FILED

PROTIT
CORPORATNION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 18 $550.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[IVISION OF CORPORATIONS

Mar 06 1997 8:00am
Secretary of State

DOCUMENT # FQ0315

JOHN'S WHOLESALE FIREWORKS, INC.

(5)

“Mailing Address

P O BOX 7229
SPARR FL 321820729

I I'rlr;:.l-;.lrfﬂ Flace of B isiness

P O BOX 729
SPARR FL 32192

A0 R

3a. Dale of Last Heporl

04/29/1896

3. Date Incorporated ar Qualihiad

07/12/1982

[ 2. Pracipad Place of Business T T 2a. Mailing Address 4. FEI Number Appliad For
1] |8l 59-2207036 Nol Applicable
Stele, Apt # et Sule, Apt. #, elc. iti
- ' 5. Certificate of Status Desired O $8'75 Adc!ltlonal
221 27] Fee Required
| Gy & S . City & Stae 6. Election Campaign Financing $5.00 may Be
1}3_] N . B zal B Trust Fund Contribution Added to Fees
el  Country o p Country 8. This corporalion has liability {or intangible 1ax under 5. 199.032,
3}717 ) 2$J o 7 »2"9[77‘“7“_‘ m Florida Statutes ves [CNe
5. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
CASSE, NORMAN E. 81y Name
TI4NW MAMOUA AVE- B2| Street Address (P 0. Box Number is Not Acceptable}
CITRA FL 32113
83
84| City 85| Zip Cade

FL

14, Parsoan: 1o the ;)ruvisu:nn{of Soctions 607 0607 éliidnfitﬁl?JS()& Flonda Statutes, the
oflize o registered agenl, o bosh i he Stete ol Flodida, Such change was authoriz

SENATUNRE

acgent baere b with, o accept the obhigabions of, Section 607 0505, Florida Siafites.

ova-named corporation submits this statement for the purpose ol changing its registered
by the corporation’s board of directors. | hereby accept the appeintment as registered

Sl e Ny Lo prend 'mm(ﬁai'ﬁm_ﬂ-eﬁl_she_r&;mnlsignamrf« required when reinstating) DATE
. s 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
P T pecere 11TIILE U Change |1 Addition S
et CASSE, JOHNE. 12 NAME 3
stk eplss | 2920 SE 38TH PL 1.3 STREE] ADDRESS o
| troseae  |OCALARL 1AGY-§1.26 &
wit VvPSY [T DeLETe 24 THLE FTChange [ Acdition |©
sl CASSE, NORMAN E. 2. HAME
s e | 14303 N. MAGNOLUIA AVE. 23 STREET ADDRESS
cieso | CITRAFL 2.4CITY-§1-2P
TR ' © T oeLETE 31 TIILE T Crange L Addition
e CASSE, NORMAN E. 32 NAME
s piess | N MAGNOLIA AVE. 33 STREET ADDRESS
wesooe  |CTRAFL 34, CIY-51-2P
L [T oeLete L1TILE [T change T Addition
| 4.2 NAME
TR TERITRE 4.3 STRFET ADDRESS
| L5 : A4 CITY-ST-21F
Wi [T peLeTE 51 TILE [Jcrange T Addition
hasst 52 NAME
SR RLLE S 53 STREET ADDRESS
[T 54 CITY-ST-2F
U [T GELETE S1TILE [V change [ Addition
B £.2 NAME
EIRE BRI £.3 STRLET AUDRESS
chesea | §4CTY-S1. 71

T34, Voo barcey cortity Pt the infornation supplico y#h this fing does nat gualify for the
icfoetaatit ace aled onthis acaual repapt or

L ann an ofhoer o aireclor ol 1 I inng#r (he: receiver or lruslec

appeenars o Hiocs 17 or Block 13 g o on an attachmon
SIGNATURE: M e
SIGNATURIANLIT YPED OR PAINTED NAM

stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
and that my signature shall have the same legal effect as if made under path; that
te this report as required by Chapter 607, Florida Stalutes; end that my name




