FILE NOW: FILING FEE AFTERWMAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sanara B Mortham
Secrdiary of Sihe
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carparation Name

JOHNIDASON INC

Principa’ Place of Busmess

4430 WALLAGE AVENUE
TAMPA FL 33611

Y

ity Adrlress

P95000010296 (8)

4430 WALLAGE AVENUE
TAMPA FL 33611

2. Principal Place of Business |
21 26|
~ Sule, Apt 5, elc. T I
2] R
City & State B
Zip __ Country
24 25] |29

2a. 1

Maibng Address

-2 AR

B a. ﬁaze Incorporated or Gualificed

02/06/1995

3a. Date of Last Raport

Sute, Apl ¥, et

SMITH, JAMES
2623 LAKE SAXON DR
LAND O LAKES FL 34639

9. Name and Address "ol | Current | Reg!slered Agent 7

I T
3ol

4. FE: Nuniber

pipliec Far

Mot Apph\ abie

5. Certif cate of Status Desired
5 Lk ;h il (, Iﬂlil m_jrl [umru r\g
Trust Fund Contritation

38-75 Additional

Fee Required

$500 May Be
Added 1o Fees

D

Ol

Flonda Statutes Yes

8. This corporation has haniity for intangbolo tax undar s 193.032

[ No

, 17, Pursuant to the provisions of Sectons 6070502 ar
or registered agent, or both, in the State of Florida. Sui
famihar with, and accept the obilgations of, Section 607.0505, Flonda Stahtes

| CHANGE W

. _.__.. . 10 Name and Address of New Registered Ageni -
81| Name
[82] Slieal Addes (PO Box Namber 15 Not Acueptable)
EN o
84| City T FL 85| Zp Code

5 authorizad by the corporation's

607 1504, Fiorida Statutss, the ahove ramed (U’[Jurdl\uﬂ sulynits fis stement for the purpose of changing ns registered office |
s board of dractors. | hereby accept the appontmient as registered agenl, { am

appedrs in Block 12 or Big

SIGNATURE:

certify that the information indicated on thes ann
oath; that | arn an offieer or dirgetor ©f g
sk 130f Chianged, o on a

il

ST
t

Vo THier re

RN
ATt with
-~

st
arllrenas

povered tu execut

GRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE _ R . i . ) _ s 8

S 1 atere Gpud o po St e aet e e L, . el Rl Ay (O RN B L?)
12, FFICERS AND [YREC 13. CALDITO FHARNGE S 7O OFFICE RS ANL DI CHOS N 2 [+
T D T QoA T P ame o o [ Change [ Addilion @
NAME SMITH, JAMES 12 Name 3
steeraovress | 2823 LAKE SAXON DR 15 57HEF] AOTRESS g
oY -S1-2F LAND O LAKES FL 34639 1401 51 2P o &
TiTiE [ CeLETE ZATE [] Change  [] Additen |
NAME 72 NAME
SIREET ADORESS 23 STROED ADDRESS
CIY-S§T1-2IP 24CHY 31710
ek ‘Cyoecere  ®aome | [ Change  [] Additicn
NAME 22 NAMLE
STREET ADDRESS 33 SIRCET ADOHLSS
CIY-51-21p 34017 §1-7
TITLE ) ] DkETE BN IPRET: T O Change [ Addtior
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITy-ST-21p | BRI e
THLE [ DELEIE 5T [ Crange £ Addition
NAME 52 Navt:
STREET ADGRESS 53 STRIFT ADGRESS =3
CiY-ST-2I o o "-31
TITLE [ otet ':"l—"—-”—"ml 1 e l:“l?.'.'% Agngz ] Addion B
NAVE &7 haNE e e ~
STREET ADORESS € RSTRIET ADHESS -.]:]}:,{f 'ﬂab -Olie--114 d

; **#dES.UU

CITY-ST-2IP e RBeTeste
14, 1§ do hereby certify that Ine informatioe sopypsiesd with thes filag is volunle ey furnishesd ascd does not (|u.|hr, [ n;\ 1or stated i Sectian 119.07 13)ixg, Frorida Statutes 1 further

parl ar supplementa annual report 13 e and accurate and that my signature sha'l have the same legal effect as if rmade undor
Tes ;ulrud by Chapten 607, Flonicka Statutes and thal my namie

2 s repuort as

130:9¢

§13-996-7/¢ 7




