SECOND NOTICE. CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

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

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #  P95000082589 (9)
JOHNNY'S ONE STOP, INC.

Principal Place of Business Mailing Addiess |||I‘|||| hl ’Ill’ MNI"“ IlM ||||’|HI| |I"I "Il“"ll I'“l II'“II\

101 SHAMROCK BLVD. 101 SHAMROCK BLVD.
VENICE FL 3329 VENICE FL 332%2

3. Date Incorporated or Qualhied 3a. Date of Last Reporl

10/27/1995

2. Princpal Place of Business T T 2a Mading Addross 4 FEI Nurzcr ?? Apphed For
21 |26] -062/5 Not Apphcable

Suite, Apt #. etc T saie Apt w elo ;
P - & 5. Certificate of Status Desired ] $8.75 Additional
22 27] Fee Required
City & State City & Stale 6. Flection Campaign Financing [] $5.00 May Be
FZ?I I 2—8\ _____ Trust Fund Conltribution Added to Fees
Zip Country . i Couritry B. This corporation has habi'ity fqr iplangibla 1ax under s. 19% 037
24 {25  2e] 0] Fionda Stalutes (ﬁ.ﬁés (] no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STOLTZNER, THOMAS J
138168 TAMIAMI TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT FL 34267-2055 .
84| Ciy FL as’ Zip Code

11. Pursuant to the provisons of Sect ans 607 0502 and 607 1508, F lorida Statutes, [ne ahove named corporation submits this statement for the purpnse of changing its registered
office or registered agent, or hoth, in the State of Flonda_Such change was autharized by the corporation’s board of directors | hereby accept the appointment as regstered
agent |am famil ar with, and accenl he abhgahons of, Section 6070505, Florida Statutos

SIGNATURE _ e R R e
Slgvatn - shtlle iF sty gt e (HOTE o stered AJR: w1 aure. oy omed when e ralanng | LAt
12, OF FICERS ANC DIRLETORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE P D__m-__-- o ﬂiimiiﬁﬁgﬁiiii I_, Changf [_] Ada.nien
NAME ﬁ m ﬂ? ¢ ,4" {I 12 NAME .
sthee1 anoeess | 12 & [arkvrew DR 13 STAEET ADCRESS
CITY.$1.2P VE~ 1t FC 3“':_/_)1/73 14008100
LE vy [T oecrie 21TIMLE i [T Chenge [ ] Adation
HAME Rese A2y A1 norhy 22 NAe
stneer sooeess | 2.6 fRLE ViEW DE 2 3 STHEFT ADDRESS
CITY-S1-2iP e it p’-\(_______ 3¢l ‘,_33 . 2 ACITY-5E-2p
e < T pecere 310ILE T [ ] Crange [ ] Adduen
NAME ﬁNGE ling Mo /A 32 NAME
STREET ACOAESS | 99 % Paik rgrv DR 33SIAEET ADDRESS
Lo pppice.  Fo 34273 TEEE S
TITLE L[] oeeere 4.1 TILE L] crenge ] addnen
HAME 27 NaME
STREL] AORESS 43 STREET ADDAESS
CITY-S1- 2P o 44T -5T-7P
TIME [ 7 pewere §1TITLE [] cnange [ ] Addition
KAME 5 ZNAME
STREET ADDRESS 5 3SIREET ABDRESS
LTy - ST-21p 540V ST-2p
e LT DeLETE 61 TI5LE LT Crange [T Acditon
NAME £ 2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-81-2IP £ 4 GHY-87-2)F

14. | do hereby certfy thal the nformation supplied with this filng is voluntarily furnished and does not qualdy for the exemplion stated in Seclion 119.07(3)(k), Flonda Statules |
turther cerlify that tne information sndicated an this annual report or supplemental annual frepart is true 8na accurate and thal my signature shall have the same legal effect as if
made under oath, that | ar an oft cer or cirectar of the corporation or the receiver or trustee empowerad 1 execute this report as recuired by Crapter €17, Flonda Statutes, ang
that my name appearg4an Bloclk 17 or Block 13 if changed, or on an altachmant with an address qy/

SIGNATURE: | mﬂ”ﬁ% e f M"@M'r/// VA / é/% y2-7577

INTED NAME OF SIGNING DFFiCER OR DIRECTOR s Pl v

CR2E034 (3/96)




