FILE NOW: FILING FEE AFTER MAY 115 §225.00

r PROFIT R S-A FLOMIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

__?,__‘!g_g_ﬁdg__,,w SR T ——
DOCUMENT # 191245 (0)

1. Corporation Name

JACK JOHNSON & CO.

Sandra B Mortham
Secretacy of Siate .
Ve
DIVISION OF CORPORATIONS

Principal Prace of Busness

_____ o T

[T

Mailng Aclchiess

MR W L JOHNSON MR W L JOHNSON
1308 UNIVERS{TY BOULEVARD 1308 UNIVERSITY BOULEVARD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 —

e of Basness

. Maing Ardiress

Ches 05/01/1995

4. FET Numbear Applied Far

D SO » 144 A— __[Not Asglcatk

“TTU$8.75 Addiional

E —

Suito Apt. ¥, pre

G, Apl A, el

8. Certficate of Status Desi

22 271 ol Fee Required
Cay & State Gy A State 6. floction Campaign Financing $5.00 may Be

23 284\ Trust Fund Conlsibution Added to Fees
Zip Country £ 8. Tnis corporation has hahility for imangible t

B 7 Country
3041 Fiorida Statules E vos (Mo
10, Wariie and Address of New Regisiered Agent ___

| 8 Nameand Ad

“ JOHNSON WL 3| e PO O b E ot e
1308 UNIVERSITY BLVD. N.
JACKSONVILLE FL 32211

FL l Zip Cods
I Pursuant e S Of S . ¢ el corporalion SLOHItS e elaiement for the purpose of changing ts regrsterad office |
or registered agent, or both, in the State of Flona Such: ghange anthonized by the covporation's boand of droctors. b hareby accepl the appantment as registored agent. | am
farniliar witn, andd accep” the obliganons ol Geenon B 0505, Flonda Statutes.

SIGNATURE . B .
Byt 1= by = o ) . ban L ) B
12. ADDi:[VIONS,’Cl—lANG_E§ O OFFICERS AND DIRLCTORS Z

Tf_#_féﬁi . Coo T A o T R Chege [ Addbor
HAME JOHNSON, W.L. 12 HAKE
SIREET ADDRESS 1042 CESERY BLVD. 1 A§IKEET ADDR=SS
| cvesree | JACKSONMLLEFRL . . . . e
TILE SD [] DEiETE LRI
NAME JOHNSON JERALDINE 220V
STREFT ADDRESS 3042 CESERY BLVD. 2 TETRLLT ATORESS
Comvsrap | JACKSONVILLE FL 2800 ST ZF

CR2E034 (12/95)

.—D?\amge [y Addit o |

i T e ERETA T T R Wo T N
NAME 33 NAMC
SIREET ADDRE 55 37 SIAFET AODRESS

T D ———— ey p R — S _{
TILE [] DELETE 4 1TE [ Crangz [} Aadilion
NAME 4 HAME
STREE! ADTRESS 4 35TREE] ADDHTSS

BLATE AL S S T adereestze L . e
e ] DELETE 5 1 TLE g — Q Change Addihan
NAME B2 HaME .q_.D l'—?'li flt"l'.:!' ‘Ei 'r‘“IF"IE éf -

05720796~ -01065-~016

STREET ADDRESS &3 5TRELT ADDRESS E4%200, 00
CIly-ST- 2P RALITY -8 D0

ST L S i TG il T T T T T Cmnge | L Addiien
NAME £ 2 MM
STREH] AUORESS b SIREET ADDRESS
Gty ST-29 I 40y STAP

14, | o h ot Tt e mtarmation sapphed wih s Hina s vohetarity frsned and

y s not q iy Tor the exemption stated in Section 113.07¢2k), Florda Statates. | further
cerlify that the informiation inciCate oo s et reporl o supplimeantal arcwsal repont is true and acourate and that rmy signa‘ture shalt have tha same legal effect as if made under
aath. tnat | an an officer o dieestar of the carpwralian OF e [ecorer ar truslos emparvered ta exgoute this repar &5 requied by Cnapter 607, Fiorida Statutas, and that ny name

appears in Block 12 01 Rloci 17§ changed, or enae attastnient wilh an ackiress
SIGNATURE: W, L. TOHN SOV WL, 4-29-16  (904)7¢3 484

~ SIGNATURE AND TYPED OR PRINTED HAME GF IGNING OFFIC

DIRECTOR




