SECOND MOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)
- 3¢ i . phishre -

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F95000003778 (6)

1. Corparation Name

JOHN-HOLT COMPANY, INC.

AR

Principal Place of Business - Masiing Address
PO BOX 1547 PO BOX 1547
STOWE VT 05672 STOWE VT (5672
4. Date Incorporated o CQualhed 3a. Dale of L ast Report T
2. Principal Piace of Business ' | 2a. Mail.ng Adidress 4, FLINumber ' ?\pphed For
21] 782 Mountain Road 2] . 03-0320491 . L |NotApplicanle |
Suite, Apl #, etc Suite. Apt # clo . iti
N # c F— te 5. Certificale of Status Desired D $8 75 Additianal
;! ] ) 271 i Fee Requlreq o
i City & Stale: | City & State 6. Election Campaign Financing [] $5.00 may Be
21| Stowe, VT 05672 |2 S i Trust Fund Coniribution - AsdedtoFecs
Zm - Country 4 Country B. Tris corparalon has iabiily for ntanginie tax undco: s 199 032
E_Qﬁﬁlz,ﬁ . 25) N fzg} - 7 30| Flonda Stalules 7 [(Dves [0
9. Name and Address of Current Registered Agent § 10. Name and Address of New Registered Agent o
81| Name
CORPORATION SERVICE COMPANY ame
1201 HAYS STREET 82| Strect Address (PO Box Number is Not Acceplabie) T
TALLAHASSEE FL 32301-2525 ——— - R
83
84| Cny B FL as] Zip Cotle

13 Purstant 1 (he prowsins of Seclons 607 0605 and G607 1508, Flonda Stalutes, the ahove named corparalon subnvts this statement for the porposc of changing its raos
office ar regstered agent. or bott, in the Stale of Florid Such change was autharizcd Dy he corporation's board of direclars | herehy aceep? 19 Appoiniment as regalenco
agent |am fanhar wih, and accept the obligabions of, Section 607 0505, Horida Statutes

SIGNATURE [ . e A [ - e .
B S BT B I o B R I A I R IE A RSN AT SRR T PRTHE FE g e A e cditen e dwhiees o g Faar:
12 OF FICEHS AND IDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN &
P - e — e Al — for]
e pP [ 7 oeete T1TE [T crange [T Adaimon | &5
2
NAME SPRINGER-MILLER, JOHN H 17 hAbt 3
sweeranoness | 3956 STOWE HOLLOW RD 1 3STREFT ADDRESS <
CITY-51-2IF STOWE VT 05672 o o 1A CITY -S1-2F . — E
TILE v ] oecer 2 ITE [T thang: [ 1 Aadvan |©
NAME SPRINGER-MILLER, TINA R 77 HANE
st pooress | 3196 STOWE HOLLOW RD 23 SIKFI T ADDRZSS
Civ-51.2p STOWE VT 05672 o 246TT-SF 2P ] ] o
T S [ oerete 31 TLE T Charge [ ] Addition
KA BEATTIE, SUSAN A F2NAM
sweeranowess | ART BOX 2817 33 STREE L ADORESS
oY 51210 HYDE PARK VT 05855 o Moasemesrze ) o o 7
TLE L] peeeie 4rnIe [T crange [ ] #adition
NAMF 4 NANE
STREE T ADDRESS 43 STREE T ADDRESS
OiTY-S1 2P e e . 440y -51 2F . o o ]
TLF [T oecee E1TILE Crunge | ] Addtion
NAME 52 NAME
SYFEET ADDRFSS SASTREFT AQDRESS
CITY-51-2IP . B 54 C0r-ST-2P o » )
e L] ooee 61 NRE [T trangs ] agtitan
NAME £ 2 NAME
STREET ADDIRESS 63 STREET ADDRESS
CiTe-S- 7P - 6407Y-SI-7 )
14. ldo hereb:{- cerlfy tha lhe formiaton sugphed wilh Jhig iling 1S voluntarily furnished and does not qualify for Ihe exemplion stated in Scction 119 07(3)(k). Flonda Statutes |
further ceility that The TWiorPation indhcated on this annal reporl of supplenmental ahnual repor! s rue and accurate a that my signature shall have 1he sanme legal elfect as it
made under oatt, that | am as allicer o d-rector af the corparation or the receiver ar lrustee empowered 1o execute tus report as required by Chapter 617, Florida Statstes. and

that my name angaans n Block

l
SIGNATURE: /¢ uoodtn /7 ﬁ/&liﬁ;_______ e Foaden Ty
I

P o Block 13 i changed, or on an attachment witn an addness

ATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR D Dyt Prow o &

B e T L



