FILE NOW:'FILING FEE AFTER MAY 1 IS $225.00
PROFIT G

N FLORIDA DEPARTMENT OF STATE
CORPORATION vEF E} Sandra B. Mortham
ANNUAL REPORT A Secretary of Stale
1996 LA DIVISION OF GORPORATIONS

DOCUMENT # 649'556

1. Corporation Name

JOHNS HARDWARE #2, INC.

(3)

Principal Place of Business Mailing Address

I

D

Florida Statutes

6112 FOREST CITY ROAD 6112 FOREST CITY ROAD
ORLANDO FL 32810 ORLANDO FL 32810
3. Date Incorporated or Qualified Ja. Date of Last Report
i 05/31/1995
2. Principal Place of Business | 2a. Maitng Address 4, FEl Number Apphed For
21] 26] 59-1967502 Not Appicable
_ Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Cerlifcale of Status Desied [ $8.75 additional
Eﬂ_“ a Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] E;l Trust Fund Contribution Added to Fees
Zip Country Fds) Country 8. This corporation has liability for intangible tax under s 199.032,

[ ves [No

10

. Name and Address of New Reglstered Agent

Street Address {P.O. Box Nurnber is Not Acceptable)

2] 25 [20] [30]
. 9. Name and Address of Current Reglisiered Agent
81) Name
JOHNS, J B 5
6112 FOREST CITY RD
ORLANDO FL 32810 B3
84| City

FL Iss’ Zip Code

or registared agent, or bath, in the State of Florida. Such ohan%o

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flgrida Statutes, the above-named corporation submits this statement for the purpose
was authorized by the corporation’s board of directors.

of changing its registered office

I hereby accept the appaintment as registered agent. | am

farniliar with, and accept the abligations of, Section B07.0506, Florida Statutes.
SIGNATURE | . s . — — — P e ——
Stgrature. typed or printed narme of registered agent and tie it applicatie INOTE: Registered Agent signature requred whan reinstafiog! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [ DELETE 1.1 TI0LE [] Change ] Addition
NAME JOHNS, J B 12 NAME
SIREET ADDRESS 6112 FOREST CITY RD 1.3 STREET ADDRESS
Qv s1aw ORLANDO, FL 00000 14 GTY-ST-7
TILE 1D J DELETE 21T {1 Change  [T] Addition
NaME JOHNS, LUCILLE 22 NAME
STREET ADDRESS 831 MULBERRY ST 23 STRCET ADDRESS
Ciy-S1-2P LOUISVILLE, GA 00000 24CITY-ST- 7
T 5 [ DELETE 3 1IN [JChange [ Addition
HAME JOHNS, F ELAINE 32 NAME
STRETT ADDRESS 6112 FOREST CITY RD 33, STREET ADDRESS
Ty 5129 ORLANDO, FL 00000 3400¥-51-21P
TITLE [T CELETE 4. 1TTLE [] Change ] Addition
NAME 42 NAME
STREE) ADDRESS 4.3 STREET ADDRESS
cy-51-2ip 440ITY-5T-7P
TITLE [ OELETE 5 1TILE {3 Change ] Addition
NAME 5.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
CITY-S1- 717 54 /Ty -5T-2p
TIILE [C] DELEFE 6 1TIMLE [ Cnange  [0) Addition
hante 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY - ST-20F 64 CITY-5T-2P

14. | do hersby certify that the information supphed with this filing is voluntarlly furnished and does not quality for
cerlify that the information indicated on this annual repart or supplemental annual repor! is frue and accurate
path; that | am an officer or director of the corporation or the receiver or trustee empowersd Lo execute this r
appears in Block 12 or Block 13 #f changed, or og an attachment with an address.

the exemption stated in Section 119.07(3)(k!, Florida Statutes. | further
and that my signatura shall have the same legal effect as if made under
eport as required by Chapler 807, Florida Statutes; and that my name

of- 14~ PE

Y& >9r295)

SIGNATURE: }236 A 3. Jodps

PED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Daytime Pnone #

CR2E034 (12/95)



