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

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Soctetary of Sate Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000108417 (1)

1. Corporation Nama

JOHNSON, PEOPLES ARCHITECTS, P.A.

I

Principal Place of Business Mailng Address
310 SOUTHEAST BTH 8T, 310 SOUTHEAST BTH ST.
QCALA FL 34411 OGALA FL 44N
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/26{1997
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
21] 26 551 - %4&9 \WwWs Not Applicable
Suite, Apt. &, &ic. Suite, Apt. #, et
1“' e.Apl 8.8 uie ARt 1. Ble b. Certificate of Status Desired ] $8.75 ddtional
22 m Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 | 2] Trust Fund Contribution O Added 10 Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] ;;I ;;] 30 Personal Properly Tax due June 30. Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
JOHNSON, TERRY 811 Name
310 SOUTHEAST 8TH ST. 82| Street Addrass {P.O. Box Number is Nol Acceptable)
OCALA FL 34471
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statamant for the purpose of changing its registered

ofitce ot regislered agont. or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agenl. | am tarmiliar with, and accapt the obligalions of, Section 607.0505, Flarida Statutes,

SIGNATURE .
Signatwra, hyped o printed npmo ol regsterad agan and fite it applcabla (NOTE: Registared Agent signature required whaen reinsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
e D T oeeTe 1A THLE T Crange LT Addition
HAME JOHNSON, TERRENCE M 12 NAME
smeeranoress | 310 SQUTHEAST 8TH 8T. 1.3 STREET ADDRESS
¢Y-ST-219 OCALA FL 34471 14 CITY-5T-2P
TITLE ] DeELETE 21 TMLE " [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2IP 2 ACITY-ST-29P
TITLE T peLeTe 31 1TLE [Jcnange [T addition
NAME ’ 3.2 NAME
STREET ADDRESS 33 STREEF ADORESS
CITY-5T-21P 34, 0ITY-ST-2P
TILE |G 41 WILE [JChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY. ST-2P
TLE [T oELETE S1TMLE [Jchange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5% STREET ADORESS
CITY-5T-2IP 5.4 CY-5T- 2P
MLE [T oeeTe 6.1 TITLE [ Change ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-20P 64 CITY-ST-2IP
14. | hereby certfy (hat the Information sppplied with this filing does not quality for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information

plomental annual repont is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an
or the facaiver or trust powored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

n attachment withf Address
R f/i‘a]?ﬁ (a2 5\ AGD

indicated on this annual report or s
officer or direcior of the corporati
Block 12 or Block 13 it changed

SIGNATURE: _. _.

ermn: vl T s

CR2E034 (10/07)



