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

PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION atherir e Harris
ANNUAL REPORT :e;etan sztme ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90005 003 ***150.00

DOCUMENT # P94000091104

1. Corporaticn Name

JOHN &. PRICE, INC.

AN MO N

Principal Plaie of Business Mailing Address
485 LEATHERFERN 485 LEATHERFERN
SANIBEL FL 33957 SANIBEL FL 33957
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed W
12/16/1994
| 2. Principal I’lace of Business . 2a. Mailing Address 4. FE| Nurrber Applied For
[21] 126] 65-0548009 Not Asplicable
Suite, Apt. #, ete, Suite, Apt. #, etc. . iti
P A 5. Certifcat s of Status Desired 0 $8.75 Adcitional
E\ ;\ Fee Requ red
City & Stz te City & State 6. Election Sampaign Financing 0 ‘$5~.0'0‘sz3.@ T
El ;;l | Trust Fu 1d Contribution Added 1o Fees
Zip Country Zip Cauntry 8. This corporation owes the current year in nagible
;] ’El rg‘ Jm Persona Properly Tax. a‘gﬂ{es C No
9. Name and Addross of Current Hegistered Agent 10. Name ad Address of New Registéred Agent
81| Name
PRICE, JOHN R 82] Street Add Ber s Not A bl
485 LEATHERFERN reet ress (P.O. Box Humber is Not Acceptable)
SANIBEL FL 33957 83
B4| City Fl 85| Zip Cotle

11. Pursuart to the provisions of Sections 607.0502 .nd 607.1508, Florida Statutos, the above-named corporation submits this statement for the purpose o changing its re jistered
office or registered agent, or both, in the State of Florida. Such change was ailthorized by the corporat on's board of dilectors. | hereby accept the appcintment as registered
agent. | am familiar with, and actept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE:
Signature, typed or pnnted narr 2 of registered agent  d tile f applicable. [NOTE Registered Agert signature raquir :d when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13, ADDITICHIS/CHANGES TO OFFICERS AND DIRECTOR! IN 12 =2}
TME D [ DELETE 1ATITLE [Change [ Addition E
NAME PRICE, JOHN R +2NAME 3
streeTaporess| 485 LEATHERFERN 1.3 STREET ADDRESS 4
CITY-57-2P SANIBEL FL 33957 14 GITY-5T- 2P &
TME [ BELETE 24 TILE [IChange [} Addition | O
NAME 2.2 NAME
STREET ADDREE S 23 STREET ADGRESS
CITY-ST-ZIP 2.4 CITY-5T-ZIP
e T TToELETE BATE []Change (] Addtion
NAME 32 NAME
STREET ADDRES § 3.3 STREET ADDRESS
CITY-ST-ZF 34, CITY-5T-20P
TITLE [ DELETE 41 TITLE (JcChange  (J Addition
NAME 4 7 NAME
STREET ADDRES S 4 1 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-ZIP
TITLE ] DELETE 51TITLE ] Change [ Addition
NAME 5.2 NAME
STREETADDRES S 53 STREET ADDRESS
CITY-§7-21P 54 CAY-ST-ZIP :
TITLE [1DELETE 6.1 TME [JChange [ Addition :
NAME 6.2 NAME .
STREET ADDRE:S 6 3 STREET ADDRESS
CITY-8T-2IP 84 CITY.ST-2P '
14. | hereb certify that the informat on supplied with this filing does not gualify fo- the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further ciartify that the infirmation '
indicate d on this annual report cr supplemental «nnual report is true and accurate and that my signature shall have the same legal effect as if made unler gath; that | cm an
officer or director of the corporation or the receiver or trustee empowered to «xecute this report as required by Chapte 607, Florida Statutes; and that ny name appea‘s in
Block 12 or Block 3 if changed or on an attachment with an address, with a | other like empowered.
SIGNATURE B odaha RLpce JX‘,’/&@/ 9. K GM-2950633
Al ED OR ' OF SIGNING BFFICEF DR CIRECTOR I fate T 7 Dayuha Phone L




