FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT : & FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 Ooam

CORPQORATION Sandra B. Mortham

ANNUAL REFPORT Secrolary of Staie Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # FQ0315 (5)

1. Corporation Name

JOHN'S WHOLESALE FIREWORKS, INC.

: RIATIN I

RN

Principal Place of Busincss Mailing Addross
P O BOX 728 P O BOX 729
SPARR FL 32162 SPARR FL 32192 :
DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualied
- o 07/12/1982
2, Principal Place of Business 2a, Mailing Address 4, FEi Number Apptied For

21] ] 59-2207036 Not Appcanlc

Suite, Apt. #, etc Suile, Apl. #, elc. iti

0 —- ! P &, Ceriificate of Status Desired O $8'75 Additional

EI N 271 Fee Raquired

City & State City & Stale 6. Flection Campaign Finanging $5.00 May Be
m o ;;I o Trust Fund Contribution [ Addad to Fess

Zip | Country A Caunlry 8. This corporation owes or has paid the current year intangible
24 25] - 29J o ?ﬁl Parsonal Property Tax dus June 30, [ Yes [J Mo

, Name and Address of Current Reglstered Agent 410. Name and Address of New Reglstered Agent
CASSE, NORMAN E. B1| Name
. 714 NW MAGNOLIA AVE. B2| Sireet Address {F.O. Box Number is Not Acceptable)}
CITRA FL 32113
84| City FL ﬂ Zip Code

41, Pursuant 1o tha provisions ol Soctions G07.0502 and BO7.1508, Flonda Slalules, the above-named corporation sUbmits this statement for the purpose of changing its registerad
affice or regiglered agent or oth, in the State of Florida Such change was aulhorized by the corporation'’s ixoard of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and atcepl the obhgations ol, Seclion 607.0505, Florida Statutes

SIGNATURE e e e
Signatur, typed of prnted taae of pege e dgetit and e I apphe e (NOIE Rngistored Agont signature required when reinslating) DATE =
12, OFIGE RS AND GIRE G ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE i 4 T oELETE 11TMLE [Jcnange T Acdilion |2
NAVE CASSE, JOHN E. 2wt 4
streerappress | 2920 SE 38TH PL. 13 STAFET ADDRESS g
. | Cav-sT-1p OCALA FL 14 CAY-S1-2P &
e —VPST CTOELETE 21T [ Changs L Addition | O
NAME CASSE, NORMAN E. 72 NAME
STREET ADORESS 1‘303 N' MAMOL'A AVE 2.3 STHEET ADDRESS
CITY-51- 21 crrRA FL 2 4CITY-§1-2IP
TME ) T Decere 31TIME [Jchange [ Addition
NAME CASSE, NORMAN E. 32 NAME
STREET ADDRESS N. MAGNOLIA AVE. 3.3 STREE) ADDRESS
T onvesrae CITRA FL 34.CITY-§T-2p
v [ T LY Dedere 4TI TJ Change ] Addition |
NAME 4.7 RAME
STREET ADDRESS 1 4.2 STREET ADORESS
CITY-ST- 2P 44 CAY-ST-7IP
THLE ’ T DELETE s1TILE [T Change T Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 LIY-81-7Ip
TME [ pecete 61 10LE LT change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- §T-21P B 64 CITY-ST-2PP
14. | hereby cerlify that the informaton supplied with this filing dees not gualify for the exemplion stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated en this annual report or supplemental annuglee is trug ang accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

afficer or diractor of the cog
Block 12 or Block 13 it

T ruspe empowared 1o oxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in
el wth an address,

M_—-—-— Jo‘nn = (’n o u’7b ba (7(3\1.‘?1]‘2?20

F I TS F LRI YT



