FILE NOW: FILING FEE AFTER MAY 118 $550.00 | FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1097 “ DIVISIS:C(r)e;a(;g:Pi;aF:iTior«S SeCI'etaI'y Of State
DOCUMENT # P95000082589 (9)

1. Carporation Namge
Mailing Address l |||||I|| ||| ||||| |M| "“III"' ||||| II’I“I“I ||III ||'|| ﬂ”l .I" I"I

JOHNNY'S ONE STOP, INC.

Prncipal Place ol HBusiness

10t SHAMROCK BLVD. 101 SHAMROCK BLVD.
VENICE FL 33292 VENICE FL 342031630
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/27/1995 06/16/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] . 26| 650621399 Nol Applicable
Suite, Apt #, elo Suite, Apt. #, etc.
v AR L, S 6. Certificate of Status Desired a $8.75 ddkional
z;ﬂ 27-| Fee Requlred
" City & Slate | Ciy & State 8. Election Cempaign Financing $5.00 May Bs
}ﬂAm_ R 28-| Trust Fund Centribution Added to Fees
ap |__ Country Zip Country 8. This corporation has liability fq itangible tax undler s, 199 032,
§| 25:-[ ?ﬂ m Florida Statules Yes [ Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
STOLTZNER, THOMAS J B1} Name
13616 YAMIAMI TRAIL 2] Sueel Addiess (PO, Box Number is Not Acceplable)
NORTH PORT FL 34287-2055

8

84| Ciy FL 85
11, Pursuant to the provisians ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered

othce of registered agent, of bath, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent | arn famibar with, and accept the obligalions of. Seclion 607.0505, Florida Statutes.

Zip Code

SIGNATURE

et Dgpeecd o0 et ranis of 16gSlered Agea: and tiie | app-lc.:.ahle. (MCTE Repistered Agenl gignature requited when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
it PD [ DELETE 11TITE [ ad % [T Change L] Adaition
it MCCARTHY, JOHN 12NiMe pcCalthy TJoha
st Anoress | 228 PARKVIEW DR 13 STREET ADDRESS | 57 3@3 ¥ & EXe /St
ar-s-ar | VENICE FL 14 CITY-ST-2P NO.E‘H] ot Fl  3AE7
T VT T oFLete 21 TITLE a2 ’ " [T ehange T[] aadition
e MCCARTHY, ROSEMARY 22AME MCCa e%g, "Rosermgy
steen anparss | 226 PARKVIEW DR 23SREETADDRESS | STRG R T eKell st
erv-si-ae | VENICE FL _ 24 CITY-ST-2 Noeth Poﬁ'f, Fl 34387
ILE [ WLETE 317LE L3 fos ers £ Mcta 1P [ change  [J Addition
ML MOCCIA, ANGELINA 32 NAME 56 S903 TREAEN S
swer anoness | 223 PARKVIEW DR 3.3 STREFY ADDRESS f Fl
orestze | VENICE FL 34.CIFY-ST-21P /VO.Z‘/';) Fﬂﬂ / 543?7
e T peLeTE A1 TILE [T change  E.J Addition
NAME 4.2 NAME
SIFEET ARORESS 43 STREET ADDRESS
Ciy-51. 210 L4 CITY-ST-2IP
1L ] DEcete 51 TITLE [Jchange [ Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Ciy- &1 e 54 CITY-5T-2iF
T T oeLere 6.1TITLE [Tchange [T Adattion
HAMI 6.2 NAME
STHFT 1 ADDRLSS 63 STREET ADDRESS
Ty -S1- 7P 64.CITY-81-2P

ke, FLORIDA DEPARTMENT OF STATE Apr 2 1 1 9 9 7 8 O O am

CR2E034 {9/96)

14, 1 do haroby cendy that the information suppled with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
mformation indicated on (his annual report or supplemental annual repart is true and accurale and thal my signature shall have the same legal effect as if made under oath, that
i am an officer or director of fbe carporation or the recewver o trustee empowered 10 execute this repor as required by Chapter 807, Fjorida Statutes; and that my name

apprears it Bk 12 or Bi it changed, or on an attachment with an address.
2/22/72 #-4A- 7807

SIGNATURE: 74( (’ Py ,
Date Daylime Prons ¥

TENATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR




