FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPOBATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Moftham
Secretary of State
DIVISION OF CORPORATIONS

‘pgpmtmgﬁ # F41154 (8)

LEE JOHNSON'S COAST V.4.P. SERVICES. INC.

Princisal Place of Business

1302 N.W. 188TH TERA.
MIAMI FL 33169

Mailing Address

1302 NW. 189TH TERR.
MIAMI FL 33169

[T

3. Dato Incorporaled or Qualiied | 3a. Dale of Last Report

) 06/20/1981 04/27/1995
2. Prncipal Place of Business 2a. Mailing Address 7 4T FE Number Applied For
ka ‘2;61 o 59'127%16 Not Applicable
Sute, Apt. 4, etc. sufte. Apt 4, ete. 5. Certificale of Status Desired 0O $8.75 Acditional
EL__ . ;l Fae Required
| Oty & Swe Gily & State 6. Eloction Campaign Financing $5.00 May Be
231 Ej Trust Fund Cantribution Added 1o Fees

Zip Country Zip

£ 25] 29] 30]

Country

8. This corporation has lability for intangible tax under s 199.032,
Floridda Statutas 7 Yes 3 Na

) g 'Name and Address of Current Reﬁisiered Agent

10. Name and Address of New Reglstered Agent

JOHNSON, LEE
1302 N.W. 188TH TERR.
MIAMI FL 33169

81| Name

82| Streel Address (P.O. Box Number is Not Acceptabls)

83

84| City

85| Zip Code

FL

familiar with, and accepl the cbiligations of, Section 6070505, Florida Statutes

SIGNATURE _

37 Pursiant ta the provisions of Seclions 607.0502 and 607 .1508, Florida Slalutes, the abave-named corporation submits this statement for the purpose of changing ils registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

Signature, tyed or pooed neme of tegiste-ed agn anc e it arpicable [NQTE Rogatered AQEnt Siealarg requred v e instaing DATE
IKEN - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TLE DpP ] DELETE 1.1 TTE [7] Change [ Addition
HaktE JOHNSON, LEE 12 NAME
SIREET AGDRESS 1302 N W 188TH TERRACE 1.3 STREET ADDRESS
CTY-81- 707  MIAMI FL 14COY-§T-2P
ILF [ DELETE 2 17MLE (7] Change ] Addilion
NAME 22 NAME
STREFT ADDRTSS 2 3 STREET ADDRESS
| ov sire | L 24CNTY-9)- 2P
THILE ") DELETE 31TILE [ Change ] Addition
NAVIE 32 NAME
ST4ELT ADDRLSS 33 STREEY ADDIRESS
oy -4 e 34 CIFY-57- 20
TIILE [C) DELETE 4 1TIE [} Change [ Addition
RAME 42 NAME
STREE| ADDRESS 43 STREET ADDRESS
| cimv-s1-7e o s 44 CITY-ST- 2P
n7Le [C] DELETE 5 1TIME [ Change [ Addition
NAME 52 NAME
STREC] ADDRESS 53 STREET ADDRESS
CNY-81-7F o 54 CITY-ST-2P
TILE [} DELETE 6 1TIMLE {1 Change ] Addilion
RAME 62 NAME
STREE] ADDRFSS 53 STREET ADDRESS
Cily-57-2P 4 CITY-ST-2IP

certify that the information indicated or
aath, that | am an officer or director
appears in Block 12 or Block 13 if

SIGNATURE:

nged, or on an attachment with an address.

y 1

PPPRINTED NAME OF SIGNING OFFICER DR DIRECTOR

14. 1 do hereby cerlify that the information supplied with this filing s voluntarily?urr\ished and doas not qually for the exemption stated in Sechan 119.07(3)(k}, Florida Statutes. | furlher
his annual repert or supplemental annual repont is true and accurale and that my signature shall have the same legal effect as if made undler
"he: carparation or the receiver or trustee empowered to execule this report as raquired by Chapter 807, Florida Statutes; and thal my name

Y006 36y @s 3059

" Date D;,",fm;'- P;hjne L]

RS |

CR2E034 (12/95)




