FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCLIMENT # 0)

KELSON-JOHNSTON, INC.

MV SARTAN
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7i£‘;incipaf Place of Business Mailing Address
2022 N'R" ST, 022 N'R° ST,
PENSACOLA FL 32508 PENSACOLA FL 32505
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apgplied For
21 |26] 5¢-2368850 Not Applicabie
| Suite, Apl. ¥, etc. Suite, Apl. #, etc. 5. Cerlificale of Status Desired 0O $8.75 Add.itio(]m
2;[ ;ﬂ Fee Required
| City & Swale City & State 6. Elsction Gampaign Financing $5.00 May Be
2§| ?8-\ Trust Fund Contribution . Added to Feas
7ip | Country Zip Country 8. This corporation has hability for intangible tax under s 199,032,
2:' 25-] m 36] Florida Statutes [ vYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1f Name
MORRISON, JIM 82| Stesl Address (P.0. Box Number |5 Nol ACCeplabie)
2737 SCENIC HWY.
PENSACOLA FL 83
84| City FL 85| 2ip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registéred office
or registered agant, 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
familar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ L o . . . I
Signature, byped er rintad name of regstored agant and tille if appicable {NOTE" Ragizlerad Agent sgnature requi“ed when renstatingd DATE ’":r
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
! TITLE PST 1 DELETE 19 TIE f1Change [ Additon o
| NAME JOHNSTON, CHARLES M. 1.2 NAME 3
: swerraooness | 2435 CAVALLA LOOP 1.5 STREET ADDRESS &
' oY -S1-2P PENSACOLA FL LA DITY-ST.2IP &
X TIE [J DELETE 21T0LE [J Change ] Addlin | ©
! NAME 22 NAME
: STREFT ADRESS 23 STRAEET ADDRESS
| CITY -5T- 29 24 GITY-5T-7P
TiILE [ DELETE 3 1Tk (] Change [ Addition
f NAME 3.2 NANE
! STREET ADDRESS 33 STREET ADDRESS
| CTY-ST- 2P J4CITY-5T-21P
TLE [ DELETE 41TME [J Charge [ Addilion
; HAME 42 NAME
: STREET ADDRESS 43 STREET ADDRESS
Y- ST-2IP 44CITY-ST- 2P
' TLE [ OELETE 51TMLE [ Charge [ Addition
KAME 5.2 NAME
‘ SIREE! ADDRESS 5.3 STREET ADDRESS
CITY-ST-2 5.4 CITY-51- 2P
; TITLF ] DELETE 6 1 TITLE [ charge [} Addition
X NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-ST- 2P 64 CTY-ST-2P

14. 1do hereby certify that ti1e infarmation suppled with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under
aath. that | am an officer or director of the corporation or the receiver or trustee empgwered 1o execute This report as required by Chapter 807, Florida Statutes; and that my name
appears in Blook 12 or Block 13 if ngeg or on an attachme, 1 an grdress

SIGNATURE: 27, %g‘/j/__‘/ff:ééf 3

'SIGNATURE AND TYPED OR PRINTED b SIGNING OFFICER OR DIRECTOR




