FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘. s FLORIDA DEPARTMENT OF STATE M ar 27 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Sete Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000091104 (7)
JOHN R. PRICE, INC.

A A

Principal Place of Businoss Mailing Address
485 LEATHERFERN 455 LEATHERFERN
SANIBEL FL 33987 SAMNIBEL FL 33957
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/16/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 |26) 650548009 Not Applicable
Sulte, Apl. #, etc. Suile, Apt. #, efc.
P uile. AP 6. Certificate of Status Desired ] $8.75 Addiional
EI ;;I Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution O Added 1o Feos
Zip Country 2ip Country 8. This corporation owes or has pald the cigrem ysar Intangible
E;] 2_51 ;;l m Personal Property Tax due Juna 30, E; ves []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registel ent
PRICE, JOHN R B1j Name
485 LEATHERFERN 82| Strest Address (P.0. Box Number is Not Acceplable)
SANIBEL FL 33957
83
84| City FL 85| Zip Code
11, Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida_Such ghange was autharized by the corporalion's board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable (NOTE: Ragislered Agenl signalure required when reinstaling) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T oELETE 11T(TEE L] Change  LJ Addition
NAME PRICE, JOHN R 12NAME
staeer apoass | 485 LEATHERFERN 1.3 STREET ADDRESS
CiTY- SF- 200 SANIBEL FL 33957 14 B41Y-5T- 7IP
TILE T pecete 21 TLE . L1 Change — L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2P 2.4 CITY-gT-21P
TIME I DELETE A1TLE TJ Change” ] Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST-2IP 4. CITY-ST- 7P
TITLE C1 oELETE 41TIME L change [ Addition
NAME 4.2 NAME
STREET AODRESS 4.3 STREET ADDRESS
CITY-57-2IP 44 CiTY-ST-2IP
TITLE [J DELETE 51TITLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-20 54 CITY-ST-7P
TLE ] Deceré 6.1 TITLE "] change ™ LLJ Addition
HAME 6.2 NAME
STREET ARORESS 6.3 STREET ADDRESS
CiTY-ST-2IP £4 CITY-51-2IP

14. | hereby certily that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statules. | further certify that ths information
indicated on this annual repori or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or dirgctor of the corporation or tho receiver of Irustee empowered to execute this raporl as required by Chapter 807, Florida Statutes: and thal my nams appears in
Block 12 or Block 13 if ch.ﬁcd. or on an attachmenl with an address

\\;\ - . F




