FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION ™ Apr 29 1998 8:00am
ANNUAL REPORT

1998 DIVISIC?:IC(ﬁzéc:P%a;ETlONS Secretary Of State

DOCUMENT # P97000005196 (5)

1. Corporation Name

JOHN P. DEGNAN, INC.

ouaih e S D G 4

Principal Place of Business Mailing Address
12023 RIVERMIST WAY 12923 RIVERMIST WAY
JACKSONVILLE FL 32224 JACKSONVILLE FL J2224
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| o 01/13/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] £9 ~3422 LS Not Applicable
Suite. Apt. ¥, eic. Suile, Apl. #, elc.
m P P b. Corfficats of Status Desired [ $8.75 Additonal
22 ;ﬂ Fee Required
. Gity & State City & State 8. Election Campaign Financing $5.00 May Be
;ﬂ 2—B] Trust Fund Contribution Added to Fess
Zip Country Zp Country 8. This corporation owes or has paid the current yaar Intangible
;4-' ;g] E m Parsonal Property Tax dus June 30. COves [CNo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent

DEGNAN, JOHN P 81] Name

12023 RIVERMIST WAY 82| Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32224

' 83
84| City FL 85| Zip Code

1. Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing iIts registered
office or raglstered agoni, or bath, in the State of Florida_Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as regisierad
agent. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

S S

SIGNATURE ____ e e e e e e
Slignature, typed o printed nama ol reg.stered agont and Lillo it appliceble {NOTE: Registered Agent signature required when reinstaling) DATE R\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME '?r{sitfﬂ* 7 DELETE 1.1 TILE L] Change [T Additon | =
NAWE g 1-3 Y] Cyaran Lun 9 12 NAME §
- gmep aporess | VTR RO mS T 13 STAEET ADDRESS i
oy-si-2e | DAk Senvs 1) Fo 5217"‘/ 14 CTY-5T-IP &
TIME L] oecent 21 TNLE L Change  [_I Agdition [€3
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-§T-21P 2. 4 GITY-ST-2IP
TITLE [ oecere 31T [ thange ] Audition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34 CITY-ST-2IF
WTLE 1] Getete 41 TTLE L Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2P - 44CITY-5T-2P
TILE [ oecete 5.1 TITLE J Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-S1-2p 54 CITY-51-2Ip
TIE [ oELETE £.1TILE [J Change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P - 64 CITY-51-2)P
that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thai the information

l

14. | heraby col
indicated om s annual report or supplemental annual report is true and accurate and that my signature shall have the same lagat effect as if made under oalth; that | am an
officer or dirgctor of the co@on of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Il

Block 12 or Block 13 if changdd for bﬂnﬁlachmem wilth an address.
1 s ——r owm TN { nl-.lGV




