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1999 XE

FLORIDA DEPARTMENT OF STATE

" Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K26456

1. Corporation Name

JOHN SODEC JR., INC.

Principal Place of Business Mailing Address

12 EGLIN PARKWAY SE.
SUITE A
FORT WALTON BEACH FL 32548

SUITE A

12 EGLIN PARKWAY SE,

FORT WALTON BEACH FL 32548

[PV

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90252 021 ***300.00

EATREV DR RETRARANE TN

DO NOT WRITE N THIS SPACE

3. Date Incorparated or Qualifed

06/14/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} |26 59-2896074 Not Applicabls

24] [25] 29]

Personal Property Tax. Oes CINo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

e S Y = i - = —z- B85 -pidilionai==r=3
T 5. Certifcate of Status Desired O $8:75 Addilionsi==
Z‘ Fee Required i
——y
Cily & Slate City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
E m ) Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes lhe current year Intangible

e —————— = =

81| Name
MCMILLAN, JOSIE S. - AMCMT(%%AgI : NJOSI_ E S. -
13 WALLACE DRIVE reet ress (P.O. Box Number is Not Acceplable
QUINCY FL 32351 - 216 LIVE OAK IANE (ADDRESS CHANGED
HAVANA, FL 32333
84 Cuy 85| Zip Code
FL "

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Fiorida Statules. the above-named corporalion submils this statement for the purpose !? changing its registered '
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered !
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnatwre, typed or printed name of ragisterad agant and tille il apphcabla, (NOTE: Registerad Agent signalura raquired whan reinsiating) DATE 6

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERSE AND DIRECTORS IN 12 [

THLE v {J DELETE 11 TITLE SPT W Charge X Addition E

NAME WATKINS, THOMAS J G 12 NAME McMILLAN. JOSIE S s i

3 .

sweetaooress| 13 BAY COVE DRIVE 13smeetaoRess . 216 LIVE OAK LANE ﬁl

arvsize | SHALIMAR FL omstae_ | HAVANA, FL_32333 o

TITLE [ OELETE 21TIMLE CiChange [ Addwon | ¢

NAME 2.2 NAME [

STPLET ADORE 551 == s S ——= 3 STREE f AUDRE S5 R ST -

CITY-§7-2IP 2.4 CITY-ST-ZIP \

TITLE CJ DELETE LUTMLE CiChange  [JAddiion ]

MAME 32 NAME |

STREET ADDRESS 1.3 5TREET ADDRESS |

CITY-ST.2IP 34.CITY.ST-2F '

TMLE [ DELETE 41 TMLE [$Change  [JAddiicn ‘

NAME 4 2NAME i

STREET ADDRESS 4 35TREET ADDRESS .

CiTY-5T-2IP 44 CITY-ST-2IP i

TITLE [J DELETE 5.1 TILE ClChange [ Addition

NAME 5.2 NAME !

STREET ADDRESS 5.3 STREET ADORESS

CITY-5T-2IP 5.4 CITY-ST-21P

e [ DELETE 6.1 TITLE [ichange (] Addiion

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADORESS I

CITY-ST-2IP 64 CITY.ST-ZiP '

14, | hereby centify that the information supplied with this filing does not gualify for the exemplion slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information i
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an !
officer or director of the corporation or the receiver or irustee empowered lo execute this report as required by Chapter 6§07, Florida Statutes; anc that my Name appears in |
Block 12 or Block 13 if changed, ar on an attachment with an address, with all other like empowered. '

o K MEPMUL o -

SIGNATURE: __ Qppie M "G Jon. 4-39__[-850- 7432107




