FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION &
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORFORATIONE

1996

DOCUMENT # H16530 (8)

LOU A. JOHNSTON, INC.

VMW

|l

i M\:a:'\m'g Address
C/0 MRS. H HARDIN
2429 15 AVENUE NORTH
ST PETERSBURG FL 33713

Principal Place of Business

C/O MRS. H RARDIN
2429 15 AVENUE NORTH
ST PETERSBURG FL 33713

us us 3. Daty lrucogoraled or Qualifioc 3a. Date of Last Report
2. Principal Flace of Business 2a. Mailing Address 4. FEI Numiber - Applied For
[21] 26| 447582 Mot Applicabie
it Lk, Btc L #, et iti
Suile, Apt. #, ot | Sute Ap el 5. Certificate of Status Desired O $B°75 Adq'!'onal
?21 27] . Fee Required
City & State P Cty&Slate 6. Elaction Campaign Finanging $5.00 may Be
;3_[ 281 Trust Fund Cantribution t Added to Fees
2ip Country 2ip Country B. This corporation nas liahiity for inlangible tax under s 199.032,
4 25 2—5!1 }a Florida Statutes ] ves ﬁNO
9. Name and Address of Current Regiﬂé ed Agent 10. Name and Address of New Registered Agent
B81] Name
HARDEN' HELEN A 82| Streel Addross (P.O. Box Numriber is Nat Acceplable)
2429 15 AVENUE NORTH
ST PETERSBURG FL 33713 83
84] Cuity FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607,
o registered agant, or both, in the State of Floncda Such change was aitharized by the eorporal on's boand of directors | hendty accept the appantiment as registeres agent. | am
familar with, and accept tha obligatons of, Section 60/7.0505, Fiorida Statutes

SIGNATURE

T DATY

&, Flordu Statutes, the above namad Comoralion submits hs stalonent for the purpose of changing its regstered office

i, Byp £ o et s £ O rberand it 2 d Ble #spaie bt INETE Bl AQeiil 507 e g s Earen o rstat g
12. QFFIGERS AND DIRECTORS N KB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DTS 3 OELETE 1 1THLE O Crange [ Additan
NAME HARDIN, HELEN 17 NAME
STREET ADDFESS 2429 15 AVENUE NORTH 1ASIREET ADDHESS
CIFY-§T-79 ST PETERSBURG FL by stz ]
TILLE D ot 21 THE o [ Change [ Addition |
NAME JOYCEI H‘LL 23 NAME
STREET ADDFESS 11658-81 PLACE N. 23 5IREET ADDAESS
CIv-ST-2P SEMINOLE FL Z4TIY-5T-2F L
TILE ] DELETE 31TIILF [} Change [} Adiblion
NAME 32 NAME
STREET ADDF255 33 STREEN ADTRESS
CHY-ST- 2P _ Nasonvsiae i
THLE [ DELETE ERRINE: [J Change  [] Addition
KAME 47N3ME
STREE] ADDRESS 435 REFT ADORESS
oIy -§T- 2P ] 44CITY-ST-2F _
HIAS [J DELETE 5 1 TIELF {7 Crange [} Addition
NAME 53 NAME
SIREET ADORESS 53 SIREFT ADDRESS
CITY-5T-21P 540N -ST-2F B
TITE [ DELETE 5 1TILE [ Crange ] Addition
NAME 52 HAME
STREET ADDRESS 63 STRECT ADDAESS
CITY-5T-2IF £3GIT7-S1-/p

4. | do hereby cerity that the informal-or\'rsu-p.;-;)ile_:-)'— v hes fling . MTS'_L-EI-T:“'(;I"T furished and does not q-,.‘alii-fy fur the eemption stated in Sectian 1 19.07(3i=), Forida Statutes. 1 further
certify that the information indicated an this annual report o supplemental annual report is troe and azcurate and that my signatu-e sha'l have the same legal effect as if macde under
oath, that | am an officer or direcipr of the conparaban or tho receiver or trustee empowered to execute this repar as requred by Chapter 607, Fiarida Statutes, and thal iy nanie

appears in Block 12 ar Block 13 Jt changed, or on al attachment with an acklress.
SIGNATURE: | p{wz ﬂﬂﬂ) /7/141@0:&) V//D G &13-23-708F
NAME OF SIGMING FICEA OR DIRECTOR Ot Dt tenes Pruwes #

ATURE AND TYPED DR PRINTED

CR2E034 (12/95)




