FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of Slate

o 1997 DIVISION OF CORPORATIONS S ecretary Of St ate
DOCUMENT # §77356 (9)

1. Corporation Name

C. JOHNSON & ASSOCIATES, INC.

TR el Pt of Busoss Mg Address ||||||’|"|I IIII‘ m""“"m""l ||||I|II" I‘I" Iml m"mmm

;"‘(‘

v
=
gt

1407 GOOLAGONG COURT 1407 GOOLAGONG COURT
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-3812
us uvs
3. Date Incorparated or Qualified | 3a. Date of Last Report
2. Frincipa Place of Husiness [ 2a. Mailing Address 4. FEI Number Applied For
LI 26 59-1853880 Nol Appliceble
Suite, Apl #, Suite, Apt. #, etc. i
- b - e ap 6. Cenificate of Status Desired ] $8.75 Addtionat
22 27 Fee Required
_____ Gty & State | City & State 8. Elaction Campaign Financing $5,00 May Be
L@QJ_ o E] Trust Fund Contribution Added to Fees
L __ Country | Zip Country 8. This corporalion has liability for intangible tax under s 199.032,
L?_‘_‘_l L 2ﬂ 2?] Ba Flarida Statutes 0 ves MNO
e ..B. Name and Address of Current Reglstered Agent 10. Nams and Address of New Regiatered Agent
JOHNSON, CLARENCE 81| Hame
1407 GOOLAGONG CT. 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708
83
84| City FL B5| Zip Code

1. Parsuant 1o the provisions of Secliots 6070502 and 607.1508, Fiarida Slalutes, the above-named corporation submils this stalemant for ihe purgose of changing its registered
oflice or registerad agem, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent b arm familiar with, and accept 1he obligations of, Section BO?.0505, Florida Statutes

SIGNATURLE

R T S e HAr e e STered gt and b @ angl calle (NOTE Rogistered Agen! signaturs requred wher feinstaing] DATE
12, o OFFICERS AND DIRECGTORS  §B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R B 1 DELETE 11TITLE [T Change . TJ Addition
KAt JOHNSON, CLARENCE B. 12NAME
sieianoees, | 1407 GOOLAGONG CT, 13 STREET ADDRESS
r,.,c,']"',' sh-ae WINTERS!’RIVNGS Fi.. 32708 1.4 CTY-5T-2IP
TiHE [ DELETE 21 TLE T3 Change [ Addition
KAME 2.2 HAME
STREFT ADDED = ’ 2.3 STREET ADDRESS
oy 51- 2 2 4 CITY-ST-2IF ) . .
F e S o [T oELETE 31 TITLE ” " T Jchange [ Addition
KAME 3.2 NAME l
STREET ALDIT 5 3.3 STREET ADDRESS
OESEA B4 CITY-5T-2P
il [T okLeTe IFENT: ~ [Jchange [ Addilion
NAM [ 4.2 NAME
STREED AL WS 4.3 STHEET AGDRESS
EWSEAR L A4 CITY-ST- 2P
HG [T DELETE 5.1 1L 3 Change [ Addition
hANE 5.2 HAME
SIREL T AbE 5.3 STREET ADDRESS
LY SE2 e e SA4LRY-ST- 2P
e [ DELETE 61 TMLE [JChange [ Addition
hAME 6.2 NAME
STRELE ADOR S 6.3 STREET AIDRESS
Cily-51-21 6ACITY-8T-2P

14, | ddo hereby ceify that the informabon supplica with 1his filing does nat qualify for 1he exemption stated in Section 119.07{3){i), Floridla Staiutes. | turther certify that the
infornation indicated an this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal affect as it made under oath; that
lLarn an office- or drgelor of the corporation or the receiver or trusies empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 11 Block 12 or Block 13 if changed, or on an atlachrent within addr Z‘, -] )

SIGNATURE: SN %’fi"li o g S8 S B %V’ 7 3Ec~873

SIGNATURE AND TYPED OR PRINTED NAME OF SIERING OFFICER DR DIRECTOR /ﬁane Daytine FPhone #

R e .
CORFPROH!GION 4 $ 3?5 " et 0. orthar Apr 29 1997 8:00am

CR2EQ34 (9/96)



