SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT iy FLORIDA DEPARTMENT OF STATE
CORPORATION .
ANNUAL REPORT

1996 E N

Sandra B. Mortham
Secrelary of Slate
CIVISION GF CORPORATIONS

POCUMENT # 484541 (8)
JOHNSON'S EQUIPMENT AND REPAIRS COMPANY, ING.

Principal Place of Business Maling Address - ||I||1| I‘II| ‘Iml"lllml |II|’ ‘||||‘|“I)I" Im"'l"ll‘” I’I“ I“‘

640 NORTHEAST 14TH STREET 640 NORTHEAST 14TH STREET
HOMESTEAD FL 33030-4851 HOMESTEAD FL 330004851
bk 4. Date Incorporated or Quakfied 3a. [rale of Last Aeport
2. Principal Place of Busincss 2a. Mailing Address 4. FE[ Number - Applied For
[21] 26 50-1620691 Then Appncanis
Suite, Apl. # etc Suite, Apt #, ¢le -
' P b SRR ' 5. Certificate of Status Desired |: _] $8.75 Adq-t-onal
a 27] - Fee Raquired
Ciy & State City & State: 6. Elaction Campaign Financing a $5.00 may Be
23 N El Trust Fund Contribution Added to Fees
Zip | . Counry | Zip Country 8. This corporation has hiability for intangible tax under s 199.032
;:] 25[ 2;] . ’m Florida Statutes [:I Yoo D NJ L
9. Name and Address ol Currenl Registered Agent o 10. Mame and Address of New Reglstered Agent o
at| Mama
JOHNSON, ETHEL E
340 NOMAST 14TH STHEET B2| Street Address (PO Box Number is Mot Acceplable} T
HOMESTEAD FL
83
84| City

] Zip Code o

FL [

11, Pursuant 1o the provisions of Sections 607.0502 acd 607 1508, flanda Statules, the above named corporabian subrmits this statoment oo 16 purpose of changing its registered
office or regislered agent, or botn. in e State of Florida Such changd was authonzad by Ine corparation's boasd of duactors Thorchy accept the appairtment &< rogeatered
agent | am famiar with and accept Ine obligations of, Seclan 607 0005, Fianda Statules

SIGNATURE _ R I - - - e e e e e [,
Bt e ped or pr W AT 0 d671 205 A6 A e appi ahle CHOTE Ry stemd AQaT Sigriatute rQuinsd whitll 18 Eataing! DATE S

12, OFFICERS AND DIRECTORS 1a. AR OFFICERS AND DIRBETORS (N 12 7

TITLE [ - [_MEL-ETE 11 TILE i ,,,,777tjfw tens £E¢ emﬁﬁ:_—ﬁgﬂ D Adaion | %

NAME JOHNSON, ERMIE R. 12 NAME 290 N E | YEhst 3

smeetaponrss | 640 NE. 14TH ST. ISSTRETADESS | L 4 octoqol ) 330320 s

CITY-51- 2P HOMESTEAD FL 14GHTY-ST- 2P Pt ot sbo ot », O

e v ] opakre 21T00E ?/5"/,'7 orc To h, so " [ crange ‘ Addian [ O

NAME JOHNSON, ETHEL E. 22 hamE é ‘/O/V.E / 17/___ St P

staier anoress | 640 N.E. 14TH ST. 23 SIREET ADORESS

Cirv-81-2 HOMESTEAD FL ZALIY 570 f’Fam ex 7[-1’,6{.01 F/&j’d\fo

TIILE - o [T béikre [ 31T r- [T Crange [ Adenan |

NAME 37 NAME

STREET ACDRESS 33 STREET ADDRESS

CIIy-ST- 2P ) 34 CITY-ST-21P )

me I1 otene 41NILE [] Crange [ ] Addivon

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZiP 44 CITY SI-2P

TLE REGA §LTALE T change Addwan

NvE 52 NAME

STREET ADORESS § 3 STHEET ADDHESS

CITY-SI- 2P 5400y ST-2IP

TITLE L] orere E1T0LE [T crenge 1T Addton

NAME 52 NAML

STREET ADDRESS £ STREET ADDRESS

CITY-81-2IP B4 CHY-ST-2IP i

14. | do hereby cerlify tha! the iafarmation supplied with this fling is valuntarity furnished and does not qualify for the exemiption stated in Sechon 119 07(3)k) Flo-ida Statutes
further cerlily that the inlormaton ndicated on this annual report or supplemental aniwal report 1s true and accurate and that oy signature shal hiave the same legal effect asf
made under oath that | am an ofhcer or decctor of the corporation or e recever or trustes empowered Lo execute thes report as required by Chapter 617, Flonda Stataes and

that my name appears in Block 12 or Block 1311 changed, g attachment with an address
A /743 05-A97-5€749
it

"

SIGNATURE: _(_




