338918

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
TN comerozswe | Apr 26, 1999 8:00 am
ANNUAL REPORT Secrerar of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90293 037 ***150.00 ‘
— |

DOCUMENT # 306353 .w

~ (URERSORTSIAmIEEINIn

CREST-JOHNSON INTERIORS OF FLORIDA INC

Principal P'ace of Business Mailing Address :
AN PATIO DE FUENTE 301 PATIO DE FUENTE
BOCA RATON FL 33432 BOCA RATON FL 33432 |
us us DO NOT WRITE IN THIS SPACE '
[
3. Date | corporated or Qualifed i
06/21/1966 1‘
2. Principz! Place of Business 2a. Mailing Address 4. FEI Number | Applied For 1‘
B 2 306353160 || ot ropicame |
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
'—l P P 5. Certifcate of Status Desired ] $8.75 Addtional
22 E] Fee Re:juired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E;I EI [:5‘ Personal Property Tax. Oves “INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
CIMING, ROBERT S - _
315 S.E. MFZNER BLVD.. SU'TE 212 82| Street Arldress (P.O. Bor Number is Not Acceptable)
BOCA RATON FL 33432 83
B4| City FL )85 Zip Code
1. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Stati tes, the above-named curporation submi's this statement for the purpose of changing its registered
office ¢ registered agent, or bath, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy ointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flxida Statutes.
SIGNATUFE
Slgnalure, typad or printed na ne of registered agent and titie f applicable (NQT z: Registared Agent signature reqi ired whan renslating) DATE a
12, OFFICERS ANI[) DIRECTORS 13. ADDITHONS/CHANGES 7O QFFICERS AND DIRECTOHS IN 12 D
TITLE PD [ DELETE 11TILE [CJchange [ Addition E
NAME JOHNSON,ROBERT NELSON 1.2 NAME 3
sreeraporess| 2629 S.E. 11TH ST. 1.3 $TREET ADDRESS ol
OITY-5%-21P POMPANO BCH FL 14CITY-5T-21P &
TITE 1D [J DELETE 21 TITLE [JChange [ Additon | ©
NAME JOHNSON,PATRICIA V. 22 NAME
streeTanoress| 2629 S.E. 11TH ST, 2.3 STREET AUDRESS
CITY-ST. 2P POMPANO BCH FL 2.4 CITY-ST-2P
ME vD ] DELETE 31TME [IChange [ Addition
NAME JOHNSON, CHRISTOPHER R 32 NAVE
sTReetaporess| 2629 SE 11 ST 33 STREET ADDRESS
CITY-ST-ZIP POMPANO BCH FL 34.CITY-ST-21P
TILE ) DELETE 41TRLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRE 33 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
e [ DELETE 51TITLE ClChange  []Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CIY-ST-ZIP 54 CITY-ST-2ZIF
TITLE [] DELETE 6.1 TITLE [JChange  []Addition
NAME 62 NAME
STREET ADDRE 33 6.3 STREET ADDRESS :
CITY-ST-2P 6.4 CITY-ST-2IP J
14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the infarmation -
indicate d on this annual report ¢ r supplemental :innual report is true and accurate and that my signati re shall have the: same legal effect as if made under oath; that | am an I

officer or director of the corporation or the receivar or trustee empowered o execule this report as required by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed g on an attach nentwith an addre

T « ) ) /
s e /9 5 “r -39 G4 2a
+] NAI?E OF SIGNING OFFICEf; OR DIRECTD! / Cate Deytme Phong #
. ri

, willra | other like empowered.

SIGNATURE L= oot

SIGNATL RE AND TYPED, H
—




