g e

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

PROFIT TR
CORPORATION
ANNUAL REPORT

1998 E

FUORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

et

DOCUMENT # 306353 (4)

1. Corporation Name

CREST-JOHNSON INTERIORS OF FLORIDA INC

Mailing Address

301 PATIO DE FUENTE
BOCA RATON FL 33432

Principal Place of Business

301 PATIO DE FUENTE
BOCA RATON FL 33432

FILED
Apr 29 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

us us
. Date Incorporated or Qualified
06/21/1966
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21 - e8] A-R353160 Not Applicabl

i
¥

Sulte, Apt. #, etc. “Suite, Apl #, elc,

|27]

. Certificate of Status Desired O

$8.75 Additional
Fee Required

City & State Cily & State . Election Campaign Financing $5.00 may Bo
asl 28 Trust Fund Contribution Added to Fees
j Zip Counlry Zip Country . This corporation owes of has paid the current year Intangible
24

25] 0] 0]

Personal Property Tax due June 30. [ Yes  QlNo

=gt enrtichah

9. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Reglstered Agent i
CIMING, ROBERT $ 81| Hame
315 SE MIZNER BLVD.. SU|TE 212 82| Streal Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432 =
84! City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, ar both, in the State of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the ebhygatons of, Sectian 607.0505, Florida Statutes

SIGNATURE o

war ey

o il e S et

LT

Slgnature, typed o prmnd nwne of regrsered Bran and tie 4 apphoatre (NOTE: Rogisterad Agent signature requirad when reinslating) DATE
12. OF [1CE 1S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [T oeiee 1 70LE [J change 11 Addition
NAME JOHNSON,ROBERT NELSON 12 NAME
srreeTaponess | 2629 SE. 11TH ST. 12 STREET AUDRESS
CITY-51-2IP POMPANO BCH FL 14 CITY-ST-2
e 10 [J prcee 21TNE " [Jchange [ Addition
HAME JOHNSON,PATRICIA V. 2.2 NAME
stee ADDRESS | 2629 SE. 11TH ST. 23 TREET ADDRESS
oITY-S1- 2P POMPANO BCH FL 2.4 CTY-5T-21P
e D | RS 31TMLE ~ [Ichange [ Addition
NAME JOHNSON, CHRISTOPHER R 32 NAME
sTheevapoRess | 2629 SE 11 ST 33 STAFET ADDRESS
CITY-5T- 2P POMPANO BCH FL 34, DITY-ST- 2P
TITLE I orieTe £1TILE [T change [ Addition
NAME 4 INAME
STREET ADDRESS 43 STREET ADCRESS
Cily-51- 2 44CITY-ST-71P
THLE T oruete E1TIMLE ~ [ cChange ] Addttion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST. 1%
TITLE L1 oeLene 61TILE [J change | Addition
NAME - £2 NAME
STREET ADDRESS 6.3 STREEI ADDALSS
CITY-§1-2IP §.4 CITY-S1-2P

14, | hereby caﬂilg_thal the infermalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | furlher certify that the information
is annual repart or supplemental annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an
officer or director of the carporation or the roceiver or fruslec empowered 1o execute this report as required by Chapter 807, Florida Stalules; and thal my nama appears in

indicated on t

Block 12 or Block 13
/_/

rOn &n allﬁthnicnl/vyj an address.
CIANATI IDE. . 7 - ﬁ o

‘-//51_: /G‘F LS b R OO — &L o

CR2EQ34 (10/97)



