PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

007 JOHNTHOMAS, INC.

DOCUMENT # P98000075335

Principal Place of Business

1881 NE 26 STREET
SUITE #218 :
WILTON MANORS FL 33305

Mailing Address

1881 NE 26 STREET
SUITE #218
WILTON MANORS FL 33305

FILED

Apr 30,1999 8:

00 am

ecretary of State

04-30-1999 90190 025 ***158.75

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

- ZuiterAplLr #retc——

Suite;-Apt-#-eto-

5. Cenifcate of Status Desired  [A

——%8

08/28/1998
2. Pringipal Place of Business “Cioi T & 207 | 2a, Mailing Address DL TE 20 4, IiEl Number Applied For
1] 720,%_Pooa Raton Dl 2612263 Booa Fason Blual (5- OROZ90 ] ot Appeatie

A AUl
CF wF  uAM

El Eﬂ‘ﬂ Eﬂ.ﬂm 2—7| {Zﬂ"’D{'\ Fee Required
City & State ] City & State 6. Election Campaign Financing O $5.00 May Be
23 L “ X ]C.[ [ E‘ Eloh cloe Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
m %“f 3‘ hd 7"‘021-1’_5—' E] 55‘-{ N 711 02. m Personal Property Tax. O Yes I?No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUFF, JOHN 82| St tA‘d)dOh(rl;\ ) EH LN’ €bc is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable) | .
o NE 26 STREET _ 20,3 Boru Fator Bud. Suve J0D
WILTON MANORS FL 33305 r
. 84| City 85| Zip Code
' Beca Ka.wn FL | [2734=

& Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

SIGNATWRE e y -~ -&hEU‘ Up y-721.449
S . Yypad 5 = g ags DATE
12. f fg OFFICZLE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e - [ DELETE 14 TILE CIChange [ Addition
NAME UNDERWOOD, THOMAS 1.2 NAME
streeTaooress| 1881 NE 26 STREET 1 STREET ADDRESS
CITY-ST-2ZP WILTON MANORS FL 33305 14CITY-ST-21P
TME VPD [ DELETE 24 TNLE [OChange  [J Addifion
NAME HUFF, JOHN 22 NAME
. streeTaporess|--1881-NE.26. STREET - - - 23 STREETADDRESS | =~ "= -~ - T
CITY-ST-2P WILTON MANORS FL 33305 2.4 OITY-ST-2P
TME [ DELETE 3ATILE [QChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP a4, CITY-ST-2IP
TME [ DELETE 41TILE [ Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME ] DELETE 5.1 TITLE [cChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CTY-ST-ZIP
TME [] DELETE 6.1TIME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-ST-2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan,

SIGNATURE:

ELf OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

nt with an address, with all other like empowered.

FOURE REQUIRED

zPRES IDENT

THOMAS UNDERWOOD

LFraeras.x )

CR2E034 (11/98)

1/25/99

Da

Daytime Phone #



