FILE NOW: F\LING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham Jan 16 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATICNS S e Cl'etal'y Of State
D MENT # ( )
1. Coorgt;nHon MNarne 576599 5
SHAW JOHNSON REALTY, INC.
Principal Place: of Business Mailing Address ”"mlw |||’| ||m||||| ||||| |||’ Iu" Il||| I‘I"lll"l’l" |ml |"‘
510 BLACKBURN POINT RAOD $10 BLACKBURN POINT RADD
P O BOX 1097 P O BOX 1097
DSFREY FL 34220 OSPREY FL 342291087
3. Date Incorporatad or Qualfied | 3a. Date of Last Report
, 06/22/1978 01/25/1896
2. Principal Place of Business ?a WMailing Address 4. FEl Number Appliad For
21 26 59-1896174 Not Applicable
Suite, Apt. #, otc S # etc. it
wie A o . e ApL & et 5. Certificate of Status Desired O $8'75 Additional
22 27] Fea Required
Cily & Stale . City&Bate 6. Election Campaign Financing $5.00 May Bo
) R 25] Trust Fund Contribution 3] Added to Fees
ap Country e Country B. This corporation has liability for intangible tax under s. 199.032,
24] 5| 29] 130] Florida Statutes Oves [nNo
8. Neme and Address of Current Registered Agent 10, Name and Address of New Registered Agent
JOHNSON, LLOYD 81) Name
435 NOHTH CASEY KEY ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
OSPREY FL 34229
83
84 City 85| Zip Code
FL

11, Pursuant 10 In provisions of Sechons 607 0502 and 607 1508, Florda Slatules, Ihe above-named corporation submits this stalement for the purpose of changing is registersd
ofice or registeredggent, or bobs in the State: o Flerida Such Lh'ange was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | am farm y and accaw] the obhgalons of, Sechon 607.0505, Florida Statutes. l Q;?

S Q[ e,

SIGNATURE. | .
Sl etk A Al Tleod apphs b (NJTE Hogislered Agenl sigralure required when reinstaling) DATE

N

12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THE L1 peLErE 51 TITLE [J Change [J Addition
NAME SHAW, WILLIAM F 12 NAME

streeT sooress | 435 N CASEY KEY RD 13 STHEET ADDRESS

ory-si-z¢ | OSPREY, FL 00000 14 0ITY-5T. 79

TILE P 1 peLere 23 THLE LT Cnange T Addition
NAME JOHNSON, LLOYD 2.2 NAME

sreet aporess | 435 N. CASEY KEY ROAD 2 STREET ADDRESS

cov-si-zv | OSPREY FL ) 2 4CAY-ST-2P

In; ] GeLETE 31 TLE - ' [J Change T Addition
HAME 32 NAME

SIREE ADDRESS 33 STREFT ADDAFSS

Ty -5t P 34.CY-51.20

ViLE [T oeere 41 TILE [ Change T[] Addition
NAME 4.7 NAME

STREE] ADDRESS 43 STREET ADDRESS

CITY- S1.2F 4L4CI1Y-ST-2IP

IE (I DELETE 5.1 TITLE [Jchange T Acdition
HAME 5.2 NANE

STREET ADDRESS .3 STREEY ADDRESS

LTy 55 2 5.4 CITY-ST- 2P

NILE [ ] DELETE B TITLE [ Jchange  [_] Additian
HAME 6.2 NAWE

STREEY ADDRESS € 3 STREET ADCRESS

CHY-§1- 71 €4 CHY-S1- 2P

14, | co hereby cerlify hat the mformation supplicd with this filing doss nol qualfy for the exemption stated in Seclion 119.07(3)(i), Flonda Statutes. | further certify that the
informabon inchcaled on this annual report or supplemental annua’ report is true and accurate and that my signature shall have the same legal affect as il made under oath; that
Iam an otficer or direstor of the curpomhm or the seeener of uslee empowered ta execute this report as raquired by Chapter 607, Florida Statutes, and that my name
appoars in Biock 12 or Block 13 iLekanged, or on argilachment with an address,

SN
SIGNATURE: ; R /-9-%7 Pl Uit 32%

i 'r)fsu 1 PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Caier Lyl Fhone &

CR2E034 (9/96)



