FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT EURL TN FLORIDA DEPARTMENT OF STATL
CORPORATION :

ANNUAL REPORT

1996 O
DOCUMENT # FQ0315 (5)

1. Corporaton Name

JOHN'S WHOLESALE FIREWORKS, INC.

Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

i

[ 3. Date Incorparated ar Qualited 3a. Date of Last Report

_ore82 ] 04/26/1995

Principal Place of Business

P O BOX 729 F O BOX 729
SPARR FL 32162 SPARR FL 32182

| "2, Principal Place of Business o | 2a. [ ) Adkdrs “ ' ’ A A A Applie For
21 ~ ~ [2s] N o o 59-2297036 Not Apgiicatic
Jite . R St APt E, et ) iti
Suite, Apt. 4, elc ] oy e 5. Corlfualn of Statis Desied 0 $8.75 Additional
El 27[ Fee Required
City & State | Oy & Ste 6. Election Campaign Financing 0 $5.00 May Be
23 2BJ o Trust Fund Contribution Added to Fees
2 Country Py Country 8. This corporaban has lizbility for intangie tax undar s 193 032,
L L L
24[ El 29] 30 Florda Statutes O ves [ONo
g, Name and Address of Current Registered Agent _ T 30, Name and Address of New Reglstered Agent B
81| Name
CASSE, NORMAN E. 1821 Street Address (.0, Box Nurmber s Not Acceptable] T
714 NW MAGNOLIA AVE,
CITRA FL 32113 83
84| Ciy FL ‘ss 2ip Cade

14, Pursuant to the provisions of Sachons GO7 U005 aodl GOF 1605, Flonda Stabites, the above-named corporation submits this statement for the puraose 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
farmihar with, and ascept e abligatons of, Seation 6070508, Florda Statines

SIGNATURE _ I i . . .

Tt i Gyped O P bed Wi el | D T e PTE Reoearerrat Aol st s g et e Peint sl [
12. ) OFFICCAS AND OIReGIORS 13, " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE P (RT3 11 TITLE [ Changs [} Addiion
hAME CASSE, JOHN E. 17 NAME
streEer apoeess | 2920 SE 38TH PL. TUSIRECT ADDRE S5
DITY-S1 IF QCALA FL o 140y 512 _ )
TITLE VPST [ DECEIE 2 1TIILE [ Cnange  [7] Addition
NAME CASSE, NORMAN E. 22 RANE
STHEF! ADORESS 14303 N. MAGNOLIA AVE. 235 1REE | ADDARISS
CITY-§1-21P CITRA FL e . ZALIY-S1-2F .
TITLE D [] BELETE 3 1T0LE [ Change  [] Additon
KAME CASSE, NORMAN E. 3% RAME
STREET ADDHESS N. MAGNOLIA AVE. 33 SIRALET ALDRESS
CIIY-S1 2P CITRA FL R - 34C0¥-81-2F o B
TITLE [ DELETE 4 1HLE [] Change  [] Addion
NaME 47 NAME
STREET AJ0RESS 43SIRLL) ADDRTSS
oY -8l 3P . o 44Ty S I o ]
TILE [ Devete B 1 THLE [ Chenge  [] Adetion
HAME 52 NAMIE
STHEET ADDRESS 55 SIKERT ADDRESS
CTY-ST-2F 5¢Cilv-51-2F
TITLE ] DELere 61 TIE [ Change [ Addition
NAME £ NAME
SIREET ADORESS 63 SIHEET AUDAESS
ChY-SI-2F B4 CITY-5T1-71°

alfy for the exemption stated in Sechon 118 O7(3)ik}, Florida Statutes, | further
corale and that my sanature shall have g same legal effect as i made under

arp ) O L8 TRCEIVE: TSICWETR [0 ex & s report s rectaired by Chapter 607, Florda Statutes; and that my name
f1, wr vattach sl wipd an

‘ ' dethn E. Casse (_CjoLDé?c/SSg?
. YORE AND TYPED OR PRIMTED Nma;'{sn HNG OFFIGER OR l;igéclon PW ' j\ as l‘;1 l‘ Loyt P ¥ T

14. | do heraby certify that the informaton suopl ed with this Wing is vountariy furished and ooes not o
certdy that the informaton inckcated on L=l art or supylenvientgeanglaal reporl 1$ tue and

CR2E034 (12/95)




