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

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham M O 4 1 99 8 8 . O O
ANNUAL REPORT ey Secretary of State a’y * am
1998 e b DIVISION OF CORPORATIONS S t f St
= ecretary of dtate
D
DOCUMENT # | 28606 6
JOHNSON MARINA CORPORATION
Principal Place of Business Mailing Address “II"I" III ||||| ""I I"" IIIlI Im III"III" IlI" Iml Iml |'||| |||’
15051 PUNTA RASSA ROAD 15051 PUNTA RASSA ROAD
FORT MYERS FL 33808 Fi
u fL FORT MYERS FL 30308 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
11/06/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21 28] 650153863 Not Applicable
ite, Apl. #, . ita, Apt. #, .
[Z] Suite. Apl. 4. ete ;l Suite. Apt. 4. elc B. Cortificate of Status Desired ] si-;sn::ji::’zﬂﬂ'
Cry & State City & State 8. Eisction Campaign Financing $5.00 may Be
23 ;;l Trust Fund Contribution Added 1o Fees
Zp Country Zp Country 8. This corporation owes of has paid the current year intangible
—2:] ;' ;;l _3;] Personal Property Tax due June 30. [ Yes e
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
LUMSDEN, DENNIS, ESQUIRE 81| Namo
a719 W‘NKLER ROAD 82| Strest Address {P.O. Box Number is Not Acceptable)
FORT MYERS FL 33919 -
B4| City FL as| Zip Code

11. Pursuant ta the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement Jor the purpose of changing its registered
oflica or registered agent, or both, in the State of Florida_Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accep the oblgations of, Soction 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE -
Signature. typed or ponled nanw of registered agant and e It applicable (NOTE" Aogistared Agent signature raquired whan rainstaiing) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
TLE P [T DELETE 11 THLE [T Change [ Acdifion
HAME JOHNSON, VIRGINIA 2 NAME
staeer aponess | 767 CAPE VIEW DRIVE 13 STREET ADDRESS
CATY-S1-7% FORT MYERS FL 33919 1A CITY-ST-2IP
THLE P T peLete 21TMLE [Jchange T[T Addition
NAWE JOHNSON, SCOTT 2.2 NAME
steeer aporess | 18301 PANTHER TRAIL LANE 23 STREET ADDRESS
EITY-S1- 2 NORTH FLORT MYERS FL 339017 2 4 CITY-S1- 2P -
HLE ] pELETE 31 TITLE [JChange [ Addition
NAWE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21 34 CITY-SI-2p
TITLE [T oeLeTE 41T [LFcnange ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CY-8T-2P
TITLE [mEGHE 53 TLE ] Change 1 Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-79 54 CHTY-ST-2P
THLE | MR 6.1 TTLE [Tchangs [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CAY-ST-29 64 CITY-5T-2IP

14. | hereby certify that the information suppliad with this filing doos nol quabiy for the exemﬁtion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shal! have the sama lagal effect as if made under oath; that | am an
ofticer or director of the corporation or the receiver or trusieo gmpowered 10 exacute this report as required by Chapter 607, Florida Statules; and thal my name appears In

Block 12 or Block 13 if changed, or on an attachmant with ddress /
o Sl o od-a ko adlutd sl

r

CICNATIIOE-



