FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT S FLORIDA DEPAIRTMENT OF STATE Apr 27, 1999 8:00 am

CORPORATICN rine Harris
ANNUAL REPORT :Z::talyeof State ecretary Of State

1999 DIVISION OF ¢:ORPORATIONS 04-27-1999 90118 001 ***150.00

DOCUMENT # 271366

1. Corporatisn Name

JOHNSON -CHARLES L- INCORPORATED

< AW AR TR TGO twAm

Principal Piace of Business Mailing Address
2100 W BUFFALO AVE. 2100 W BUFFALO AVE.
TAMPA FL 33007 TAMPA FL 33607
DQ NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
06/27/1963
2. Pringipal lace of Business 2a. Mailing Address 4. FEI Nuriber Apphed For
[21] 26 59-1026537 Nat Applicable
Suite, Ap.. #, etc. Suite, Apt. #, etc. R it
P p 5. Cortifca's of Status Desired [ $8.75 ad fitional
E\ . o 2‘7] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 MayBe
m EI Trust Fund Contribution Added to “ees
Zip County Zip Country B. This corooration owes the current year Ir tangible
;] [_2};] ;;‘ m Personz | Property Tax. Oves Cline
9. Name and Addr:ss of Current Registered Agent 10. Name and Address of Mew Regisierec Agent

81| Name

JOHNSON, CHARLES L., SR
511 RIVERHILLS DRIVE
TEMPLE TERRACE FL 33617 83

84| City 85| ZipCole
FL |

11. Pursuart to the provisions of Sec tions 607.0502 and 607.1508, Florida Statut:s, the above-named cororation submits this statement for the purpose of changing its re jistered
office or registered agent, or bott., in the State of Florida. Such change was authorized by the corporat on's board of diectors. | hereby accepl the appintment as registered
agent. | am familiar with, and acc ept the obligations of, Section 607.0505, Floida Statutes.

82| Street Adcress (P.O. Box Number is Not Acceptable)

SIGNATURE:

Signature, typed or printed nam : of regisiered agent a 1d title f applicable. (NOTE Registered Agent signature requir d when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR! IN 12 &
TME P ] DELETE 1.1 TITLE 7] Change [ Addition E
NAME JOHNSON, CHARLES L.. SR 12NAME X
sTrReeTA0DRES 5| 511 RIVERHILLS DRIVE 1.3 STREET ACDRESS i
cmv-st-z | TEMPLE TERRACE FL 14 CITY-ST-2P &
TIMLE v ] DELETE 24 TITLE [JChange  [JAddition | O
HAwE JOHNSON, CHARLES L., JR 22 NAME
sTreeT A0DRES 3| 4643 GLENSIDE CIRCLE 23 $TREET ADDRESS
crv-st-ze | TAMPA FL 2.4CITY-ST-2P
TITLE v [J DELETE 3.1 TINLE [¢Change [ Addition
NAME JOHNSON, R DALE 32 NAME
sTREETADDRES 3| 5705 AINSWORTH COURT 3.3 STREET ADDRESS
orv-stzr | TAMPA FL 34.CITY-ST-2P
TITLE [ [ DELETE 41TME Ochange [ Addition
NAME JOHNSON, JANICE L 4. 2NAME
sTREeTADDRES) 511 RIVERHILLS DRIVE 4.3 STREET ADDRESS
CITY-5T-29 +LMPLE TERRACE FL 44 0ITY-5T. 2P
TITLE [ DELETE 51 TITLE [TIChange [ Addition
NAME 5.2 NAME
STREETADDRES 3 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TITLE [ DELETE 81TITLE [ Change (O Addition
NAME 6.2 NAME
STREET ADDRES: 63 STREET ADDRESS
CITY-ST-ZIF 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with <his filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infcrmation
indicated on this annual report or supplemental annual report is true and accu ate and that my signature shall have the same legal effect as if made uncer oath; thal ) an an
officer oi director of the corporation or the receiver or trustee empowered to ezecute this report as requ ired by Chapter 607, Florida Statutes; and that r1y name appears in
Block 12 or Block 12 if changed, ar on an attachment with an addgess, with all other like empowered.

7 -
SIGNATURE: (st 7

SIGNATUFE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y-/20/97 _ S13- §7F ~245F

Date Iaytime Phone #



