FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT & FLORIDA DEPARTMENT QF STATE
CORPORATION 5 43 = Sandra B. Mortham Jan 27 1998 8 : OOam

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary o f St ate

DOCUMENT # 266337 (5)
[T AR ERAREEA R

1. Corparation Name

JOHNSON TEGH SUPPLY, INC.

Principat Place of Business Mailing Address
455 N ORGHARD ST 455 N ORCHARD ST
P.O.BOX 2653 P.O.BOX 2653
QRMOND BEACH FL 32175 ORMOND BEACH FL 32175 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
0172171963
2_ Principal Flace of Business 2a. Mailing Address 4. FEl Number Applied For
[21] _ [25] 59-0997893 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. , 7
—| ' P : P ° 5. Certificate of Status Desired 0 $8'75 Adqltlonal
az ) E‘ Fee Required
Chy & State City & State 6. Election Campaign Financing $5.00 may e
E} ;3—! Trust Fund Contribution O __Addedto Fegs
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] ;5—[ i20] El Personal Property Tax due June 30, L] vYes [ No
g, Name and Address of Current Registered Agent 10. Wame and Address of New Registered Agent
FISCHER.RH 81| Name
264 NORTH BCH ST 82| Street Address (P.0. Bax Number is Not Acceptable)
ORMOND BCH, FL _
32174 83
84| City ) o FL asl Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. o

SIGNATURE
Slgnature, typed or printed narme of regislerad agent and title if applicable. (NQOTE: Registerad Agent signature required when rainstating) DATE H
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1Z_~
TILE FD 11 DELETE 11TITLE "I Change [T Addition
NAME FISCHER, RH 1.2 NAME
steersonngss | 264 NORTH BCH ST 13 STREET ADDRESS
CITY-5T-2IP ORMOND BCH, FL 08000 JACITY-ST-2IP
TMme ST [T DELETE 2.1 TITLE - [ change [T Addition
NAME FISCHER, S H 2.2 NAME
streeraporess | 264 NORTH BCH ST 2.3 §TREET ADDRESS
CITY - 5- 2P ORMOND BCH, FL 00000 2.4 CITY -ST-7P ‘
TALE - ] DELETE 31 THLE o - [J Change [ Addition
NAME 3,2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-ST-2IP
TITLE [T DELETE 4.1 TIILE ) G change [T Acdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-ST- 2P 4,4 CITY-ST-2P
TTLE - ] DELETE 5.1 TITLE T [Jchange LT Addition
NAME 5.2 NaME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-3T-2IP 54 GITY-5T- 27
TITE L] oeteTe 5.1 THLE [ Change [ Addition
NAME 5.2 NAME
SYAEST ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST- 2P

14, | hareby cerlify thal the information supplied with this filing does net qualify for the exemlgtlon stated in Section 119.07(3xi), Florida Statutes. [ farther certify that the Information™
indicated on 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 oath; that | am
officer or director of the carporation of the recelvar or trustee emgowered to execute this report as required by Chapter 607, Florida Staittes; and that my na ﬁf IS IW‘?

e G e ks ] 1 her 1004740 To6T0

CR2E034 (10/97)



