SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMODUNY DUE ON OR BEFORE £/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT GREL FLORIDA OEPARTMENT OF STATE
CORPORATION 71 :g Sandra B Mortham
ANNUAL REPORT  (Elftrat Secretary of State
1996 '\f-\c_,!.r.‘,_n!ﬁ_-;.-?/ DIVISION OF CORPORATIONS

DOCUMENT # 413779 (0)
JOHNSON'S HANDI MART, INC.

Principal Place of Business Mailing Addross |||I||| MI’ ““l |“|| lll"lll'l |I” HI“ m" |‘|“I‘I“ I|I||||||”|I’

8510 THOMAS DRIVE 5510 THOMAS DRIVE
PANAMA CITY FL 3240867200 PANAMA CITY FL 324086700
3, Date Incorporated or Quakfied 3a. Date of Last Report
2. Principal Place of Businass 2a. Mailing Address 4. FEI Namber %‘kpphc—d Far
21] 2] 591430526 Nol App icabic |
Suile, Apt #, elc Suite, Apt #, ete. i
wie. ARt e Apt B el §. Certifcate of Status Desired D 58.75 Additionat
—;2] ;\ Fee Hequure_c_i“
City & State | Ciy&Sate 6. Flection Campaign Financing D $5.00 May Be
23 28-| Trust Fund Contribution ' Added to Fees
2 Counlry Zip | Country 8. Tris corporation has habialy for intangible tax under s 199 032
;][ ':’g] -2-91 30-1 Florida Statutes I:] Yes D No
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent |
81 Name
JOHNSON, H. DONALD
5510 THOMAS DRIVE 82| Sweet Address (PO. Box Number is Not Acceplable)
PANAMA CITV FL 32407 - —
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508 Florida Statutes. the above-namad corporation submits th s statement far Ihe purpose of changing its regstered
office or registered agent or both, in the State of Florda Such change was authonzed by the corporation's board of directors. | hereby accepl the appcointment as registared
agent | am famihar with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ e I e -
Signatire yped o paniled rane o' regetzeed agent and ke f apphcatle (HOTE Regetersd Agut sigial de (90uinaa when rersiahng DATE

12. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [] Decere TTTE [T Crange [ ] Addtion

NAME JOHNSON, H. DONALD 12 hAME

STREET ADDRESS 5510 THOMAS DRIVE 1.3STREE! ADDRESS

CITY -§T-2IP ANAMA 14CITY-57- 2P

HILE C CITYEL 1] DELETE 21TIF vr o T [T changs y’ Addition

o JOHNSON, WREN R - Jobnsers g wher R

sneetaooress | 5510 THOMAS DRIVE 23STRETAORESS | &5 §°f @ Thomae® =~

CTY-ST-2IP PANAMA CITY FL 240051 2P LPonvmd, L{TY , FU 32305

ME ST )E' DELEIE 31 TIILE ' L T etange 1 Addwon

NAME ROBERTS, JONI W JzaME

STAEET ADDRESS 55"0 THOMAS Dﬂ 33 STREEY ADDRESS

CiTY-S1-ZIP QNQMA 34 LITY-ST-2iP

TILE B C"Y' FL 00000 [:I DELETE §1TITLE ]_J Change |:| Addition

MHAME 4 2 NAME

SIREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 44CITY-S1-2P

THILE ] oeiere 51TLE [T Crarge [ ] additan

NAME 52NAME

STREET ADDRESS £ 3 STREET ALDRESS

Cify-ST-2IP S4CITy-51-2P

THTLE ] oriete §1TITLE [ crange [ ] Adauon

NAME 62 NAME

SIREET ADDRESS 63 STHEET ADDRESS

CITY - ST- 7P B4 CITY-S1- 217

14. | do hereby cerlly that the information supplied with this fiing is valuntarily furnished and does not qualily for the exemplion stated in Sechon 119 07(3)k), Flonda Statules. |
further cerbiiy that the information indicated on this annual report or supplemental annua! report is frue and accurate and that my signature shall have the same tegal effect as if
made under oath that | am an ofticer or direclor of the corparation or the receiver or trustec empowered ta execute this report as reguered by Chapter 617, Flonda Statutes, and
that my name appears in Block 12 pr Block 13 if changeg, o, an gffachment with an addrgss

SIGNATURE:

G 1B-9C Deg-a34-b1eS

O SIGNING DFFICER OR DIRECTOR s Gaa e Flonc ®

ATURE AMGTYPED OR PRINTED

CR2E034 (3/96)



