FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

FLCRIDA DEPARTMENT OF STATE F eb O 5 1 9 9 8 8 O O am

- rud
1998 ¢ Secretary of State

DOCUMENT # P94000080206 (3)

1. Corperation Name

JOHN'S TV'S AND MORE, INC.

GO AT

Principal Mace of Business Mailing Address
1129 NOHTH DIXIE FREEWAY 1129 NORTH DIME FREEWAY
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/01/1994
2. Principal Plage of Business 2a. Mailing Address . 4. FE! Number Applied For
21 26 59-3282372 Not Applicable
Suite, Apl, #, aic. ite, Apt. #, etc. i
Hie. AP et Suite, Ap ete 5. Ceriificate of Status Desired 0 $8'75 Add_mqnal
22 E‘ Fee Required
Clty & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Couniry g. This corporation owes or has paid the current vear Intangible
24 _2;\ gl 30 Personal Property Tax due June 30.  [dYes [Imo
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
STRAYER, JOHN F 1| Name
1129 NORTH DIXIE FREEWAY 82| Street Address {P.Q. Box Mumber is Not Acceptahle)
NEW SMYRNA BEACH FL 32168
83
84, City FL 'as Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpdration submits this statement for the pu
cffice or registered agent, or both, in the State of Florlda. Such change was authorized by the corparation’s board of directors. | hereby accept
agent. | am familiar with, 2nd accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE

rlﬁose of changing its registerad

e appointment as reggtered

Signature, ryped or pamted name of regisiared agent and tilie if appiicatTa. (NOTE: Reglsterad Agant signature requined when reinsiating) DATE
12, OFFICERS ANE DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE P — [ Deete L1TLE [ Change — L Addition
NAVE STRAYER, JOHN F 12 NAME
simeevanpazss | 1129 N. DIXIE FRWY., 1.2 STREET ADDRESS
CITY-5T-2IP NEW SMYRNA BCH. FL 14 CITY-$T- 7P
TITLE ST - [} DELETE 2170LE = [dchange L] Addition
NAME STRAYER, JENNIE M 27 NAME
sreeraooness | 1128 N. DIXIE FRWY. 2,3 STREET ADDRESS
&ITY - 5T- 2P NEW SMYRNA BCH. FL 2.4 CTY-ST-7P
TLE ) LI pELETE 31 TILE [ Change  [_] Addition
NAME 32 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-21P
TILE [} DELETE 4.1 VITLE [T change L[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-ZIP 44 CUTY-5T-P
TILE ] DELETE 51 THLE [ Change  [] Addition
RAME 52 NAME
STREET ADORESS 5,3 STREET ADDRESS
oITY-ST-2IP 5.4 CITY-S1-7P
TITLE o 1 DELETE 6.1 TWILE ~ I Change ~ [T Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Gy -ST- 2P 6.4 CITY-ST-ZIP

14. | hereby certi{g that the infarmation sup[p
indicated an this annual reppr-c o

li
[pers o 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 cafporation gr th truisies pawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
/ £

R

Block 12 or Block 13 5

SIGNATURE:

/7555

Vieylivne Phand #

[ =

CR2E034 (10/97)



