FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT#

. Corporation Name

| Principal Place of Busnoss
455 N ORCHARD ST

P.OBOX 2653
ORMOND BEACH FL 32175

21]

Suiter, A;pl # oot

City & State:
23]

L?ﬂ

{Ip T ) e G

25|

SIGNATURE

266337
JOHNSON TECH SUPPLY, INC.

[ 2. Prncipal Pace of Bosress

- g Hame nnd Addre

~ FISCHER, RH

264 NORTH BCH ST
ORMOND BCH, FL
32174

f Pt D o8 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(%)

' N’;m"]g Address
455 N ORGHARD 8T
P.O.BOX 2653

ORMOND BEACH FL 32175-2653

FILED
Feb 06 1997 8:00am
Secretary of State

TR R

3. Date Incorporated or Qualified

01/21/1963

3a. Date of Last Report

02/27/1996

2a. Mailing Address 4, FEI Number Applied For
26] 50-0097693 ot Appicatis
Suite, Apt. #, alc. "
. ' 5. Cerificate of Status Desired !:I $8‘75 Additional
27] : Fee Required
., Gty & State 6. Eloction Campaign Financing $5.00 May Be
e 23[ Trust Fund Contribution Added to Fees
ety e Country 6. This corporation has liability for intangible tax under s. 199.032,
R ?__521 30 Florida Statutes ves [INo
. of Current Registered Agent 19. Name and Address of New Raglsterad Agent
B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

isions of Sectons 607 0502 and 607 1508, Florda Stalules, the above-named corporation submits this statement for the purpose of changing fts registered
oﬂnu or rogmt« ek agent, an hoth, in 1he Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Fam familiar with, and acceot the obligalons ol Secuen 607.0505, Florida Stalutes.

Slagen: atd e i applicatin.

(NOTE Ragistersd Agant signature reguirad when reinstasng)

DATE

CR2E034 (9/96)

14, oo here: :y Gar M}
irformation indicale
| arm an ofioer or direclar o

SIGNATURE:

appeaars 1 Block Y2 or Block 13

K o OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e PD L] pecere 11 TIMLE [ Change  1_] Addition
NAME FISCHER, R H 1.2 NAME
aiees anmwiss | 264 NORTH BCH ST 1.3 STREET ADDRESS
crv-st.ze | ORMOND BCH, FL 00000 140T¥-51-210

IR | { T veLETe 21TIIE [JChange [ Acdition
NAME FISCHER, S H 22 NAME
stet acoress | 264 NORTH BCH ST 23 STREET ADORESS
env-stze | ORMOND BCH, FL 00000 2 40ITY-$T-2p

S .. 1 URMUND BLn, FL O LT L Toes T
NAME 32 NAME
SIRELT ADDAESS 33 STREET ADDRESS

| Cov-8- e B 34, CITY-$T-2P
Wie [T DECLETE 41TICE LV Change L Addition
NAME 4 2 NAME
SIREET AUDHLSS 4.3 STREET ADDRESS
LAY 44 LITY-ST-21P
o T DELESE 53 TNLE L) Change L] Addition
R 5.2 NAME
SIRFET ADNRESS 5.3 STREE? ADDRESS

i 54 CITY-ST-7P
] pevere 61 THLE [J Change ] Addition
5.2 NAME
STREF I ADDRESS 63 STREET ARDRESS
oSt 64 CITY-57 - 29

tthe corpgration o the rg

allarhm%m with

N address.

eiver of trustes empowsred to execule this report as reguired by Chapter 607, Florida Stalutes; and that my name
L 30 Jn D7 — bty
= - Tt . Al JU— - P :

At the informalion supplied wAh this Thng does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
< o this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that

Daylimu Priong »

—J




