FILE NOW: FILING FEE AFTER MAY 11S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

PROFIT SR
CORPORATION {éf AL
ANNUAL REPORT &

1996
DOCUMENT # 4400587

1. Corparation Name

TOM JOHNSTON'S, INCORPORATED

Secrelary of State

ﬁfﬁq"i%m‘fi‘)% e

| NREXMRERESDE ]l

Principal Place of Busingss M Iikrgy Adr!rcsa
P.O. BOX 1220 P.O. BOX 1228
RT. 2. BOX 811 RT. 2. BOX 611
BUSHNELL FL 33513 BUSHNELL FL 33512

S [ e

2. Pyngipal Plage of Buswnes‘: 7728. Maiting Add-ess T 4. FE Ng&iﬁﬁgﬂﬁ o . AzppjoﬂF_or____
Suite, Apt ¥, eto { F _ Suite, ApL#, et 6. Cortae of Sratus Desired O $3_75 Ainlional
EB_JZ.Z[!ALQ- (, L,_', . ﬂl e S ‘ 3 Fee Required
City & State 4 i 'C\ty & State o o 6. Ewxlion Cémpaign Financing ) $50_0 May Be
EI 3 351 3 2;‘[ Trust Fund Contribution O Added to Fees
Zip - COJ&& o 1 ._i‘l' o Counlry ’ 8 This conpomtmh hias hakulity for uEdntio\Lt(—l; under s 189.032,
;ﬂ 25] 591 E’ Flanck: Slatutes ] ves ﬁ
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- o -0 Ndlhu m .
JOHNSTON, L THOMAS (Ja h%jfcm L, awa S
8413 SW 30TH AVE 82| Sireet Address Gox Number is Not Acce;j able)

%sﬁr&%graasia » 3‘” 3 S.W, 30“/\\)6
M Bushuel( FLI"[2%5 3

11, Pursuant to 1he provisans of Sectans 6a7 0507 anud To0m Flonch Statates, the: Sl G Subier 5 this staterncel for e purpose o chasging ITs registeced offce
or regrstered agent, or bott:, in the State of Floida Such change was author zed by 10 Carparatinn’s uo wa of directors, | hercty accept e appontiient as registered agent. | am
famihar with, and accept the obligations of, Section 807 0507, Fladda Statutes

SGNATURE _ . o . -
Slgratare, tpped or fordi S re ot | g b S e RN Fuspilaied AQYS e e 2% 0t TATE

1z. b OFFICERS AND DiRCCTORS s T ADDIMIONSTCHANGES 10 OFICERS AND DIRECTONS IN 12
UF HME n

- JOHNSTON, THOMAS D e L3 e 13 s

STREET ADDAESS 8413 SW 30TH AVE 2 3 GTREET ADDRESS

cmsiop | BUSHNELLRL B RTINS |

TiTLE [] DELETE FERA [ Crange [ Additen

NAME 22 NAME

STREET ADDRESS 23 SIHEE] ADDRESS

GITY-ST- 2IF . N BIEURIN .

T I DELETE 31T [ Crarge  [) Addaon

NAME 37 MWL

STREET ADDRESS 33 STREFT ADDAESS

Gify-ST- 21 S . JeCilh:S-aP . - -

TITLE [7] DECETE 41T [ Change  [] Ade-tian

HAME 47 Nt

STREET ADDRESS 44 SIREET ADDRESS

CHy -8t 21P L o AACT-ST-AF .

TiTLE [] DELETE ThiE [] Change  [[] Acdition

NAME 52 NAME

STREET ADCRESS 3 SIREE T ATIDHES S

CITY- ST 7IF L o ] 5400¢-51 0 -

TITLE [T OELETE 6 11IF {7 Ctenge [ Addnon

NAME 62 hAMF

STREET ADDRESS &4 STHE T ALTRESS

ciry-§1-z7e E401v-51- 2P

14. | do hereby cerlly that the information supplies », Bttes Hma 15 voluntarily furtishad and does not c|i iy [or e examips for staect i Sechon 119, 07(?)(k| Florida Statutes | further
cartify that the information inchcated on this ot O supplermnental annua’ report is trugr and atcurate and that my s»Jrhilum sha'l have the same Iegdl effect as i mads uncler
path, that | am an ofticer or director of the (oqmm'mn or the recaiver or trusten empowened 10 executo this repor as reguired Dy Chapter 607, Fiorida Statutes, and that my nanic

appears in Block 12 or Block 13 1 changad -8t SRR BN ) wllh an adiress
SIGNATURE: e s £, y/ S jkw‘bn fres. F2{-2% .

(NG OFFICER OR DIRECTOR Loy ter o PHeie

N Sp) 1722 IZZ-...... -

CR2E034 (12/95)




