FILE NOW

PROFIT
CORPORATION
ANNUAL REPORT

1997

SUITE A

DOCUMENT #

1. Corporadan Marne

JOHN SODEC JR.. INC.

| Prircioal Fiace of Busmess
12 EGLIN PARKWAY SE.
FORT WALTON BEACH Fl. 32548

S ooy

25|

MCMILLAN, JOSEE §.
13 WALLACE DRIVE
QUINCY FL 32351

11, Pursuant o he prorasi g
olhice o registered aget, or both

3

- FILING FEE AFTER MAY 115 $550.00

[ LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

©)

Mailing Addrcss

12 EGLIN PARKWAY S.E.

FILED
Jan 22 1997 &8:00am

Secretary of State

M BN

SUITE A
FORT WALTON BEACH FL 32549-5422
3. Date incorporatad or Gualified 3a. Date of Last Report
g (6/14/1988 032711
28, Mailing Address 4. FEI Number Applisd For
NS 59-2806074 ot Applicatrc
Suite, Apt ¥, eic. i
5. Certiticate of Status Desired (] $8.75 Add_lllonal
27] Fee Required
Gy kS 6. Election Campaign Financing $5.00 May Be
~ 281 L Trust Fund Conlribution Added to Fees
A | Country 8. This corporation has liability for intangibte tax under 5. 199.032,
sl 29] o 30] Florida Statutes Yes [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

821 Streel Address (P.O. Box Number is Not Acceplable)

83

B4 Cily

FL |

Zip Code

2 above-named corporalian submits this statement for the purpase of changing its registered
| l g Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agent Lam familiar with and acoopt the obigations of Section 807.0505, Flerida Statutes,

CITy-§1-7¢

T4, T do noreby ol Ty thal

£4 LITY-5T-2IP

SIGNATURE . . .
Blpterare Sabe o Rl e Sl e gy L eatd [NOTE Hegsiured Agent signatiie “egjuired when raingtasng) DATE
12, T OIS AND DIRECICRS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e V [(Toser 14 TILE [T change L] Additien
NinE WATKINS, THOMAS J G 1.2 HAME
s e | 13 BAY COVE DRIVE 1.3 STAEET ADDRESS
| o e | SHALIMAR FL LACITY- 5T 2P
T L] DILETE 211I1LE T change L] Addition
HaM: 22 NAME
STREET ADIRES 23 SIREET ADCRESS
CIY-§1- 4k p 4CNY-S7-2IP
M - i [T beicre 1 TILE [T Change ] Agaition
NAwE 32 NAME
STHEET ACDKESS A3STREET ADDRESS
o 34 ITY-S1- 2P
ot 41TItE [Jchange [ Addition
HAME 4.2 NAME
STaEE | ALLRE 56 43 STREET ADDRESS
STy SE- 0 - 440/1Y-51- 2P
1 . [T peiete 51 FITLE [J Change [ Addition
NAME 52 NAME
STREFT ALLRESS % 3 STREET ADDRESS
Qry-s1 o L _ 54 CUTY-ST-21P
e ) T T O hRLEE 6111 [T change [ Addition
KA §2 NAME
STHFE | ADLE &3 STREET AGDRESS

ame oF SGNTHE OFFICER OR DIRECTOR

SNATURE AND TYRFG OH FRINFED &)

pr onan allachirent with an address.

/- 8-97

crmatione sapplcd wily this fling aoes not qualfy for the exemphon stated in Section 119.07(3)(i), Flonda Statutes. | further certily that the
sfarmalior mdicaled o e annual iepor or supplemental annual reporl is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that
Farman oticer o dire2ton ol the corporaban or tha receve of ustep empowerod 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bork 12 or Block 13 it choanged,

SIGNATURE: _ /-90Y. 627-22],

Oater

Daylitns Fhame b

oA 180

CR2E034 (9/96)



