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

" FILED

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

PROFIT 4‘? ‘_. X
CORPORATION R
ANNUAL REPORT

;_-.f s ,'
1998 e

May 06 1998 8:00am
Secretary of State

DOCUMENT # G57954

. Corporation Name

JOHNSON ENTERPRISES OF NAPLES, INC.

(4)

Principalt Place of Business Mailing Address

L

2354 WIMOKALEE RD. 2354 IMMOKALEE RD.
NAPLES Fr 99499— NAPLES FL-39942-
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporatad or Qualified
e 09/01/1983
2. Principal Place of Businoss E Mailing Address 4, FEI Numbaer Applisg For
21 _ ,,EL, ‘ 50-2346713 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
F P &, Cartificate of Status Desfred O 50'75 Additionai
;2_] ;_;l Fae Required
City & State | Ciy & Stale 8. Election Campaign Financing $5.00 May Be
E 2;] Trust Fund Contribution Added to Fess
Zip Country Zipy 4 Country 8. This corporalion owes or has paid the current year Intangible
24' 3 4 I ‘ 0 T.’;f mggﬂ 3‘ l‘ l 0 30 Personal Proparty Tax due June 30. Yes [ No
. Name snd Address t_:_l__gyirg__n_!ﬂgglﬁr_gg Vﬁ_ﬂn_t 10. Name and Address of New Registered Agent
JOHNSON, NOLA ARLETTE 81| Name
1800 SLVER SANDS AVE. 82{ Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33942
83
84| City FL 85| Zip Code

agent. | am famihar with, and accept the obligations of, Section 607.0505, Flotida Stalules,
SIGNATURE

1%. Pursuant to the pravisions of Seclions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed of priniel narme of leg‘slz)rnrl agent and r-u?\Té}:{-'lcatnle -

(MCHTE: Registerod Agent signature required when reinslating) DATE p
12, (FTICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 12 g
TWILE op [T oeLeTe 11 TIE crange [T Addibon | &
NAME JOHNSON, ROBERT W 1.2 NAME §
smeeTaporess | 1800 SILVER SANDS AVE 1.3 SIREET ADDRESS
¢ITY-51-2P NAPLES, FL 00000 14CI¥-51-2P §
THLE %T [T peLETE 21TILE [ change [T Addition |
HAME JOHNSON, NOLA ARLETTE 22 NAME
staeeTanoress | 1800 SILVER SANDS AVE 2.3 STREET ADDRESS
ITY-5T-21P NAPLES, FL 00000 2 4CITY-§1-7P
TME T TToreE 3110LE [Jchange  [J Additian
NAME u 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4, CITY-§T- 2P _
TNE [T oeLeTE 41TILE T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
CiTY-ST-2P 44 CITY-ST-2IF
TME [T oFLeTE 51TIE TJchange [T Addition
NAME 5.2 NAME
STREET ADDRESS ﬂ 53 STREET ADDRESS
CiTy-51-20 54 CITY-5T-2IP
THLE ] OELETE 6.1 TITLE Ll change” -7 Addition
NAME 6.2 NAME
STREET ADDRESS L 6.3 STREET ADDRESS
CITY -51- 2P 6.4 CITY-5T-2IP

Block 12 or Biock 13 if changed, o

ongn allachmend with an address
P T L I (—/Hh.ﬁi !ﬂ‘l]]‘ an

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or suppomenlal annual report is rue and accurate and thal my signature shall have the same legal effect as il made under oath; thal t am an
officer or director of the corporation or the receiver or trustee empowered to execule Lhis reporlt as requited by Chapter 607, Florida Statutes; and that my name appears in

i o wd s Y E “SUnik ity ni

N 1AS ad, L4179



