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

PROFIT 4,! 1 ORIDA OEPARIMENT O STATE A‘pl‘ O 11 998 8 ) OOam

CORPORATION
ANNUAL REPORT Secrelary of State

1908 Secretary of State

DOCUMENT # P94000040396 (1)

1. Corporation Name

JOHN T. MCKINNIE CONSTRUCTION, INC.

A S

Pringipal Place of Business Mailing Address
7030 BUTLER ROAD PO BOX £83
GRAND RIDGE FL 32442 SNEADS FL 32480
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
21 26] £9-3245895 Not Applicable
Suite, Apt. #, atc Suite, Apt #, etc i
A P B. Certificate of Status Desired O $8.75 additional
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:] ;ﬂ ;;] ;D—l Personal Property Tax due June 30, [ Yes [ No
9. Name and Address of Currenl Registerad Agent 10. Name and Address of New Reglstered Agent
MAZZEO, GABRIEL 1] Name
'D" JAGKSON STEET B2| Stresl Address (P.O. Box Number is Naot Acceptable)
CHATAHOOCHEE FL 32324
83
B4] City FL ‘ssl Zip Code

11. Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent. or both, in the Slate of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Flarida Statutes.

SIGNATURE s '
Signature, typod of prated name of regeiered agont and tdie f appahicabic {NOTE: Registerad Agent signature required when reinstalingl) DATE
12, QI ICE RS AND DIRFCT0RS 13, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 12
TLE D [T DELETE 1171MeE T Jchange L Addilion
HAME MCKINNIE, JOHUN T 1.2 NAME
sweet apoeess | 7030 BUTLER ROAD 1.3 STREET ADORESS
CITy-S1- 7P GRAND RIDGE FL 32442 14 0ITY-5T-2IP
TITLE [T DELETE 21THLE [J change T Addition
NAME 2.2 NAME
STREET ADDRESS 2 35TREET ADDRESS
CITY-5T- 2P 2 4 CiTY-5T-2P
ITLE ] pELeTE 3TMLE : T1Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST 2P 34.CITY-ST- 2P
TIILE [ okeete 41 TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 CITY-ST-21P
TMLE [ pecere 5.1 TITLE \ [ change [ Addition
NAME 52 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 GITY-ST-2IP
TLE [T DELETE 5.1 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY -51- 2P 64 CITY-ST- 21P
14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption statad in Section 119.07(3)i}, Florida Statutes. | further certify that the Information

indicaled on ths annual repart or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director af the corporation o the 1eceiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 jl¢hanggd, of on an allachmen! with an addrass.
CICNATIIRE- LJK . \Y\M . %\?‘(\f\ % RO KR 338

CR2E034 (10/97)



