familiar With, and accent the obigations of, Soction 607.0505, Fiorida Statutes.

SIGNATURE __ ... - o o o ) el
Signature. yped or prnbed nanme of ragistard agent and htie i applhicatie NOTE: Fe giﬂimfd Azt 5-_;'\51.‘1@ g aired w,'.{t-.',,’h".““"‘dl e o _U_M_E—‘ i . $
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGLS TO OFFICEHS AND DIREGTUES IN 12 %
e SPT [ BELETF 1 | Y4 ] Change annn =
Nl MCMILLAN, JOSIE S. 1.2 hAME WATKINS, THOM AS O, ’T R, 3
SIREET ADORESS 13 WALLACE DRIVE pasmeeranciess [ V3 P COVE DR.. %
CIIY-ST-2P QUINCY FL 32351 i aov-sr |SHALIMAR, FLL 32T 1% &
\ 1, B okl NP _ )
TLE Y] )‘(fDEL[IE 21T [J Change [ Additan
NAME STORY, CONRAD 22 NAME
STHEET ADDRESS 18 POPLAR AVENUE 2 3 STREE] ADDRESS
CITy-S1- 28 SHALIMAR FL 32579  Qesowvesewe | B .
TIHLE [[] DELEIE 31T [ Change  [J Addilion
KANE 32 NAME
STREE! ADDIRESS 33 STREET AUDATSS
CIY-§1-71P B sagny-size | )
THLE (] DELETE FRRNONM ] Change [ Addtion
NeMi 47 NAMS
SIRE1 ADDRESS 4 35TR0ET ADDRESS
LY -ST-2P - N G40 -S1-2P e ) o ]
TILE [ DELETE 5 1 TE [ Change [ Addition
NAME 5.7 KAME
STREFT ADORESS 5 35TREE | ADDRESS
Cmy-S1- 2P IO ML) YU e
THLE [J DELETE 6 t1ILE [ Change [ Addition
NAME &7 NaME
STREET ADDHESS 6.3 STHEFT ADDRESS
CITY-ST- 2P _ | sacny-stoe | o i
14, | do he-eby certify thal the information suppied with this filing is voluntarity fumished and does not qualify 1or the exemption f on 119.07(3kik), Florida Statutes, | further

certity that the information indicated or this annual repart or supplemental annual report is trug and accurate and nat my signatute sha'l have the sane legal eflect as it made under
aath: that | am an officer or direclar of the corporation o the receiver or trustee enipowered to execute this repart as required by Cnapter 607, Flurida Statutes, and that my name
appears in Block 12 or Block 13 if ¢changed, or oz an attachment with an address.

[

SIGNATURE: _\ : mﬁm&%ﬂgﬁf\& §. MIMILA, - 23-Ak Q- e2T 220l

WATURE AND TYPED OR PRINTED AWK Ehagt g Prione B




