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

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CQRPORATION Hatherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90085 046 ***150.00

DOCUMENT # Pg7000084655

1. Corporation Name

JOHN'S PASS PROPERTIES INC.

Mailing Address
13015 VILLAGE BLVD.

Principal Place of Business

13015 VILLAGE BLVD.
MADEIRA BEACH FL 33708

MADEIRA BEACH FL 33708

(A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

e 27

= -

(9/29/1997
2. Principal F'lacg of Business 2a. Mailing Address 4. FEI Number Applied For
) [30lS felira fn el 2 Pox Rvov 50-3473021 Not Applicatle
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. ’ $8.75 Additional

5, Eemfcate of Status Desired O Fee Required

City & State

o Vradorva Bk Fo  mlptederva Dok | i D Sdwre
m leg }70 ¢ Eﬂ C;:)r:"//é c El 2;35 53 5 Wfio/u:l'r:'? . //,‘-,5‘ 8. lzir::;?(::::: nz\t:re; 'the current year Ima%i?(l:s Do
: 9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N 1| Name ;
AGADEY,PETER G oo malpadey Liter o
MADEIRA BEAGH FL 33708 A3ty Jelicen L
| | .Y FLIP5555 ¢

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-nal
office of registered agent, or both, in the State of Florida, Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

med corporation submits this statement for the purpose of changing its registered

SIGNATURE
Slgnature, typed or printed name of registared agenti and title If applicable. (NOTE: Agent sk required when DATE

12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME p - [] DELETE 11 TME M a 9 2 /ao'ér & EChange‘ [T Addition
wwe | MALGADEY, PETER G 12NAME 4/ /

smreeraporess) 13015 VILLAGE BLVD. 13 STREETADDRESS | [30¢5 ¢ am " .

arv.srze | MADEIRA BEACH FL 33708 _ worsrze | pPradefra [Pob  FL 33708

TME S - . DELETE 21TME _ Change [ Addition
e MALGADEY, BETHEL E 22ne Wooly acley Fetled £ B

seer soress| 13015 VILLAGE BLVD. sweriooress| (30405 folic@n Ln
-orv.srze-~| MADERABEACH FL-33708 . - —— . - weovstzp | phadeira  Bed . 33708

TITLE [ DELETE 3.1 TILE _ [JChange [ Additian
NAME ' 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZP 34.OY-5T-2P

TME [ DELETE 41TME [JChange  [] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-ST-ZP 44CTy-sT-2IP

TME [ DELETE 5.1 TITLE [JChange [ Additian
NAME 5.2 NAME

$TREET ADDRESS 53 STREET ADORESS

CITY-ST-ZIP 54 CITY-ST-ZIP

mME - L] DELETE 61TME [JChange  [J Addition
NAME 6.2 NAME

STREETADDRESS| "0 "I+ % 6.3 STREET ADDRESS

OITY-ST. 2P0 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or g an attachment with an address, with all other like empowered.

SIGNATURE:

727 -3¢93-9292 7

§

CR2E034 (11/98)

Y/07/%9
Id 7 o

ate Daytima Phone #



