FILE NDW FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION

ANNUAL REPORT

1997

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

DOCUMENT # G42217

. Corporation Marme

BUD JOHNSON CORPORATION

(1)

Principal Place: of Business
10816 SW 168 ST

17225 SW. 84TH CT.

MIAMI FL 33157

us

Mailing Address

% LELAND JOHNSON
17225 SW. B4TH €T,
MIAMI FL 331574615

FILED
Feb 17 1997 8:00am
Secretary of State

R

3. Date Incorporated ot Qualified

05/27/1988

3a. Dats of Last Report

03/21/1996

2. Principal Pace of Business 2a, Mailing Acldress 4. FEI Number Applied For
21} 26| 59-2204512 Not Applicable
"Site, At #, et ~Suite, Apt. # et - , $8.75 Additional
221 2_’] . §. Centificate of Status Desired (] Fee Requlred
S E S [ Ciy & e €. Election Campaign Financing $5.00 May Bs
23] 28 Trust Fund Contribution Added to Fees
| dp | Country L Country 8. This corporation hag liability for intangible 1ax under s. 199.032,
2ﬂ 25] 29] m Florida Statules Cves o
£, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JOHNSON, LELAND 811 Name
17225 SW. 84TH CT' 82| Street Address {P.O. Box Number is Not Acceptabie)
MIAMI FL 33157

83

84| City

. FL |*

Zip Code

11, Pursuant (o the pravisions of Sectons 6070502 and 6571508, Florida Statutes, the above-named corporation submits this statement for tha purpase of changing its registered
afhce or regstered agont. 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 |am fanhas wiln, and accept the obhgations of, Section B07.0505, Florida Statutes.

SIGMATURE o e e |
Sapralini o pranod narme of togeateadd agint and o it appicablz: (MOTE: Bogistered Agant signalurg required when reinstaling} DATE
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THILE D [_] DELETE 11 TITLE TFCrangs ] Addition
HaME JOHNSON, LELAND 1.2 NAME
STREET ADDRESS "7225 s-w- MTH CT. 1.3 STREET ADDRESS
owv-sie | MIAMIFL LACHTY-ST-2P
TILE 1] [T otLete 21TIFLE T Change [T Addition
NAMI JOHNSON, PHYLLIS A. 22 NAME
STREET ADTRESS '72‘:’.‘5 s»w- MTH CT- 2.3 STREET ADDRESS
Gy ST 28 MAMIL 2 6CTY-§T-2P
TiILE P [CToeLete 31T0LE [T Change  |_] Addilicn
NAMI JOHNSON, LELAND V. : 32 NAME
srtraoomss | 17225 SW. 84TH CT. 33 STREEY ADDAESS
oHTY -1 A MIAMI FL 34.LY-5T-2P
T [ (] DecETe 41TILE [JChange [ Acdition
NAME JOHNSON, PHYLLIS A. 4 2 NAME
e asoness | 17225 SW. 84TH CT. 43 STREET ADDAESS
ChY ST MIAMI FL A4CY-51-2P
TE D T DELETE 51 TILE [Jchange [ Addition
HAMI FATORA, ROBERT J 52 NAME
serraoonss | 13120 SW 92 AVE / APT 68 5.3 SIREET ADDRESS
Gty . §1. 2 MIAMI FL 5.4 CITY-§T-2IP
It VP LY oelene E17ITLE [ Change  T_J Addition
AN FATORA, ROBERT J 6.2 NAME .
sriee arss | 93120 SW 82 AVE / APT 608 .3 SIREET ADDRESS
Crly- ST 719 MIAMI FL §ACITY-ST-2P

14. [ do hereby cerlify that he infarmatian suppied with this filing does not qualify for the exemnption stated in-Section 119.07(3)(i), Florida Statutes, | further certify that the

n‘ormation indicated an this annua’ reporl or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that

1 am an officer or diraclor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block

SIGNATURE:

SIGNATURE A

YOR PRINTED NAME'OE-

, or on an altachment with an

DFFICER OR DIRECTOR

ddress.

Vfl! Cf’)

Dale ™

Dagtime Prane ¥

CR2E034 {9/96)



