FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00 FILED ,
PROFIT FLORIDA DEPARTMENT OF STATE Apr 27, 1999 8:00 am

CCRPORATION Kathorine Harr
ANNUAL REPORT — ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90207 003 ***150.00

DOCUMENT # FQ8000000491

1. Corporat on Name

DOUGLAS JOHNSON & ASSOCIATES, INC.

| N

Principal Place of Business Mailing Address
130 WOODCREEK DR.. E. 130 WOODCREEK DR., E.
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
DO NOT WRITE IN TH § SPACE
3. Date Incorporated or Gualifed
01/28/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber App ied For
21| TS HEHGATE BLVD . [ YL HEGATE ALVP. | 582142000 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. 5. Cerlifciite of Status Desired (] $8.75 A(L{%itional
Fee Required

22 |27]

City & S-ate City & State 6. Election Campaign Financing $5.00 ray B
- X . y Be
E‘ “{4(.—"1 Wé'@ P £ [ ;‘ FM W&ﬂ ) F-L-' ] Trust Fund Contribution u Added to Fees
Zip — Country Zip ~" ___ Country 8. This ccrporation owes the current year Intangible
?ﬂ % \'{L Yb [E-I f’ NELL"S EE\ g‘lL[( % IEHI f / /VE(’U;S Personal Property Tax. [ ves fgmo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name ., —
JOHNSON, DOUGLAS S e POUCAS £, KIOAWUSbON
130 WOODCREEK DR., E treet r7r§3(sl( . H—C;:S Umtér‘ is :t ceeplal %e) ‘/,9
SAFETY HARBOR FL 34695 83 1
H‘ City 4 f 85| Zip Cxde o, —
FALM AR ARNENS
11. Pursuz nt fo the provisions of Sections 607.0 hnd 607.1508, Florida Statt fes, the above-named corporation submi s this statement for the purpose of changing its 1egistered

office or regisiered agent, or hoth, if4he S5ta Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the app.cintment as registered
agent. { am faml with, and A«ca A P bt ons of, Section 507.0505, Florida Statutes. !

SIGNATUFE N~ o . PAES IO 4/22/‘; ? :
Slgght a0 neghe beh pRLEN Apyicabic {NOTE: Registerad Agent signalure req iired when reinstating) DATE a-o-.

12 OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQIRS IN 12 @R

TIMLE PST (] DELETE 1A TIMLE Psr ﬂcnange- [C] Adcition E ‘

NAME JOHNSON, DOUGLAS S 12 NAME <EBUANSIN, PouGed S S, 1

smeetaooress| 130 WOODCREEK DR, E. smeerioress| LFTSle HICH GATE RBLVP o

arv-st-z2 | SAFETY HARBOR FL 34695 14CITY-ST-2P P m Aot , Ft B 46 fs— &

TME 03 DELETE 21TITLE ! []Change [ Additon | O

NAME 2 2 NAME

STREET ADDR 5§ 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-8T- 2P

TITLE [] OELETE 3.1 TIMLE [J Change O Addition

NAME 3.2 NAME

STREET ADDR 355 33 STREET ADDRESS

CITY-ST-2ZiP 34, CITY-ST.ZIP

TILE [ DELETE 44 TITLE [JcChange [ Addition

NAME 4 2 NAME

STREET ADDRZ5S 4 3 STREET ADDRESS

CITY-ST-ZIP 4,4 CITY-ST-2IP

TITLE ] DELETE 5.4 TITLE [JChange  [] Additicn

NAME 52 NAME

STREET ADDR £SS. 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST.ZIP

TITLE 1 DELETE §1TME [OChange [ Addition

NAME 6.2 NAME

STREET ADDF £S5 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify ihat the inform ation supplied with this filing does gt qualify for the exemplion stated in Section 119.C7(3)(}), Florida Statutes. | further cerlify that the information
indicz ted on this annual re| or supplemental annual report is tde and accurate and that my signature shall have the same legal effect as if made under oath; that am an
office - or director of the glirpora or the reck iver owered 1t execute this report as required by Chap er 607, Florida Statutes; and thit my name appears in

Block 12 or Block 13 if changed, o ress, with all other tike empowered.
SIGNATURE: secns 5. Gisns, PEES. /- ??/9‘? 727585
SIGNA TURE AND TYPED (N} PRINTEDJAME OF SIGNING OFFIC ER OR DIRECTOR Dale Dayume Phone # ]




