FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

: F{ORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

] PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  J25280 (5)

1. Corporation Name

JOHALA DEVELOPMENT COMPANY

AN R

Frincipal Place of Business Mailing Address
6101 34TH ST. W. 6101 J4TH 8T. W,
SUITE 31-H SUITE 31H
ﬁgADENTON FL 34210 ﬁgADENTON FL 34210 4. Data Incorporated or Qualified 3a. Date of Last Report
07/17/1986 02/13/1995
2. Principal Place of Business 2a. Malling Address 4, FE! Number Applied For
[21] 26| 59-2772731 Not Applcable
Suite, Apt. #, etc. Sulte, Apt. #, etc, 5. Certficate of Status Desirad 0 $8.75 Adc’!il‘tona!
Eﬂ ;l Fea Required
City & State City & Stale 6. Election Camnpaign Financing O $5.00 May Be
;:;\ —ZEI Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under 5 193.032,
2—4| E] ;5[ ;l florida Statutes [ ves CNo
g. Name end Address of Current Registered Agent 10, Name snd Address of New Reglstered Agent
81| Name
HAMILTON, BONNIE J 83| Street Address (P.O. Box Number 1 Nol AcGeptabie)
6101 34TH ST. W.
#31H &
BRADENTON FL 34210 83| City FL 185J 7ip Code

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, 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
familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE _ . . . . - . I
Signatire, typad or printed name of registered agent and tite if applcable (NDTE: Rugistered Agenl signaluee required when rainstat nigi DAL
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TIE P [J DELETE 1 1TTLE O Change {1 Addition
HAME HAMILTON BONNIE 12N
STREET ADDRESS 6101 34TH ST. W. #31-H 1.3 STREET ADDRESS
LiTY-S1-218 BRADENTON FL 14 CITY -5T-21P
TLF [J GELETE 2 1TILE [0 Change [ Addition
NAME 2.2 KAME
SIREET ADDRESS 23 STREET ADDRESS
CHY-ST-2IP 24 CITY-ST-2IP
TILE [OJ DELETE 3 4TIME [ Change  [] Addition
NAME 32 NAME
STREE | ADDRESS 3.3 STREET ADORESS
CITY-S1-21P 34CTY-57-2P
TILE ] DELETE 41 TILE [J Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IF 44 CITY-51-2P
TN [J DELETE 5 1TITLE [ Change  [] Acdition
HAME 5.2 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 0Ty -ST- 2P
TITLE [J DELETE 6 1 TiLE [0 Change [ Addition
NAME 62 NAME
STREE] ADDRESS £.3 STREET ADDRESS
CITY-S1- 2P B4 CITY-5T-2IP

14. | do nereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 1 19.07(3)k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter BO7, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an allachipent with an agiiress.
- , -

SIGNATURE: __fLepan~ % ,  (ecdat= ‘{/L%/jé__(i‘@]ﬁif_‘ﬂ’
SIBNATURE AND TYPED Elﬁ INTEC'NAME OF SIGNING OFFICER OF IRECTOR it Daayime PRone #

Y ) . o B o

CR2E034 (12/95)




