SECOND ROTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE DN DR BEFORE 09/30/98: 5550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760).

. PROFIT
CORPORATION
ANNUAL REPORT

1998

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

200100
JO l'\""‘ S0~

DOCUMENT #

1. Corporation Narmc

Jo\fmsom o T

Principal Placo of Busincss
(.s. 9o ¥asT
Po. Box /57

Mailing Address

us 90 EasT

Po. pox /57
J’{Ad‘“son (== B'LB({D Mondcson, 21 34l

FILED
Aug 19 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

OO0 | 19577

2. Principal Plage ol Business 2a, Mailing Address

21 26]

4. FEI Number

59071423 §

Applied For
Not Applicable

Suitc. Apl #, elc

22] 27]

Suile, Apt. #, etc.

D $8.75 Additional

5. Cenlificate of Status Desired Fee Required

Cily & Stale City & State 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added 10 Feos
Zip | _ Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I i’;l m m Pargonal Property Tax due June 30. Ovws Ono
9. Name and Address of Current Registered Agent : 10, Name and Address of New Registered Agent
J 81| Mame
\_)0 L‘ uson ) [C : 82| Street Address (P.O. Box Number is Not Acceplable)
100 E . Drofeic Prove -
Mad: son DL E3ye 84| ity 85] Zip Codd

FL

agent. | am famikar wilh, and accept the obligalions of, Soction 607.0505, Florida Statutes.

11. Pursuant lo the provisions of Spctions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submils this staternent for the purpose of changing its registered
olfice o registered agent, or both, in the State of f lorida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appeiniment as registered

SIGNATURE

Block 12 or Block 13 i chyffided, or on an altachment with appddress.

SIGNATURE: || 7\~ Q/CQJ Ay e,

Signatun typud @ proledd naime of fogstered agees ana ik 4 apphcab o (NOTE . Aegislerad Agenl signature reguirad whon fginglaking) DATE

12. OFFICE 38 AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
i - P O orer 1ATILE I Change LT Addilion %
NAME Johnson, S IC. 1.2 NAME 3
STRIELANAESS | £00- 2. Tren [e v D 1.3 5TRIET ADDRESS I
orv-stae | Hedison PL 32 34y 14 GITY- 51- 2P &
T S LI peiere 23 T “TTChange [ Adoion |
NAME Jdhmson~ [Jaegine lve 2 2.2 NAME
SIREETANDRESS | foo G Crale ;gx.(,\ D 2 3 STREET ADDRESS
Cy-S1-2 Ma diSpi~ Zn. 323 Yo 2 4C0Y-S1-2P
TILF Vice Presi de vt ] petete JLTILE O change T Addien
A Jecol K. Schkson ML C Sey ) 32 NAME
SWEOADRSS | R4 Pox 980 33 STREET ADDRESS
CITY-§T- 2P Hod: son S 213¢0 34.C1¥-S1-2p
TITLE —Tren Sk e T ot FEEGN: " Change T Addition
NAME Elrabet WJovin 4 2 NANF
SIRELADSS | 208 Hama [Ton Deifve 43 STRECT ADDRESS

enesen | Madison Fe 3234 4401812
i [ oeice 51TLE O Change T Addilion
NAME b2 NAME
STREE | ALDIRE S5 53 S1RENT ADDRESS

Jwestae b e e e et e e e 5.4 CY-ST- 21
s - O B1INLE T Change LT Additon
Nt 6INAME - SO0N02 2SS0
SIRELLAIKE S5 6 3STRELT ADDRESS _DB-"‘ED"JQB“*DILM‘B""DDB fi 5

I I . 64CHY-51-7P *¥##G1, 25 ¥
14, | hereby corbly thal the infominlion supplied with this lling does not gualify for the exemplion stated in Section $18.07(3)(i), Florida Stalutes. I further certify that the infarmation

inciicated on this annual reporl or supplemental anneal report is true and accurale and that my signature shall have the same legal effect as if mado under oath: that | am an
olheer o daegton of he Comporabion of 1he recever or rustoe gmpowered 10 exeoute this report as required by Chapter 607, Flofida Statutes: and that my namc appoears in

s(7/5s



