SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 [IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT s o
CORPORATION
ANNUAL REPORT

1996 et
DOCUMENT # 851482 (0)

1. Corporation Namc

J.R. JOHNSON SUPPLY, INC.

Principa’ Place of Business C T Maing Addrass B |||"|| ||||| I"I“""I"Il |I|’| "II III"lIl" |ml I‘I" |‘||“’|” |I|'

FLORIDA DEPARTMENT OF SIATE
Sandra 8 Martham
Secretary ol State
DIVISION OF CORPORATIONS

25062 LONG LAKE ROAD 2582 LONG LAKE ROAD
ST PAUL MN 55113 ST PAUL MN 55113
3. Date Incorporaled or Oualfied { 3a. Date of Last Heport
2. Principal Place of Rusness . | 2a. Mailing Address 4. FEI Numer Appled f or
21] el . ... 410850031 Not Apptcaic
Suite, Apl #, etc Suite, Apt #, et i
o P ‘ — e Al §. Certificate ol Status Desired D $B 75 Additonal
[E—[ 2?] . Fee Flequlred
Ciy & Stale | ity & Sraw 6. Flechon Campaign Financing D $5. OD May Be
E 281 Trust Fund Contribution Added to Fees
Zip | Counlry i | Country 8. This corporalion has habil ty for jntanginle tax under 5. 199 032
(24| 25) 120 30| Florida Statules ) ves P Ne
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent o
B1| Name
JOHN, LYNN M
6020 WDODLAWN Ch. E 82} Stree!l Address (P.O. Box Number is Not Azceplable)
PALMETTO FL 34221 &
84| ciy FL ‘ssl 7 Codle

11, Pursuant b the provisions of Scotions B07.0502 and 6071508, Flonoa Slalutes, the above named corporation submuls tis stalement for the purpose of changing ils reg stered
office or regislerad agent. or both in the State of Flonda Such charge was authar sed by Ihe corporation’s hoard ol dwectors | hereby accept he appomtmeant as regpistored
agenl [ am famibar with, and accep! e ob gations of, Secbon 607 0535, Flarda Statutes

SIGNATURE

: ré’qul*c—:d FEN LAt Ciate

Ll I,,_ =| ¢ ru(un ol rz_-jl;lv_-:|5ugn-ul

12. " CFFICERS AND DIREG 193§ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE [ (] peeere 11TITLE L] change [T Adiion

NAME JOHNSON, JOHN R 12 NAME

streeTaooress | 2582 LONG LAKE ROAD 1 3STREE] ADDRESS

£TY - §T- 2F ST PAUL MN LACITY -51- 71P

T 3 ~ 17 oetere awe |77 U1 changs ] Addiicn
HAME JOHN, LYNN M 2 2 NAME

streer anoress | 6020 WOODLAWN CIR. E. 2 3STREFT ADDHESS

CiTy-ST-2P PALMETTO FL 240y -5t-2p B

e T o T T T oeuere 31TITLF T onange [ adation
NAME JOHNSON, PEARL L 37 NAME

streeT anoress | 2582 LONG LAKE ROAD 3 3STREET ADDRESS

CiTY-S1-2F ST PAUL MN 34 CTY-§1-29

TITLE v T oEuETE 41 THLE o [T Cuange [ ] Acition

NAME JOHNSON, RICK S 4 INAME

streeranoness | 2562 LONG LAKE ROAD 4 3STHEF? ALDRESS

CITY-ST-2iP ST PAUL MN AACITY-5T- 7

TITLE Y] h Lj DELETE 51 TITLE ettt lj Cnange L—_l Atditien
NAME SEVERSON, RONALD J 5 2 NAME

sieeevaponess | 2562 LONG LAKE ROAD 5 ASIREE | AGGHESS

€Ty 170 ST PAUL MN 5401V ST 20

wie T T T [T v 61TITLE T onange [ Aadition
NAME 5 7 NAME

STREET ADDAESS 6.3 SIHEET ADDRESS

CITY-§7- 2P SACITY-5T-2if

CR2E034 (3/96)

14. i do hereby certfy that t w inlormalian suppyied mth this fil.ng is voluntarily fyrrished and does nat qualify for the exemption stated n Section 119 07(3)(k), Frorida Statules 1
further certify that the information ind.cated oo tual report gp sypplegiintal annual report is true and accurale and that my signature sha l have the same legal effect as ¢
madée under oath, that | am an ofticer or eiver or truslee empowered 1o execute this report as required oy Chapter 617 Flonda Statutes, and
that my name appaars in Blacs< 12 or Gl woth an address

Q"”f"ﬂb’; S,i?UFﬂ’-“_‘_‘_V_’__ /L/-jb -t )L-.z,w )

" SIGNATURE AND TYPEO QR PRINTED NAMEDF SIGNING OFFICER OR DIRESTOR fine A,

SIGNATURE:




