PROFIT
CORPORATION
ANNUAL REPORT

_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORICA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  F94000001485 (1)

1. Carparation Narneg

THE JOHNSON-MCADAMS FIRM, P.A.

o M

Frincipal flace of Business Mailing Address

202 EAST FIRST STREET 202 EAST FIRST STREET
SUME 1 SUIE |
SANF FL 3271 FL 3271
ORO SANFORD FL 32 3. Date Incorporated or Qualified | 3a, Date of Last Report
o 03/24/1994 02/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Apphed For
I , 2] 64-0734237 Not Appicabio
., Suite. Apt- 4, el Suite, Apl. 4, etc. §. Certificate of Status Desired O $8.75 Additional
_Z’_?J_ e o ;l Fee Required
ity & State: | City & Stale €. Election Campaign ananc‘nng O $5.00 May Be
gg[ o ) B . 28] Trust Fund Contribution Added to Fees
_Mp _ Counlry Ap [ Country 8. This corporation has liability for intangible tax under s 199.032,
|24] el Nt 30| Florida Stalutes O Yes KINo
" s. Name and Address of Currani Registered Agent 10. Name and Address of New Registered Agent
81| Name
MART'N, JERRY G 82| Street Address {P.O. Box Nurnber is Not Acceptable)
202 EAST FIRST STREET
SUME | 83
SANFORD FL 32171 84| City FL 85| Zip Code

13 Pursaant t6 the: provisions of Seclians 07,0602 and 607, 1608, Florda Sialites, the Bhove named corporalion submits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointiment as registered agent. | arm
farnihar wiln, and accept the obligations of, Section 607.0508, Fiorida Statutes.

SIGNATURE . o . R I . e ——
b o E:f 7..3\;:.- 1_,_, el 0 pritderd nang of rege-brred 39010 a0 et apphodbhe NOTE Regputerud Agent signa“ure renquired wher renstating} DATE ﬁ
} 121 B o L OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %’
N.F PDC [ DELETE 11T0E [O) Change [ Addition -
HAkA JOHNSON, FRANK E 12 NAME §
SIHELT ADOVESS 616 N. AUBREY CIRCLE 1.3 STREET ADDRESS &
| oo sieze __GREENWOOD MS 7 14LTY 512 &
TILE VD [] DELETE 2 1 WILE [ Change [ Addtien |©
AN MCADAMS, JAMES M 27 NAME
$IREH] ADDRESS 409 BELL AVE. 23 STREE] ADDRESS
| covst e | GREENWOOD MS - 24CITY-5T-2P
IR STD [J DELETE 3 1TILE . - [ Change  [] Addition
hiAheE TOLLISON, THOMAS H 32 NAME
SIHEE ! ATIRE S 501 E. ADAMS AVE. 33, STREET ATIDRESS
| orys . GREENWOOD M$ 34CTY-ST-7IP
T [ DELETE 4 TILE [ Change [ Addition
NALE 42 KAME
SHEE L ANDK: 55 43 STHEET ADDRESS
| cirestoow i 440ITY-5T-2P
HILE ] DELETE 5 1TLE [] Change ] Addition
Nl 5.2 HAME
STHEET ATDRESS 53 STREET ADDRESS
CCY-sT-ae e e 54 CIY-51-2IP
LI [ DELETE 6 1TIILE [ Change [0 addition
NAME 52 NAME
SHELT ADDALSS 63 STREEI ADDAESS
| oy sz 64CITY-ST- 2P

14. | do hereby certity that the information supphiod with this fiing is volantarily fumished and does not qualify for the exernplion stated in Section 119.07(3)(k), Florida Statutes. | furiher
certify that the: information indicated on this annual report or supplermental annual report is true and accurats and that my signature shall have the same legal efiect as if made under
oath; that | arm an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:% . Frank E, Johnson, Prgs%dent 7“2/23/96 601 455-4943

ED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR Date Daytime Phone &




