FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DI

DIVISION

FILE NOW: FILING FEE AFTER MAY 18T % $550.00

Katherine Harris
Secretary of State

EPAITMENT OF STATE

Apr 29,1999 8:00 am
ecretary of State

OF CORPORATIONS 04-29-1999 90075 Q30 ***150.00

DOCUMENT # Pg8000051043

1, Corporation Name

ST. JOHN & DEAL, INC.

(NN A

Principal Place of Business Mailing Address

#55-3 ST. JOHNS BLUFF RD.
JACKSONVILLE FL 32225

855-3 ST. JOHNS BLUFF 3D
JACKSONVILLE FL 32225

DO NOT WRITE IN TH § SPACE

3. Date Ir corporated or Qualifed

06/06/1998

2a. Mailing Address

26}

2. Principa Place of Business

|21]

4. FE} Number Applied For

5A-55

Not Applicable

24 |

Suite, At #, efc. Suite, Apt. #, ofc, . iti
;! ;' Ap 5. Certifciite of Status Desired ] $8F;1'.:Ldi:t:;nal
City & State City & State 6. Electio) Campaign Financing - $5.00 ray Be
;;’ m Trust Fund Contribution Agded tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible .
;‘ 1—2?‘ m [EE\ Persor al Property Tax. Dyes Lero
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name
DIZAL, BLAKE F !l
50 HlGHWAY AlA SU”E 103 82| Street Acdress (P.Q. 8o» Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082 53
84| City

Fﬂssl Zip Cade

SIGNATURE

11. Pursusint to the provisions of Sactions 607.0502" and 607.1508, Florida Statt tes, the above-named corporation subrmi's this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

the corpor.ition’s board of Jirectors. | hereby accept the appointment as registered

Slgnature, typed or printed ni me of registered agen and title if applicable.

(NO1E- Registered Agent signature req sired when reinstating) DATE

12. CFFICERS ANI) DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOIRS IN 12
me D [J DELETE 11TILE ClChange L] Addition
NAME DEAL, BLAKE F Il 12 NAME

sreeT ADoRi 55| 690E PONTE VEDRA BLVD. 1.3 STREET ADORESS

CITY-ST.2P PONTE VEDRA BEACH FL 32082 1.4CITY-ST-2P

TME [J DELETE 21TME D Cichange  PRAddiion
NAME 22 NAME 5T, Joun, Dan) T,

STREET ADDRI:SS 23STREETADORESS | S RSO Z ‘i"%ﬂ 199(- e

CITY-§T-ZP 2ecmysize | TackseavivtE FL 3226

TIME [] DELETE 31TME ’ [JChange L] Addition
NAME 22 NAME

STREET ADDR 38 33 STREET ADDRESS

CITY-§T-2IP 34, CITY-ST-ZP L

TITLE ] DELETE A1 TITLE [JChange ] Addition
NAME 4 2 NAME

STREET ADDR 1SS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST- 2P

TITLE ] DELETE 51TITLE [JChange  [] Addition
NAME 52 NAME

STREET ADORZSS 5.3 STREET ADDRESS

¢rry-ST-2IP 54 CITY-57-2P

TILE [0 DELETE 6.1 TIILE [JChange  [_] Addition
NAME 62 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-2P 64 CITY-57-ZP

14, | hereby cerify that the information supplied with this filing does not qual

indicated on this annual report or supplementa’ annual report is true and ac

‘or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
zurate and that my signature shali have te same legal effect as if made under oath; that . am an

ify

office! or director of the corpor ation or the rece.ver or trustee empowered tc execute this report as re quired by Chaper 607, Florida Statutes; and thet my name appe-ars in
Block 12 or Block 13 if changed, or on an attaghment with an address, with all other like empowered

SIGNATURE:

SIGNA TURE AND TYPFED GF! PRINTED RAME OF SIGMING OFFIC ZR OR DIRECTOR

(s/) 2812500

CRZEQ34 (11/98)

i‘%ﬁ;”

Daytefie Phona #




