FILE NOW: Fl(alll(? %? AF’Yf%E léi\%‘??s%s/s%u.uo FILED

PROFIT
CORPORATION Sandra B. Mortham

Rl AT Secretary of State

DOCUMENT # P93000006054 (9)

1. Corporation Narme

JOHN C. PHILLIPS, INC.

ANCEAU AU RO

FLORIDA DEPARTMENT OF STATE Feb 02 1 99 8 8 O O am

Principal Place of Business Mailing Addrass
5350 SBOUTHWIND DR 5350 SOUTHWIND DR
MULBERRY FL 33960-9558 MULBERRY FL 33860-0658
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated ar Qualified
01/12/1993
2. Principal Placa of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26] 59-3160602 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. i
y P Y P o 6. Cerlificate of Status Desired D $8'75 Additienal
Z[ ;ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25 m 3_0] Personal Property Tax due June 30. E‘I’GS 1 No
§. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
PHILLIPS, JOHN C 81| Name
5350 SOUTHWIND DR B2| Streot Addrass (P.O, Box Number is Nol Acooplabie)
MULBERRY FL 33860-9688

83

Zip Code

84 City FL BS

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florisa Statutes. the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agen, or bolth, in the State of FHorida Such changa 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 Statules.

SIGNATURE

bEET

Slgnature, typed or printed name of registered sgant and title ¥ apphcable. {NOTE- Registered Agent signature required when reinstating} DATE .
12. OFFICERS AND DIRECTOAS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE PD L DELETE 11TITLE Tl change [ aadition
NAME PHILLIPS, JOHN C 12 NAME
streer aooess | B350 SOUTHWIND DR 13 STREET ADDRESS
CTY-ST-21P MULBERRY FL 33880-0888 14 CITY- ST- 7P
TIMLE 81D [ oeLete 217IME [ change T Addition
NAME PHILLIPS, GRACIE G 22 NAME
streeTaponess | 8350 SOUTHWIND DR 23 STREET ACDRESS
CITY-S1-2P MULBERRY F| 33880-0888 2 4CITY-ST-2P
TIVLE [T DeLETE 31 TITLE [ changs L] Aadition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2P 34 CITY-ST- 2P
TITLE L " aecete 41 TMLE TJ change [ Addilion
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP J 44CITY-51-2P
TiLE T oecene 5.1 TIMLE [ Ghange [ Acdition
HAME 5.2 NAME
STAEET ADDRESS 5.3 STAEET ADDRESS
CITY-5T-2P 54 GITY-ST- 1P
TITLE LI peLETE 61 TMLE [J change — [T Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST1-2P 64 CITY-ST-2P

14, | hereby caniiﬁ that the intormation supplied wilh this filing does nol qualily for the exemption stated in Section 118.07(3)i), Fiorida Stalules. | further certify that the information
indicatad on this annual rapon or supplemantal annual report 15 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed. or o an altachment with an address. .
,//x,.as f/o:/‘?'s‘r /94/)[.1/1-/—/,309

CIfMATI IDE. 5 R R

CR2E034 (10/97)



