FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

3
Zip
4

24]

f25] 20]

[20]

]
PROFIT DA DEPART .
AL FLORIDA DEP/RTMENT OF STATE A r 28, 1999 8.00 am
OR i Katherine Harris
ANNUAL REPORT Secretary of Stale ecreta ry of State
1999 DIVISION OF CORPORATIONS 04-28-1999 90064 013 ***150.00
DOCUMENT # G68019
1. Corpor: tion Name
KELSON-JOHNSTON, INC.
L
2022 N'R® £T. 2022 N'R* ST.
PENSACOLA FL 32505 PENSACCLA FL 32505
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/07/1983
2. Principa! Place of Business 2a. Mailing Address 4, FEI N.mber Aptlied For
[21] 26] 59-2368850 Not Applicable
Suite, Aat. #, efc. Suile, Apt. #, elo. . . $8.75 Additional
El ;' 5. Gertifcate of Status Desired O Fee Recired
City & State City & State 6. Election Campaign Financing O $5.00 t1ay Be
2_\ ;ﬂ Trust Fund Contribution Added tc Fees
Couriry Zip Country 8. This cc rporation owes the current year niangibie

[INe

Persoral Property Tax. es

9. Name and Address of Current Registered Agent

0

. Name and Address of New Registered Agent

MORRISON, JiM
2737 SCENIC HWY.
PENSACOLA FL

81

T

oo Smith

8

N

83

Strf;t ic&esj (F';O.szx Nuzer i{; N%é Acc;;ﬂéii]le) S _{_ ]

84

Pensacola

agent. | am famili

/& -7F

LT3

11. Pursua it o the provisions of Sections 607 0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose »f changing its registered
office or registered agent, or both, in the Siate o° Florida. Such change was :wthorized by the corporgtion’s board of cirectors. | hereby accept the appoiniment as registered
with, and accept the ppligatks=of, Section 607 0505, Florida Statutes.

SIGNATURS G [esopen £ Smry
SignatUre, typec or printed na o ofTegistered agent ind tile f applicable. (NOT! ; Regstered Agarnt signatura requ red when reinsiating)

DATE

12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS 1ND DIRECTOF S IN 12
TME PST 1 DELETE 11TME [)Change [ Addition
NAME JOHNSTON, CHARLES M. 1.2 NAME

smreeT ooress| 6825 CEDAR LAKE DR 13 STREET ACDRESS

cimy-sT-28 | PENSACOLA FL 4 CITY-ST-2IP

TME [ DELETE 21TMLE [1Change  [J Addition
NAME 2.2 NAME

STREETADDRE! § 2.3 STREETADDRESS

CiTY-3T-2P 2.4 CITY-ST-ZIP

TITLE ’ [T DELETE ATMLE [JChange [ Addition
NAME 3.2 NAME

STREET ADORES § 3.3 STREET ADDRESS

CITY-5T-ZP 34, CITY-8T-2IP

TTLE [ DELETE 41TITLE [ Change 1 Addition
NAME 4.2 NAME

STREET ADDRES $ 4.3 STREET ADDRESS

CiTY-57-2P 44CITY-ST-ZP

e [ pELETE 51TITLE [jChange [ Addition
NAME 5.2 NAME

STREET ADDRES S 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TITLE [ DELETE B.1TIME [CIChange  [7] Addition
NAME 6.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS
CITY.ST-ZIP 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ce rlify that the information
indicater! on this annual report o1 supplemental anual report is true and accurate and that my signatu & shall have the same legal effect as if made under oath: that | am an
officer o director of the carporation of the recaiver or trustee empowered to e cecute this report as required by Chapler 607, Florida Statutes; and that iny name appea s in

Biock 12 or Block 13 if changed, or on an

SIGNATURE:

achrvent with an addresg.-vith

il
i
S

3

/ I othe:like empowered.

0532264

SIGNATUHE AND TYPED QR PIINTED NAME 3

81GNING OFFICER DR DIRECTOR

Date daybme Phene #

CR2E034 (11/98)




