R |

B

FILE NOW: FILING FEE

* PROFIT
+” CORPORATION
ANNUAL REPORT

1996 N

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

% Sandra B. Mortham
Secretary of State

DIVISION OF CORFORATIONS

1. Cocporation

DOCUMENT # 366452
JOHNSON WELL EQUIPMENT, INC.

(1)

MNarme

Principal Place of Business

8490 GULF BEACH HWY,
PO BOX 3364
PENSACOLA FL 32516

A N W

3a. Date of Last Repert

Mailing Address

8480 GULF BEACH HWY.
PO BOX 3364
PENSACOLA FL 32516

3. Date Incorporated or Qualified

. 07/01/1970 03/07/1895
2. Principal Place of Business. _El. Mailing Address 4. FEI Number Apphed For
21] 2] 59-1314664 Nol Applicable
| Suite, Apt. ¥, etc. Suite, Apt. #, etc. 5. Certificate of Status Desirad 0 $8.75 Adqltional
2ﬂ _L’ﬂ Fee Required
| City 8 State City & State B. Election Campaign Financing $5.00 May Be
23 2_8| Truslt Fund Contribution Added 1o Fees
i Country Zip | _ Country 8. This corporation has liabllity for intangible tax under s 199.032,
|24] 25 |20] 30| Fiorida Statutes [ Yes [nNo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
JOHNSON- GARY 82) Street Address (P.O. Box Number is Not Acceptable)
2617 SHERMAN AVENUE
PENSACOLA FL 32507 6
B4) City FL IGS 2ip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered office
or reglistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Flarida Statutes.

SIGNATURE _ . o y e
. Sigrat.re, typod o pr nted name of registered agent and itk f applizabio. (NOTE Rugistered Agent signature req.ired wher reinstaticg) DATE ’lt?

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIREGTIRS IN 12 o

THLE P [ DELETE 11TILE . [} Change ] Addition :N:

N JOHNSON, GARY 1.2 haMe 3

STREET ADDRESS 8480 GULF BEAGH HWY. 1.3 STREET ADDRESS &

Ciry-51-27 PENSACOLA, FL 00000 14 CiTy -ST- 2P &

TILE VST ] DELETE 2 1701LE O Change  [J Addtion |

KaM DAVIS, JULIUS 22 NAME

STREEI ADDRESS 8480 GULF BEACH HWY. 23 STREET ADDRESS

GITY-ST-2iP PENSACOLA, FL 00000 24CITY-SI-2F

TILE [] DELETE 31TIILE [ Change [ Addition

NAME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

Y- ST-2iP 34 CITY-5T-2IP

THLE ) DELETE 4.1TITE () Change [ Addition

KAME 4 2 NAME

STREE] ADDEESS 43 STREET ADDRESS

CITY-51- 2 44 0ITY-5T- 2P

TITLE [] DELETE 5 1THLE [ Change [ Addilion

NAME § 2 NAME

STRELT ADDRESS 53 STREE] ADDRESS

CITY-S1-21P 54CITY-51-21P

TITiE [ DELETE 6 1T1LE [ Change ] Addition

NAME 62 NAME

STREFT ADDRESS 63 STREET ADDRESS

CITY-57-2 6.4 CITY-5T- 21

14. | do heretry centity that the information supplied with this fing is voluntarly furmished and does not qualify for the exemption stated in Section 119.07(3)(x}, Florida Statutes, | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shail have the same iegal effect as if made under
cath; that | am an officer or director of the corparation or the regeiver or trustes smpowered 10 execute this report as required by Chapter 607, Florida Statutes; andg that my name
appears in Block 12 or Block 13 it ¢h }

SIGNATUR

with an addross

) j¢£ié%ﬁ§ﬂhé¢f"f4%

- '/ S - ;
ED NARE OF SIGNING OFFIGER OR DIRECTOR Ga

dl, or on an atta




