PROFIT 7 FLORIDA DEPARTMENT OF STATE
CORPORAT'ON - ‘%\3 Sandra B. Mortham
ANNUAL REPORT > RN Secrelary of State

DIVISION OF CORPORATIONS

1 9 96 ‘ ""’&f.
DOCUMENT # P94000094139 (0)

1. Corparation Name

JOHN D. CISSELL, INC.

A O

Principal Place of Business Mailing Addrass
1992 KINGS HIGHWAY 1999 KINGS HIGHWAY
CLEARWATER FL 34615 CLEARWATER FL 34615
3. Date Incorporated or Quatfied | 3a. Date of Last Report
12/28/1994 05/01/1895
| 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21| |26] 59-3277663 Nol Apphoabis
Sulte, Apt. . elc. I Suito, Apt. #, elc. : 5. Certificate of Status Desired [l $8.75 Add_"m"al
22 2ﬂ Fee Requirad
City & Stale City & State §. Election Campaign Financing O $500 May Be
;;l 5‘ Trust Fund Contribution Added to Fees
Fils) Country B Zip | __ Gountry B. This corparation has liability for intangible tax under s 199,032,
a‘ ;5—| 2;| 3;1 Fiorida Statutes [Jves [INe
o. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CISSELL, JOHN D 82| Stesl Aduress (P.O. Bax Number 18 Not Acceplabie)
1992 KINGS HIGHWAY
CLEARWATER FL 34615 83
84| City FL Ias Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regstered office
or registered agent, or both, in the State of Florida. Such change was authorized by 1he corporalion's board of directors. | heraby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ . . I e e e R 4 S
Signature, lypesd or printeg name of registered agent and ttle if apricable (NOTE: Regislurad Agent sgnature required whon rénstals'gh DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE p ] DELETE 11 TIE [J Change  [J Addition
RAME CISSELL, JOHN D 1.2 NAME
sreeraporess | 1999 KINGS HIGHWAY 1.3 SIREET ADORESS
LY -ST-2F CLEARWATER FL 14 CITY-5T- 2P
TLE [] DELETE 2 1TINE [ Change ] Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS

|_cin-51-2e 24CITY-ST-2P
TLE [J DELETE 34 TITLE [ Change ] Addition
NAME 32 RAME
STREET ADORESS 33, STAEET ADDRESS

[ CITY-81-21p 34CTY-51-2P
TLE ] DELETE 4 1TITLE [] Change [ Additien
RAME 4.2 NAME
STRIE] ADDRESS 43 STREFT ADDRESS
CITY-§7-2IP 44 CITY - ST- 2P
TTLE [] DELETE 5 1TITLE [ Change  [] Addition
NAME 52 NAME
SIRELT ADDRESS 5.3 STREE] ADDRESS

| _CiTy-51-2° 5.4 0HY-S1-29
THLE [] DELETE 6 1TITLE [ cthange ] Addition
NAME 62 NAME
STHEET ADURESS 63 STREFT ADDRESS

| cny-sT-2F 64 CITY-§1-21F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quaity for the exemption stated in Section 118.07(3)(K). Florida Statutes. | further
cerlify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
cath; that | am an oficer or director of the carpaoration or the receiver or trustee empowerad to execule 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:, _ ool Jopn D Cissell 41~ 215- 44-L6TH

SIGNATURE AND TYPEL OF PRINTED NAME OF SIGNING CFFICER OR DIREC Daytma Prane #

CR2E034 (12/95)




