FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

—

PROFIT
CORPCRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT GF STATE

Sandra B. Moiham

Saoretary of Slate

119,
us

21]

el place of Busingss

GREGORY SQUARE
PENSACOLA FL 32501

2. Princpal Place of Business

1]

City & State

Suile, Apt. #, elc.

DOCUMENT # F46844

1, Corporation Name

SAMUEL JOHNSON, INC.

F

©)

Maing Address

8700 SCENIC HWY.
PENSACOLA FL 32514-8265

Suite, Apt. 4, elc.
27

City 8 State

DIVISION OF CORPORATIONS

[ 2a. Mailing Address

| 3. Date Incorperated or Qualified

7|'5a. Date of Last Roporl

041985

10/01/1981 -
]» Applied For

| 4. FErNunber

592127983 | InerAppicabio |
5. Gerlihicate of Status Desired d $8.75 Additional
Fee Required
6. Election Carnpaign Financing $5.00 May Be

]

Trust Fund Cantribution Added to Fees
8. This corporation has liabilty for ntangible tax under s 199.032,

Fiorida Stalutes Yes [INo

BRADY, THOMAS M
601 SOUTH PALAFOX ST, P.0. BOX 12584
PENSACOLA FL 32573

“[81] Name

82| Street Address (P.O. Box Namber s Mot Acceptabie)

10. Name and Address of New Registerad Agent

83

STRIEI ADDRESS
CiTy-ST-2IF

BIGNAT

if changed) o4 &k an

14. | do hereby certify tha? the informahion sapplied witi 1
coddy that the information indicated on thi
oath, that | am an officar or dikgotor of the d
appears in Block 12 or Block 1

SIGNATURE:/

vith an address

SIGNATURE
Slguddure, byped or prnded nami of regetered aget ano L | ag pl entie ol 3 it sy ah

12. - ~__ OFFICERS AND DIRECIORS _ o

TLF S [T DECENE

HAKE JOHNSON, CAROL K 12 KAME

sectiaooress | 8700 SCENIC, HWY 1.3 SIREET ADDRESS

£ITY-51-2IF PENSACOLAFL o Hrsoivsrae

e DP [] DELETE 7 1 THLE

NitL JOHNSON, SAMUEL F JR 22 NanE

sieceraconess | 8700 SCENIC, HWY 23 SIREET ADDRFSS
| orr-s1-2F PENSACOLA FL - 240MV-S1-7F

if [T} DELETE 51T

HAKE 32 NAME

STREL | ADDRESS 5% SINEF) ARG 59

Gy 51 2 o o ]

Tl [3DELETE

HAKE 49 NAME

STREL ALDRESS SASHAEE AUDRESS
ISR Jraomost-ne

THF [ DELETE 50 T0LE

NAME 52 RAME

SIREEL ADIRESS 535THEE S ATDRESS

Ciby-ST-34F - 540751719

TILE [ DELETE 6 1TITLE

NENE 67 NaMlE

63 STRELT AZDRESS

E40ITY-51-2P

IGNING OFFICER DA DIRECTOR

WAy

st whins gt 1

85| Zip Codo

FL

[ 11, Pursuant io the provisions of Saclions 607.0502 and 607.1508, Flcricia Slma-tu!ésa,ﬂt}|é.al‘fcr§07-n‘a‘:ﬁ-cxd‘br‘)rm-r'ébaﬁ submits this statoment 7or!ﬁepur;:_)oqe of changing is registered office
or registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept tho appointment as registered agent. 1 am
famitar with, ancd accept the ob:ligations of, Section 637.0505, Florida Statutes.

DATe

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12—
[] Change [ Addition

[ Change [} Additan

[J Change [ Additon |

[3 Additian

T[T Change [ Additior. |

iuntarily furnished and does not gual fy for the exeription stated in Suclion 119 07{3)(k), Flonda Statutes. [ further |
rnental annual repost is true and accurate and that my sgnature shall have the same legal oficct as if made under
er of trustee emipowered to execule ths report as reguired by Chapter BO7, Florida Statutes; and that my name

(904) 4% -9955

CR2E034 (12/95)

Yfs/ae

Lkt Prone &




