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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

75, FLORIDA DEPARTMENT OF STATE

EI Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FILED
Apr 17 1998 8

:00am

Secretary of State

e e e e

A-CO ST. JOHNS, INC.
Principal Piase of Busnoss Mg Address II“II” III II mu "mmll" I” III" Nm II"I " I "
116-ARRICOLAAVE 115-ARRICOLAAVE
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
| &. Principal Placs usiness . 28, Mailing Addiress 4. FEI Nurmber Applied For
] L5 NVEDIWAS  |2] Sl e 59-3194589 Not Applicable
Suite, Apt #, elc. )l o Suito, Apt. #, elc. $8.75 Additional
— . ifi f i g
22 ‘L 27 B. Certificate of Stalus Desired (I Fee Required
City & Stale p ) | City& State &. Elaction Campaign Financing $5.00 May Ba
m ':T l Q/WC, e) Fay 28] Trust Fund Contribution Added to Fees
Zip Country _. e Counlry 8. This corporation owes or has paid the current year Intangible
;4—! l L— E] 3‘{»‘[ ] 129 m Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Curren Regjst Agent 10. Name and Address of New Reglstered Agent
JOHN, MARGARET 81] Name
115ARRICOIA-AVE— .
B2 Sireel Address (P.O. Box Number is Not Acceptable)
ST-AUGUSTINE FL 32084
B3
B4| City FL asj Zip Cods

agant. | a

office or regi
f

ha gl

lions

Sljfy] 6070805, Florida Statutes.

11, Pursuand to the provisions of Sections 607 0502 and 507.1508, florla Stalutes, the abova namoed corporalion submils this statement for the purpose of
stered agent, or bolh, inthe State of Torida, Such change was authorized b
jdiar with, ana accepl

X ) changing its registerad
y he carporation's board of direclors. | hereby accept the appoiniment as registered

41058

SRR M e o B UL e LT

indicated on this annual report or supplemental annual report is true and acour
officer or director of the carporation or the receiver or trustee empowered 10 ex
Block 12 or Block 13 if changod, or on an atlachment with an address.

CINAAM AT I . %ﬂ/m,q 4‘#‘@% o}

ate and that my signature shall have the same legal effect as i made under oath; that | am an
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Wi 68 mr p i eirf c—

SIGNATURE A J &7 - T

pad o pfiggid narna ol registerod agi ik Ll 1l @ppilicable NCITE - Registerad Agent signature required whan rainstating) DATE F:.
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e T oELETE 1A TITLE LA Change [T Aadition |2
NAME JOHN, MARGARET 12 HAME g
STREET ADDRESS 145-ARRIGOLA-AVE- 1.3 STREET ADDRESS o
CY-§1-2¢ STAUTUSHNEFL- 14 CHTY-51-2p o
TME T DeLere 217ME LI change 1 Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-§1-21P . 24CITY-S1-7P
TITLE [J oELete 31TILE “[Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2P 34. GITY -5T-2IP
TILE [T DELETE 41TILE [T change  [] Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§1-21p
TTEE [T orLere 51TNLE TJ Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2ip 54 CHY-81-2P
TMLE [T peeere &1 7MLE T change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-21P 5.4 CITY-81-2IP
14, | hereby cerlify that the informalion supjilied wilh this filing doas not qualify for the exemplion stated n Saction 119.07(3Xi). Florida Statutes. | further certify that the information




