FILE NOW: FILING FEE AFTER MAY 1ST IS $550-00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

A.J. JOHNS, INC.

362367 (5)

Mailing Address

3225 ANNISTON ROAD
JACKSONVILLE FL 32216

Principal Place of Business

3225 ANMISTON ROAD
JAGKSONVILLE FL 32216

FILED
Apr 20 1998 8:00am
Secretary of State

IV AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

04/09/1970

2. Principal Place of Business 2a. Mailing Address
1

21] 26]

4. FEI Number Applied For

5‘&1 zm Not Applicable

Suile, Apt. #, elc. Suite, Apt. #, elc.

B. Cenificate of Status Desired 0 $8.75 aaditional

_21 ;;l Fee Required
City & State City & State 8. Flection Campaign Financing $5.00 may Be
m ;El Trust Fund Contribution Added to Fass
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 m 30 Parsonal Property Tax due June 30. Oves [nNo
9. Namae and Address of Current Registersd Agent 10. Name and Addrass of New Reglstered Agent
Jomsl Ad 81| Name
3225 leSTON RD 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
83
B84{ City FL ss, Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing #s registered

office or registerad agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am tamifiar with. and accept the obligations of, Section 607.0505, Fiorida Stalutes.
SIGNATURE )

Signalwe, typad o printed nare of roa'osma spenl and mie H apphcable NOTE Registered Agent gignatura requirad whan reinstaling} DATE E.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TITLE v [T orcete 11T [Tconange [T Addifion |2
NAME SCHMITT, RYAN M. 12 NAME §
smeet aoress | 2230 SOUTH STREET 1.3 $TREET ADDRESS &
CiTY-51-2F NEPTUNE BEACH FL 14 CITY-$1. 2P &
TEE P5TD [T pecete 21 TILE [T change LT Addition |O
NAME JOHNS, A J 22 NAME
streeravoress | 13880 HILLANDALE DR 2. STREET ADDRESS
CiTY-S1- 28 JACKSONVILLE FL 2.4 LITY-5T-2P
TME vV [T DELETE 31TMLE [J change LT Addition
NAME WELLHAUSEN, ASHLEY C. 32 NAME
saeer ooress | 7001 ALANA RD 33 STREET ADDRESS
CITY-51-2P JACKSONVILLE FL 3.4.CITY-ST-2P
e D T oecETE 41TTLE T Change [ Addition
MAME JOHNS, MARK V 4.2 NAME
seeraporess | 1041 W LAWFIN STREET 43 STREET ADDRESS
Y -ST-21P JACKSONVILLE FL 44CITY-5T-2IP
TILE T oetete 51TITLE (] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
ciy-sT-2ip 54 CITY-ST-2P
THE I pecete &1 TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-St-2P 64CAY-ST-21P
14, | hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplernental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofhcar or diraclor of the corporation o the receiver or Irustes empowered 1o execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if chgpged, or on an attachment with an address.

SIGNATURE:




