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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIISION OF CORPORATIONS

PQCUMENT # 556632

MARION §. JOHNSON, INC.

(1)

Principal Place of Busingss Mailing Address

FILED
Apr 17 1998 8:00am
Secretary of State

ISR A

P. 0. BOX 216 P. Q. BOX 216
ORMOND BEACH FL 321750216 ORMOND BEACH FL 321750216
us us DO NOT WRITE IN THIS SPACE
4. Dats Incorporated or Qualified
12/19/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m . [ ;&] 59'2953424 Not Applicable

Suite, Apt #, etc Suite, Apt. #, elc.

. Certificate of Status Dasired O

$8.75 additional

22 ;l Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
r{ﬂ ;l Trust Fund Contribution Added to Fees
2 Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;I ;;‘ ;‘ Personal Property Tax due June 30, [ ves O No
. Name and Address of Current Registared Agent 10, Name and Address of New Regisiered Agent
JOHNSON, C. STANLEY, JR. 81| Name
803 JOHN mm DR B2| Street Address (P.QO. Box Number is Not Acceptable)
ORMOND BEACH FL 32178
B3
84| City

FL Iasl Zip Code

11. Pursuant to the provisions of Sections 807 0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
aflice or rogistered agent, or hoth, in the Stale of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signaturs. tyhwed o prnlad nomo o ogstered mgent and o it apphcalio

(NOTE- Repistared Agent signature required whan reinslating)

DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T OELETE 11 TITLE [J change [T Additien
NAME JOHNSON, STANLEY 12 NAME

simeeranoness | 286 STONEWALL STREET 13 STREET ADDRESS

oY S 2 MEMPHIS, TENNESEE 14 CTY-57- 2P

TMLE 510 T DECETE 21 TITLE [J Crhange [ Addtion
HAME STRONG, ELIZABETH 22 NAME

saeeraooness | 803 JOHN ANDERSON DRIVE 23 STREET ADDRESS

CiTY-S1- ORMOND BEACH FL 2. 4CITY-S1-2IP

TILE T DELETE A1TILE [Jchange  [J Addition
HAME 3.2 NAME

STREEF ADDRTSS 3,3 STREET ADDRESS

LNy -s1- 2 _ o 34, CITY-ST-2IP

L T DELETE 4T [J Change [T Addition
NAME 4,2 NAME

STREEI ADDRESS 43 STREET ADDRESS

CITY-ST. 2P 44CITY-ST-2P

nTLE | MATEE S1TMIE [Jchange ] Addition
NANE 5.2 NAME

SYBEET ALDRESS 5.3 STREET ADDRESS

cITy- 51 2P 5.4 CITY-ST-ZIP

TLE O Dedete 61TI1LE [Jchange ] Addition
NAME 62 NAME

SIREE T ADDRESS 63 STREET ADDRESS

CITV-§1-2P 64 CITY-5T-21P

14. | hereby certily that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this annual repoft or supplemontal annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corpotation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name gppears in

Block 12 or Block 13 if changed, or on ansaitachment with an address

CICNATI IDE- Stmb!( - ’?Cm,l/ Cl-o fnt?” S"‘

[P PV

Wi (Gow) et/ —ticerq

CR2E034 (10/97)



