FiL.E'NOW: FILING FEE AIFTER MAY 1ST '3 $550.00

PROFIT B4
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathetine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 387236

1. Corporaiion Name

PHILJOHN, INC.

Principal Place of Business
60 W ROBINSON STREET

P.0. BOX 3753
ORLANDO FL 32802

P.O. BOX 3753

Mailing Address
60 W ROBINSON STREET

ORLANDO FL 32802

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90178 040 ***150.00

UM MR IR

DO NOT WRITE IN THIS SPACE

. Date ir corporated or Quatifed

08/23/1971
2. Principa Place of Business 2a. Mailing Address . FEI NLmber Apt lied For
;‘ ;l 53-2496544 Not Applicable

Suite, Apt. #, etc.

$8.75 ajditionat

Suite, Ant. #, etc. ) ‘
a m . Cerlifc.ate of Status Desired O Fee Rex uired
City & State City & State . Election Campaign Financing 0 $5.00 t4ay Be
;] El Trust Fund Contribution Added tr Fees
Zip Courtry Zip Country . This corporation owes the current year ntangible
;I IE‘ —2;| m Persor ai Property Tax. Oves KiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HINSON, J.A. i
66W ROBlNSON 82| Street Acdress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 83
84| City 85| Zip Cade
FL
11. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office cr registered agent, or bo'h, in the State cf Florida. Such change was authorized by the corporaton’s board of directors. | hereby accept the apg oiniment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607 G505, Florida Statutes.
SIGNATURE
Signature, typad or printed na ne of registered agert and titke If appicable (NOT =, Ragistered Agent signature reqi wed when renstating) DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTOHRS IN 12
TTE PD [ DELETE 14 TITLE T KiChange [ Addition
NAME HINSON, J.A. 12NAME
streeTaporess| 60 W ROBINSON ST 13 STREET ADDRESS
CITY-5T-2P QRLANDO FL 14 CITY-57-2P
TITLE STD [] DELETE 24TILE [JChange [ Additian
NAME BURNETT, H. L. 22 NAME
streeTaoore 35| 60 W. ROBINSON ST. 23 STREET ADDRESS
CTY-ST-2IP ORLANDO FL 2 4 CITY-ST.2P
e VD A DELETE 31TILE [1Change [ Addition
NAME SIMON, R.A. 3.2 NAME
sreeTaporess| 60 W. ROBINSON ST 3.3 STREET ADDRESS
CITY-ST.21P QRLANDO FL 34, CITY-ST-2IP
TME ASTD [ DELETE 41TME Ochange [ Addition
NAME FUREY, E. F., Il 4 ZNAME
sreeTaooRess| 60 WEST ROBINSON STREET 43 STREET ADDRESS
CITY- 5T 2P ORLANDQ FL 44CITY-5T-2P
TME ] DELETE 54 TITLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRE 5§ 5.3 STREET ADDRESS
CITY-$T-21P 54 CITY-ST-ZIP
TITLE {J DELETE 8ATITLE [cChange 7] Additicn
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-ZIP

14. | hereby certify that the informarion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the in‘ormation
indicatexd on this annual report cr supplemental annual report is true and accurate and thal my signatire shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporarion or the receir er or truslee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appe.rs in

SIGNATURE:

Block " 2 or Block 13 if changed, or on an atfacl

SIGNATLRE

ent with an address, with ¢ i other like empowered.

4/2%/99 407-423-7819

U1y

CR2E034 (11/98)

D NAME OF SIGNING OFFICE ? OR DIRECTOR

Date Daybrne Phone #




