FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ’;é‘”imég\"i' FLOR DA DEPARTME NT OF STATE
CORPORATION . w;-@ﬁ% Sandsa B Morthar
ANNUAL REPQORT i '_é:' Scorctary of State

1996 comommions
DOCUMENT # S§22479 (7)

1. Corporation Name

J. JOHNSON WHOLESALE, INC.

DIVISION OF CORPORATIONS

e B

Principal Place of Business tailing Adilress

8348 NO. LOCKWOOD RIDGE ROAD 8348 NO. LOCKWOOD RIDGE ROAD
SARASOTA FL 34243 SARASOTA FL 34243
3. Date Incorporated ar Qualified "1 3a. Date of Last Report
12/31/1990 04/20/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Appliod §-or

2 I 6510229759 Mot Applicanie

Suite, Apt #. etc | Su ARl et 5. Cedficale of Status e O $8.75 Adtjiticnal
rm ZT—l o Fee Required

Crty & State | Oy & State §. Election Campaign Fin A $5.00 May Be
23 ) ) 2}ﬂ L ] Trust Fund Gontribution o Added to Fees

o ] Counitry A _ Country 8. This corporation has labiity fer intangible tax under s 189.032,
|24] 25| 29 30] Fiorid Stat tes Ves [INo

9. Name and Address of Current Regislered Ager Name and Address of New Registered Age

) 81| Nanme
JOHNSON, JEROME D. 82| Street Address (P.O. Box Nambér is Not Accentabie)
8348 NO. LOCKWOODRDGEROAD | [
SARASOTA FL 34243 83
84] Cry FL ]ssl 7p Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the atbicve named cE{}ch;ré:i'df{ subimits thes stalement for the parpose of changing ils reg-g‘t‘é‘rcd aflice
or registered agenl, or both, i e Stale of Florda Sach changs was authorized by te corporation’s board of dicctors | herehy ascept the appointment as registered agent | am
famitiar with, and accept the oblgatons of, Secton BO7 0505, Flonda Siatetes.

SIGNATURE _

CR2E034 (12/95)

i Typn ] O e B At e 2 s pehid el @ e s G bt e T b etee 8 A R e whes o [ATE
12. OFF ICEAS AND DIRESTORS N EE TIONSACHANGES 10 OFFICERS AND DIRECTORS IN 12
MILE D [] DELETE IR ] Crange  [C] Addvon
NAME JOHNSON, JEROME D. 12 NAME
sereet anoress | 8348 N LOCKWOOQD RIDGE RD 1 381K AODRESS
v sz | SARASQTAFL ST .
TILE [ CELETE 21T [ Change  [] Addilio
NAME 22 HAw;
STRLET ADDRESS 23 SIREET ADRESS
Oy -5T 2P L 24CTY-5T- 20 e
TITLE [JOELETE RN [ Change  [] Additien
NAME 32 NAML
STREET ADDRESS 33 SIREFT ADDAESS
CiTY-SI-21P o 340775171 B ]
TITLE [ DELETE 4 1TILE [ Change {7 Addtior
NAME ) 47 NAME
STREET ADDRESS 473 STREFT ADDRESS
oy sk o - AACI ST 2K —
TINE [C] DELETE 5 1TIILE [ Change [ Addition
NAKE 52 NaME
STREET ADORESS 5 1STHE L ADDAESY
CITY-S1-2IF e 54CIY-5T-7IF i
TITLE ] DELEIE E 1T [ Chang= ] Addilion
NAME £2 NANE
STREET ADDRESS £3 SIKEFT ADDRESS
OITY-5T-24 ALY SI-7P

14. | 0o hereby certify that the information sapplied wath this fimg s voluntarily furmished and daos not guclify for the exeniphon slated in Sechon 119.07(3)k). Florida Stalutes, | further
certify thal the information indicated on this annu repont o sugplemental annua® report is true and accu ate and tha! my signature shiali have the same legal effect as if made under
aath; that | am an officer or director of the corparation ar the receiver o trustes empowered (o execule 1s report as reguired by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 or k 13 if changed, or on an gttachrienl with an address

SIGNATURE: ol Lao7] “/W ’7%3}/79 P4y - ZS/-€45¢

.. - r ! .
NATURE AND TYPED OR PAINTED N, SIGHING OFFICER OR DI‘ECTOR Thiglaae Phore &

A N e S I L Y P




