[ e

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

Y FLORIDA DEPARTMENT OF STATE
P

‘3 Sandra B. Mortham
' Secretary of State
DiviSION OF CORPORATIONS

1. Corporation Narne

JOHNSTON AND SASSER, P.A.

1997 WY
DOCUMENT # F14307

(5)

b?’l]!uc:p:ll Piace of Business
29 5 BROOKSVILLE AVE

P.O. BOX 997
BROOKSWVILLE FL J4605-7997

Mailing Address
29 8 BRODKSVILLE AVE

P.O. BOX 897
BROOKSVILLE FL 348050997

FILED
Mar 12 1997 8:00am
Secretary of State

0

3. Date Incorporated or Qualified | 3a. Date of Last Report

1213111980 04/15/1996
2. Poncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
X1 2] 56-2045508 Not Applicala
Suite, Apl #, &t Suile, Apt. #, etc. $8.75 Additional

27]

5. Certificate of Status Desired 0
Fee Required

22

| Gty & Srate | City & State 6. Election Campaign Financing $5.00 May Be

EL,,,, e 28] Trust Fund Contribution Added 1o Fees
Zp ... Country & Country 8. This corparation has liability for intangible tax under s. 199.032,

@]__H_ 25 }g\ m Florida Statutes Oves [Ine

8. Name and Address of Current Registeraed Agent

10. Name and Address of New Reglstered Agent

SASSER, DAVID C
20 S BROOKSVILLE AVE
BROOKSVILLE FL

B1] Name

B2] Street Address (P.0. Box Number is Nol Acceptable)

B4 City

85| Zip Code
FL

SIGNATURE

| 112 Pursuani 1 the provsions of Sections 6070502 and 6071508, Fionda Statutes, the above-named corporalion submits this statement far the purpose of changing its registerad
office or registered agent, or bolh, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registared
agent. Lam familar wath, and aceept the obligations of, Section 607.0505, Florida $tatules.

Sl bype o Dol Eoe f aegisieread agent g nie 4 appacanie (HOTE" Repistered Agent signature required when rainstatingy DATE

T2 OFFICERS AND DIRECTORS 1, ADDITIONSICHANGES TO OFFIGERS AND DRECTORS N 12| @
I ) [ DeLETE 1.1 THILE L Crange ™ 7 Addition &
HAN JOHNSTON, JOSEPH E JR 1.2 NAME S
sraest arcrrss | 191 MT FAIR AVE 1.3 STREET ADDRESS o
CHY-51-7iF BHOOKSV".LE. FL 0 14 GITY-§T-7IP E
IS DP [ DELETE 21 TME Ul Change” L] Agdifion |
ot SASSER, DAVID C 22 NAME
s acness | SR SO W 23 STREET ADDRESS
CHY S 2 BROOKSWLLE FL 2. 4LY-51-2P

e [D§ST T [ oreTe 34 TITLE CJ Cange L] Addition
NAM; JOHNSTON, DARRYL W 32 NAME
s aeoness | 107 SUNSET DR 32 STRFET ADDRESS
Y- 51 BROOKSVILLE FL 34.CITY-51- 2P

It A L] DELETE 41 TITLE [T crange ™ 1] Addilion
KAME 4.2 HAME
STREEL ADARE S5 43 STREET ADDRESS
iIY-§1-2F 44LITY-5T- 2P
MLE L] oeeete 51 TMLE [Jcrange  T_] Additicn
NAME 5.2 NAME
STREET ADOKESS 53 STREET ADDRESS
CNY-STTIF o 54CTY-5-DP
i [} DELETE 61 TIILE [JChange L] Agdiion
NaME 6.2 NAME
SIBSEL ADIRESS 6.3 STREET ADDRESS
oIy 51 2F 6.4 CITY-ST- 2P

fav an oftcer on cirector of the corp
appears v Block 12 or Black 13 if oF

SIGNATURE:

informahon indicated on this annual reg®x or supple

14.71da heretiy certily thal the information supphad with this Tling does net qualily for the exemphion stated in Section 119.07 (3109, Fionida Statutes. 1 further certify that the

panial annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
o O 1h r>;v<,-r or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

gnd o g

M attachment with an address.

&

Bl

&> NAME OF SIGNING OFFICER OR DIRECTOR

DRI ¢ sassee 307 (365)7R 5103

Daytme Phona #



