FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90209 011 ***150.00

DOCUMENT # 577356

1. Corporation Name

C. JOHNSON & ASSOCIATES, INC.

NG

Principal Place of Business

1407 GOOLAGONG COURT
WINTER SPRINGS FL 32708

Mailing Address

1407 GOOLAGONG COURT
WINTER SPRINGS FL 32708

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
06/28/1978
2. Principal Plage of Busings; ‘ 2a. Maili Adgress 4. FEl Number Applied For
%QG“B{(Q\’ Rl qu (q)&d'ﬁf‘f‘(lr B | 59-1853880 Not Applicable
Zl Sufte. Apt #, otc. %l Suite, Apt..#, etc. - | 5. Corticate of Status Desired _ 0 $?=;Zi::£f;%nal
Cly & State Clty & State i 6. Election Campaign Financing $5.00 way Be '
Zl LO nﬁ U-)OG/J F(/ ’E! O VLG\M (— Trust Fund Contribution = Added to F‘;es
- </ Country Zi =~ Cou 8. This corporation owes the current year Intangible
24| 5 ;75 o [EI 8 L Yh 29 :%;75@ |_3_0-| g -e, W Personal Property Tax. Oves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Nam
JOHNSON, CLARENCE b Ir\ir(\)sB on, Q\gx{@%ﬁ&p_@? A :
1407 GOOLAGONG CT. il 2. Box MU ;'Q
WINTER SPRINGS FL 32708 = e, rancin
— 84| gity 85| Zip Code
Lon awond FL [®| 2350

11. Pursuant to the provisians of Sections 607.0§02 and

office or registered agent, or both, in the of El
agent. | am fag £ %h,.and accept the j
SIGNATURE

atigfis of,

1508, Florida Statutes, the above-named corpagation submils this statement for the purpose of changing its registered
a. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

Section 607.0505, Florida ﬁtatutes.

arence B.Johan  4-30-99 |
Sigrature, typed or prnied name ofs@gisfered agent ard tile if applicable. {NOTE: Registered Agent signature required when renstating) K v DATE' L =
12. FEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 =]
TMLE P e Rel DELETE 11TILE p [fChangs  [JAddiion | =
e JOMNSON, CLARENCE B. - Townson C\avence B 3
- [} " o
streeraooress| 1407 GOOLAGONG CT. asReETAODRESS | 18 [ @ -Q,’(é) v rla — r. a
CITY-ST.2P WINTER SPRINGS FL 32708 14 CITY- ST-ZP nailivnds = 235750 &
™ME O DELETE 24TTLE JT T ) [JChange  []Addiion | QO
NAME 22 NAME ‘
STREETADDRESS| . L 23 STREET ADDRESS |
CIFY-ST-2P ) o 2.4 CITY-§7-2P A e w - :
TIMLE [] DELETE 31 TLE O Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-ZP
TMe [} DELETE 41 TME [JChange [ Addition
NAME . 4.2 NAME .
STREET ADDRESS 43 STREET ADORESS '
CITY-ST-ZIP 44 CHTY-ST-ZP |
TME [ DELETE 51 TTLE [JChange  [J Addition i
NAME 5.2 NAME L
STREET ADDRESS 5.3 STREET ADDRESS '
'
CITY-5T-2PP 54 CITY-ST-ZP |
TmE ] DELETE 6.1 TITLE CJchangs  [] Addition .
NAME 6.2 NAME !
STREET ADDRESS * £.3 STREET ADORESS
CITY-ST-21P 64 CITY-ST-ZP

14. 1 hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an

officer or director of tha corporation or the receiver or trustee gmpowesed
deas - with

Block 12 or Block 13 if changed, oron an attachment with 2 3
i B ‘
SIGNATURE: uﬁ\aﬂﬁ\}w\\,

to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in
ali other like empowered.

|GRencs B.Johnson 4a0-99 407 24G/~

SIGNATURE AND TYPED )‘"" ED NAME OF SHSNING OFFICER OR bIRE :"

Data

Daytime Phona # O(P?? I

v
r

.



