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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L5245 (1)

1. Corporation Name

GENE JOHNSON, INC.
Principal Place of Busness Mailng Address ||||“I|||I1 Iml lll“ ||||I|!m |‘||M"I|IN I1||| |‘||| |‘||l MH |II‘
% FARRIS E.JOHNSON % FARRIS E.JOHNSON
519 COLUMBUS PARKWAY $19 COLUMBLIS PARKWAY
HOLLYWOOD FL 33021-6224 HOLLYWOOD FL 330216224 - i
. Date Incorporated or Qualified 3a. Date of Last Reporl
02/26/1990 04/11/1985
2. Pringipal Place of Business . Mailing Address . FEI Number Appliec For
21 59-1651641 Not Applicable
Sulle, Apt. #, eto. Suite. Apt. 4, ete. . Certificate of Status Desired O $8.75 Additional
22 E‘ Fee Required
City & State City & State . Election Campaign Financing $5.00 May Be
Eﬂ El Trust Fung Contribution (W Added to Fees
Country Zip 8. This corporalion has liability for intangile tax under s 199,032,
24 ;;[ ?Bl Florida Statutes [1 ves [JNo
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
B1| Name
JOHNSON- FAHF“S E. B2| Stroot Address (P.O. Box Number is Not Acceptable)
519 CULUMBUS PARKWAY
HOLLYWOOD FL 33081 63
84| Gy FL !ss Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section BOT.0505, Florica Statutes.

SIGNATURE S U
Signature, typed or printed name o regisiered agent and ttle it applicabie: [NOTE: Registored Agent signatura rexuired when rerstating DATE

12, OFFICERS AND DIRECTORS 13. ADD[T IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D (] DELETE TILE ] Change [ Addition

NAME JOHNSON, FARRIS E. 1.2 NAME

STREET ADDRESS 519 COLUMBUS PARKWAY 13 STREET ADDRESS

GITY-ST-2IP HOLLYWOOD FL 14 CITY-ST-2iP

TILE [C] DELETE 2 11LE [ Change [ Additian

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CTY-ST-2P 24 CITY-S1-2IP

TITLE [ DELETE 3 1TILE [ Change  [T] Addition

NAME 3.2 NAME

STREET ADDRESS 5 3.3 STREET ADDRESS

CITY-ST-2P 34 LITY-51-2IP

TILE [] DELETE 4. 1TITLE [ Change  [] Addilion

NAME 42 NAME

STREET ADDRAESS 4.3 STREET ADDRESS

GINY-§1-2IP 445C0Y-8F- 2P

TITLE [73 DELETE 5 1 TILE [ Change [} Additon

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY -5T- 2P 54CITY-ST-7IF

TMLE [J DELETE § 1TITLE [0 Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREE] ADDRESS

CiTY-ST-2IP 6.4 CITY-51-2IP

14. | do hereby cerlify that the information supplied wilh this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the inforgeatior indicated on this annual repo; plemental annual report is true and accurate and that nmy signature shall have the same legal efiect as if made under
oath; that | gm an dfficer oh\director of the corporatigp iver or trusteg.empowered to execute this repor as required by Chapler 607, Florida Statules; and that my name
appears in Block 1 oS,

SIGNATURE:

B0 | G e3-2278

Daylinme Prione #

CR2E034 (12/95)




