PROFIT
CORPQRATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

DOCUMENT # 200160

1. Corporation Name

(6)

FILED
Mar 27 1998 8:00am
Secretary of State

JOHNSON & JOHNSON, INC.
Fincipal Place of Busness Mailing Address ”ll“l “I” m““m |||” II’“II‘II“I‘I’I“ Ill“"m mnl‘l“ ’|||
U.S. 90 EAST U.§. 80 EAST
P.O. BOX 157 P.O. BOX 157
MADISON FL 32040 MADISON FL 32340 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
02/20/1957
2. Principal Place of Business 2a. Mailing Addrass 4, FE! Number Applied For
21 26) 590799238 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc.
P H P © B. Certificate of Status Desired O $8'75 Additional
22 27] Fes Required
City & State ___ City & Blale 6. Election Campaign Financing $5.00 May Bo
;;‘ 28-| Trust Fund Contribution Addad to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ ;g] ?9] 30 Personal Property Tax dus June 30. Yes [1No
@. Name and Address of Current Reglstered Agen! 10. Nama and Address ol New Reglstered Agent
JOHNSON,J K 81| Name
100 E FRALE'GH DHNE 82| Street Address (P.O. Box Number is Not Acceplable)
MADISON FL 32340
83
B4} Ciy 85| Zip Code

FL

1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the a

‘ t bove-named corporation submits 1his statemant for the purpase of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was autharized by the corporalion’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obliganons of, Section 607.6505, Florida Statules.

SIGNATURE _ e .

Slgnature, typerd of prnted nara of rogeeiened azgon and tile ol apphcabin (NOTE- Registorod Agent signature requlred when reinstating} DATE F?
12. OFFICE HS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %
L P T veLwe I 1 TINE O Cange [ Addton |2
RAME JOHNSON, J.K. 12 NAME §
sweeTaopress | 100 E. FRALEIGH DRIVE 1.3 STREET ADDRESS &
CHTY-ST-21P MAD'SON FL 34 CITY-5T-2p E
TITLE ] [ neLETE 24 TILE " [Jchange ] Agdition | O
NAME JOHNSON, JACQUELINE P 22 NAME
staeeranpress | 100 E FRALEIGH DR 23 STREET AUDRESS
LTy -S1- 2P MADISON FL 2, 4CITY-5T-2P
TITLE T DELETE 33 TILE " [T Change [ Addition
NAME 2.2 NAME
STREET ADDHESS 2.3 STREET ADBRESS
CiY-§T1-2p L 14.CITY-S1.2IF
TImE DELETE 41 TILE [Jchange [T Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADCRESS
CITY-5T-ZIP -~ 44 GITY-ST-2IP
g 7 oevene 51TILE [ Change T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDAESS
CITY-ST- 2P 5.4 CITY-5T- 2P
TMLE 7 pELeTE 6.1 TITLE “[Jcrange ] Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
GIY-S1.21p 6.4 CITY-ST- 1P

Block 12 or Biock 13 if changed, or on an allachment with an address.

e T

CIMATIIDE-

14. T hereby certify 1hat ihe information supplied wilh this filing does nol qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual reporl or supplernental annual report is true and accurate and that my signature shall have the same legal eflect ag if made under oath. that | am an
officer or director of the corperation or the receoiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

2%.6Y K. G722 2377



