SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISS0.VED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT < j £LORIDA DEPARTMENT OF STATE
CORPORATION {f ;. Sandra B Mortham
ANNUAL REPCRT Secrelary of Stale
1996 DIVISION OF CORPORATIONS
— ———— R — e —— e
1. Corporation Name V6400 (7)
1
JOHN'S LITTLE KARS, INC.
Principal Place of Business o f.“i:urtrwr\—éi_;ddress ]
06 €. VENICE AVE. 405 E. VENICE AVE.
VENICE FL 34292 VEMICE FL 34282
| 3. Date Incorporated or Qualfied Taa. -{Ta_l_c.-:'aflaré-t*ﬁ;[iar-{__m‘ 77
2 Foncpal Place of Busmoss T 28, Maing Addess T 4. FEI Numbes T T TAnpied for
£ D ' | 650360457 _i . |MotApphes
Suite, Apt. #, elc Suite, Apt #, et
ule, A6 i - e, A - 5. Certifizate of Status Desrred D $B'75 AdC?ll\Oﬂé'
;El - 27 Feo Required
City & State | Ciy & Swate 6. Election Campaign Financing [] $5.00 May Be
ErY O £ - Trust Fund Conibution b _Added o Fees
| 4P Country | dwp Country 8. This corporation has liabity for intang:blotax undear s. 199 032,
24) o P _,,7,,,29L, o 30 Florica Statutes Qv N -
9. Name and Address of Current Registered Agent . ~__10. Name and Address of New Reglstered Agent e
81| Name
ROSILE, DOUGLAS P. ) o
405 E. VENDE AVE. 821 Street Address (PO, Box Number is Not Acceptabie)
VENICE FL 34202 - —
84] City FL 85‘ Zip Coda

1. Pursuant ta the provisions of Cannons GO 0502 and 6071508, Flonda Statutes the anove -named corporation sabmits this staterment for the parpose of changing ifs re:
oftice or registered agent, of batr i the State of Flonda Such change was adatnonzed by the corparalon’s toard of d rectors + hereby accopt the appo ntment as reg sl
agent | am famiar with, and accept the obhigatans of, Section 807 0505, Florida Statutes

SIGNATURE o e } L

Si A Pypred C1 g T 2T I T R IR (1o CUTIE H ot et AT Snanae e whit e ! DAL
12, P ISEAS AND DRRECTORS 13, A DDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12— &
M pots T ] oeuere VAT T T T T T g ] A | 8
NAME DOWNING, SUSAN 12 KAME 3
seeraponess | 405 E. VENICE AVE 13 SIRETT ADDRESS a
CiTY-ST-2IP VEMICEFL _ pacy seoe | ) R
Tine [_] oeete 21uLE [T change 1 adatar |O
NAME 22 NAME
SIREET ADORESS 2 3STREF 1 ADDALSS
Ty -S1- 2 3 ACHY-ST-7P
T T I I BT YR T ' T S T Addion |
NAME 37 HAME
STREES ADORESS 33 STHEET ADURESS
Oily-ST- 7 34 CHY-SF-7F o . §
TIHE ] oeuere 41T [} Crange [ ] additian
HAN 4 ZNAME
STREET ADDRESS 4FSIRELT ADRESS
Cy-ST-2F - ) A4CITY-ST- 2P o
THTLE T T T 7‘[:' DELETE SV TILE - - [_J Chmge I_J Adg 'i?ﬁ-—
NAME 52 HAME
STREEY ADDAFSS 5 3S1RCE T ADORESS
Gy ST 2P 540ITY ST-2F
TITLE T T e 7—[]' D[LE]E P u C”.\”Q'i"D— AQCI\“Q:]_—
NAWE £ 2 NAME
STREET ADDRESS 635 TREET ADDRESS
CAY-ST- 2 o §4CITY-ST-2P

14, 1 da horeby certly thal the FRrmaln sopphod with this ing s valuntariy furnished and does nat guatily far the oxomplion stated in Section 119 D70K) Fronda Satutes
further certily that the informzaon indicated an this annual report ar supplemental annual reports true and accurate aad that my signaturg shall have the sarne legal eftect
made under oath, taat | am an oficer or drector of the coaporation of the receiver of trustee empowered to exacute this repart as req-ined by Chapter 617, Florida Statutes and

that my name appears n Biack 12 or Block 13 # changad of amsn attachment with an address
SIGNATURE: b L. (Do [ags. 3//%
URE AND TYFED OR PRINTED NAME O NG OFFICER OR DIRECYOR / L1 Diigte B #

it K b /- L. - T o+ -



