- D0-9% =027 ¢ __ | .
_ FILE NOW: FILING FEE AFTER MAY 1STIS§ 5. FILED

i PROFT FLORIDA DEPARTMEN. OF 3TATE
ST, wmpee= | Jan 20 1998 8:00am

1 998 DIVISION .OF CORPORATIONS S e Cret al'y O f St ate

DOCUMENT # K89310 (2)
JOHN SHOEMAKER REALTY, INGC.

AR TR AN

Principal Place of Business Mailing Address
2058 COTTAGE ST #B 2058 COTTAGE ST #B
FT. MYERS FL 3391 FT. MYERS FL 33901
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified )
_ 05/19/1989 ]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 251 650135178 Not Applicabls
Saie, Al ¥ otc. Sue, Apt. #, stc., o 58.75 Addition

j uite. Ap 1 e AP 5, Certificate of Status Desired O $i$:75 Addltional .
22 27 ee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
2 28} Trust Fund Centribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ El E‘ Parscnal Property Tax dus June 30. E‘é:m O no
g. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
SHOEMAKER, JOHN KYLE 811 Name :
2058 COTTAGE STREET 82| Street Address (P.O. Box Number is Not Acceplable) . -
FORT MYERS FL 33901
83
aa| City FL 85‘ Zlp Code

11. Pursuant to the provisions of Sactions 807.0502 and §07.1508, Florida Statutes, the above-named corporation submits 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 directors. { hereby zocept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE
Signaturs, typed or printad Name of registerad agent and tiie if applicable. {NOTE: Registored Agent signatura regulred when refnstating) DATE T
12. OFFICERS AND DIRECTORS i 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE pPsy [ 1 DELETE 11TTE T T [JChangz [T Adcition
NAME SHOEMAKER, JOHN 1.2 NAME
sTeeeT apoRESs | 2058 COTTAGE ST #B8 1.3 STREET ADDRESS
CITY-ST- 2P FT MYERS FL 14 CITY-57- 212
TITLE 0 {1 DELETE 21TMLE [1Change 11 Acdition
NAME SHOEMAKER, JOHN 2.2 NAME
sreev ApoRESS | 2058 COTTAGE ST #B 23 STREET ADDRESS
CITY-51-2IP FT MYERS FL 2.4 CITY-ST-2IF
THLE [ 1 DELETE 3.1 THILE [Tchange  TI Acdition
NAME, 32 NAME
STREET ADDAESS 43 STREET ADDRESS
QITY-$1-2P 34, CITY- §T- 2P
TILE [_] DELETE 431 TMLE [ 1 change L[ Addition
NAME 4.2 NAME
STREET ADDRESS. 43 STREET ADDRESS
ciry- s1-21p 4.4 OITY-ST- 2P
TITLE ) 1 DELETE 5.1 TIILE EIChange I Addition
NAME 5.2 RAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-$7-2if 54 CITY-ST-ZIP "
TITLE L1 DeLETE 6.4 TILE L Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY -ST-ZiP 64 CITY-ST-2IP

14, | hereby certify that the informatian sup‘plied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the informaticn
indicated on this annual report or suppiemental annual report Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an
officer or direstor of the corporation or the raceiver or trustee empowered to exacute this report as reguired by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an hment with an address.
~ o\ﬂj %gfw (%3 &e v
g

SIGNATURE: i1 E REQUIRED | 5/7/?9

ey Py n s 31 g g apr g A BEIATE ALALE S CIEMNIMNG DEREISCED OB TIRECTOR A e e Bara # °  ragss s s

CR2EG34 (10/7)



