FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

CORPORATION
ANNUAL REPORT

=1

ST

i Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000043020 (5)

1. Corperalan Narme

| ACO ST. JOHNS, INC.

4 a
1 R, e
by,

M

| Proipel Place of B Mailng Address

115 ARRICOLA AVE 115 ARRICOLA AVE

ST AUGUSTINE FL 32084 S'; AUGLUSTINE FL 320844512
us v

3. Date Incorparated or Qualified 3a. Date of Last Report

06/10/1993 04/05/1996

Biincipal Tace of Basness 28, Mailing Address 4, FEI Number Applied For
X 26| 59-3104580 5 Not Applicably
Suite, ApL B, ol Suile, Apl. 4, elc. o , 8.75 Addiional
r£21l ) B - '—27'1 5. Certificale of Slatus Desired a Fea Required
C Cwé sl Gl & State 8. Election Campaign Financing $5.00 May Bo
[2:}] B o e 23] Trust Fund Contribution O Added to Fess
iy . Goantry & Country B. This corporatian has liability for intangible tax under s 199 032,
a o 20| 30 Florida Statutes Pves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JOFN, MARGARET 1] Name
115 ARRICOLA AVE . 82| Street Address (P.O. Box Number is Not Acceplable}
ST AUGUSTINE FL 32084
83
84| City FL 85| Zip Gode

o he provisions of Sections 607 D602 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing s registered
uft oo o respstored agent or bolh, in the Stale of Florida, Such change was authorized by the corperalion’s board of directors. | hereby accept the appointment as registerec
agenl s farnimar with, and accept the obigations of, Section 607.0505, Florida Statutes,

SIGNATURI

Q%} rLcnu::“[f:A:‘n:‘irﬂhc; STATE A‘pl‘ 2 2 1 99 7 8 O O am

CR2EQ34 (9/96)

sated on lis annual report or supplernental annual report is true and accurate and that my signature shall have the same jegai effect as if madea under oath; that
| ar aftoor on directar of the corporation of 1he receiver or trustee empowered 10 execute this report as required by Chapter B07, Florida Statutes, ang tha: my name
appeors incBlock 12 or Block 13 # changed, or on an attachment with an address.

SIGNATURE: Margaret John

BIGNATURE AND TYPEC QR PRINTED NEME OF 51G

ﬁ’ 04-07-97 904-824-3373
G OFFIGEA Off CRRECTOR 7 [ Dy Pinr

Slhpeatne g rurvlwrr-rnl-‘cl I é{}i:{w|}1;;§‘fﬁ;: 'n-aupl-(:uhl( {NOTE Registeced Agent signaure required when reinslating) DATE
2 T Ol ICERS AND DIRECTORS | Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D U] DRETE 11HITLE [Z] chunge T Addition
Haktt JOHN. MAHGARET 1.2 RAME
STHEED ETDRES! 115 ARR'GOLA AVE 1.3 LIREET ADDRESS
o ;ST AUTUSTINE FL 14U -S1ZP i
. [JOELETE 21MLE (3 Cngs L] acaiion
TS 2.2 RAME
SIRHLT AR5 23 STREET ADDRESS
LIS A 2 ACITY-81-2IP
v o T DRLETE 51 TILE Tl chnge L] addition
hAWT 32 NAME
SR DD 33 STREET ADDRESS
L e e e 34 CTY-§T-2F
I [ otiere a1 TIE I change £ Addition
NikE 4.7 NAME
: SIREEDADDGEES 4.3 STREET ADORESS
' 440ITY-57-2P
[ oreE 5.1 TITLE Clchange [ Addition
Ml 5.2 NAME
SIRHLEALLRESE 5.3 STREET AQIDRESS
oonest A | 5.4 CIFY-S1- 7P
ik T oeLee 6.1 TIILE [Jchange [ Addition
Hat 6.2 NAME
SR ANIRLGY. 6.3 STREET ADDRESS
SIS B4 CITY-51-2P
- serlidy thal the: information suppliod with ts filing does not quaiify for the exemption staled in Section 119 07(3)i}. Florida Statutes. | further certify that the




