FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B Mortham
ANNUAL REPORT 1 Socretary of State
1996 803 e DIVISION OF CORPORATIONS

DOCUMENT # 362367

1. Corporation Name

A-J. JOHNS, INC.

(5)

T

3. Date Incarporated or Qualified

Mailng Address

3225 ANNISTON ROAD
JACKSONVILLE FL 32216

Principal Place of Business

3225 ANNISTON ROAD
JACKSONVILLE FL 32216

3a. Date of Last Report

04/09/1970 10/05/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
A _E
21] B _ 59-1289863 Rot Appicasie
i S, elo, Suite, Apt. #, elc. - ' iti
Sulte, Apt. #, elo _, Sulte. Apt. #, elc §. Cerlificate of Status Desired (W $8.75 Md,'“"“ﬂ'
22 271 Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
FEI 28 Trust Fund Contributicn Added 1o Fees
i Zip |__ Country __&p | Gountry B. This corporation has liability for intangible tax under s 199.032,
é—‘q 25| 29[” 30] Florida Statules [1 ves [CINo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
JOHNS, A J 82| Street Adaress PO, Box Numbar & Not AGSeptaDie)
3225 ANNISTON RD
JACKSONVILLE FL 32216 83
84| Ciy FL |as Zip Code

11. Purguant to the provisions of Sections 6070602 and 627.1508. Fionda Statutes, he above named corparation submits this staterent for the purpose of changing its registered office
or registerad agent, or both, In the State of Florida. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as regisleved agent. | am
Tamiliar with, and acoopt the obligations of, Sestion 607 0505, Florida Statutes.

SIGNATURE _ . . . . I e e
Stgature, lypaed o- prirden narie 6 g 0 B Ul NOTL Foguitores AQRnt Sgral e reguires wh- renst g F &

12, OFFICERS AND DIREGTORS 1B, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS 1N 12 2

TITE VD % DELETE 1 ATILE Vv [] Change PR Addition -

M ANDREWS, RONALD C 12wt Sechmrr, Rys~ /77, 3

STREET AIILSS 7251 AUGUSTA DR. 18SRB A0S | R2BO Seors SrRces o

OITY - ST-2IP GREEN COVE SPGS. FL 4OV SUIP_ | ANERI LN I Reh . S FR226C &

TMLE PSTD L] DELETE 2 1UTLE ’ i [ Ghange [ Additon | ©

NAME JOHNS, A J 22 NAME

STREET ADCRESS 13860 HILLANDALE DR 2 3STREET ADDRESS

CITY-S1-21P JACKSONVILLE FL o o Meaomesow

TITLE VD [ DELETE 21 HILE [] Change ] Addion

NAME MAHAFFAY, KENNETH E 32 NAME

STREET ADDRESS 4033 BESS RD 33 STREET ADDRESS

oY-S1. 2 JACKSONVILLE FL 34CI1Y-57-2p

TMLE ) [CJ DELEIE 41 TITLE [ Change  [] Additon

RAME WELLHAUSEN, ASHLEY C. 12 NAME

STREET ADORESS 7001 ALANA RD 43 STRILT ADDRESS

ciny-s1-2° JACKSONVILLE FL . o M aecmy-srae

TILE [CJ DELETE 5 1 TILE [ Change  [] Addition

HAME 5.2 NAME

STAEEY ADDIESS § 3 STREET ADDRESS

TY-ST-2 i o 5ACTY-S1- 7

WILE [} DELETE 6.1 I5LE [C] Change  [[] Addition

NAME 6.2 NAME

STREE ADDRESS £ 3 STREFT ADDAESS

CITv-57-2I §.4 GITY-5T-21P

14, | do hereby cerlify that 1he information supplied wilh this i g is voluntarily furnished and doas not qualify for the exermption stated in Section 119.07(3)(k), Floricla Statutes. | furlher
cerlify that the information indicated on this anrual repa or supplementat 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 oF tho receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or an an atiachment with an address.
SIGNATURE: C e g LT B0 $09-GH/-2055
ND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR f1ete Daytnis Priooe

SIGNAT




