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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEI

PARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

BUD JOHNSON CORPORATION

G42217

(1)

Principal Place of Business

10616 SW 188 ST
17225 SW. BATH CT.
MIAMI FL 33157

Mailing Address

% LELAND JOHNSON
17225 SW. B4TH CT,

MIAMI FL 33157

FILED
Mar 27 1998 8:00am
Secretary of State

IR0 VAR A

DC NOT WRITE IN THIS SPACE

us 3. Date Ingorporated or Qualified
4. Principal Place of Business " 28, Mailing Address 4. FE| Number Applied For
?1] 26 592204512 Not Applicable
Suite, Apt. #, etc, Suita, Apt. #. etc.
uite. Apt. 4, stc ute. Al 4. el B. Cartificate of Status Desired O $6.75 ddiional
,.E] ;‘ Fee Required
City & Slale City & State 8. Etection Campaign Flnancing $5.00 mayBe
23] 28] Trust Fund Contrlbution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 28] [20] 30] Personal Property Tax due June 30, [Jves [ No
9. Name and Address of Current Reglstered Ageni 10. Name and Addross of New Registered Agent
JOHNSON, LELAND 81| Name
17225 S.W. 84TH CT. 82| Stest Address (P.O. Box Number (s Nol Accapiabis)
MIAMI FL 33157
83
84| City 85| Zip Coda

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statsment for the purposa of changing its registerad
office or registered agen. or bath, in the Stale of Flarida. Such changa was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. { am familiar with, andg accepl the obligations of, Section 807.0505, Florida Statutes.

Signaturo, (yped or printad namo of (IR0 BQANt and I#18 I BRPICADK

{NOTE: Registared Agenl signaturs required whan rainstating)

DATE

CR2E034 (30/97)

indicated on this annual report ar supplemental annu
officar or director al the corp

oralion or the eceivar,
Block 12 or Block 13 i chang%h

CIfSASMATII ™.

rusteo
wil

res$s.

AR R E T

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12
TITLE D ] peete 11 TLE [ I change ] Addition
NAME JOHNSON, LELAND 12 NAME

graceraponess | 97225 S.W. 84TH CT. 1.3 STREET ADDRESS

CTY-SF- 2P MIAMI FL 14 CITY-S1. 2P

TME 1] L] DELETE 25TITLE ] Change — [J Addition
HAME JOHNSON, PHYLLIS A. ' 22 NAME

staeeraooness | 17225 S.W. B84TH CT. 2.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 2.4CITY-ST-2IP

TITtE P U oecete l 31TME ] Change [T Addition
NANE JOHNSON, LELAND V. 3.2 NAME

sReeTaooREss | 17225 SW. B4TH CT. 3.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 3.4, CITY-ST-2IP

TITLE S T BELETE 41TNLE T Change — [_] Addition
RAME JOHNSON, PHYLLIS A. 4 2 NAME

speTapoaess [ 17225 SW. 84TH CT. I 4.3 STREET ADDRESS

CITY-§1- 7P MIAMI FL A4 CITY-5T-7P

T D [T pELETE 51TILE [ JChange ] Addition
NAME FATORA, ROBERT J 5.7 NAME

smeeTapDrzss | 13120 SW 92 AVE / APT 66 53 STREET ADDRESS

CTY-ST-2P MIAMI FL 54 OITY- S1-21P

TME VP T DELETE 61TILE I Change ] Addition
NAME FATORA, ROBERY J £.2 NAME

srecTaopress | 13120 SW 92 AVE / APT 606 63 STREET ABDRESS

CITY-ST- 2P MIAMI FL 64 CITY-§7- 7P

14, | heraby cortlfy thal the information supphed with this ffng does not qualty Tor the exemption stated in Section 119.07(3)(), Fiorida Statutes. 1 furlher carlily that the information

report is true #Md accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
ared 10 exacula this report as required by Chapter 607,

rid
/ 74/;2’ 2 IC —~O2 .

tatutes; and that my name appears in




