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

PROFIT
CCORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE

Kather.ne Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 91800

1. Corporation Name

D.L. JOHNSON CONSTRUCTION, INC.

Principat Place of Business

% DENMIS L. JOHNSON

18426 TULIP ROAD 18426 TULIP

Mailing Adgress
% DENNIS L.

JOHNSON
ROAD

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90162 036 ***158.75

(R RADENE

DO NOT WRITE IN TH'S SPACE

FT. MYERS ¥L 33512 FT. MYERS FL 33912
3. Date Ir corporated or Qualifed
03/19/1984
2. Principa Place of Business 2a. Mailing Address 4. FEI Number [ Aprlied For
21] 26) 59-2384140 [ Not Appiicabla
Suite, At. #. etc. Suite, Apt. #, etc. iti
P 5 Certifc e of Status Desired 0 $8.75 Allqmonal
2_2| Eﬂ Fee Recuired
City & State City & State 8. Election Campaign Financing - $5.00 t1ay Be
;:s_l m Trust Fund Contnbution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
E:l E‘ ;\ I}_Ol Persor al Property Tax. O Yes ]ﬁo
9. Name and Adcress of Currem Registered Agent 10. Name and Address of New Registercd Agent
81 Name
JOHNSON, DENNIS L.
18428 TULIP ROAD 82| Street Address (P.O. Bo:: Number is Not Accepiable)
FY. MYERS FL 33912 5
84| City Zip Code

FL |[®

sctions 607.050. and 607.1508, Fiorida Statiites, the above-named corporation subm ts this statement for the purpose of changing its egistered

11. Pursuant to the provisions of S
office or registered agent, or be th, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ap jointment as re¢ istered
agent. | am familiar with, and azcept the obligations of, Section 607.05035, F ofida Statutes.
SIGNATURE
Sigrature. typed or pnnted nme of registered ager” and ttle I applicable. {NO" E: Registered Agent signature rec ured when reinstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD J DELETE 1ATTLE [C1Change [ Addition
NAVE JOHNSON, DENNIS L. 1.2 NAME
streeTAobR:ss] 18426 TULIP ROAD 1.3 STREET ADDRESS
CITY-§T-29 FORT MYERS FL 14 CITY-ST-ZP
TME STD [ DELETE 21 TILE []Change [ Addition
NAME JOHNSON, MARY JEAN 22NAME
steeeTanorzss| 18426 TULIP ROAD 23 STREET ADDRESS
cIy- s1.2p FORT MYERS FL 2.4 CITY-5T-2IP
TITLE [] DELETE 21 TIMLE [_1Change ] Addition
NAME 32 NAME
STREET ADDFESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-7P
TITLE [] DELETE 417ITLE [JChange  [7] Addilion
NAME 4 7 NAME
STREET ADDF ESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-2IP
TITLE [] DELETE 51 TITLE [JChange  [J Addition
NAME 52 NAME
STREET ADDF ESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2IP
TITLE ) DELETE §1TMLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDIESS 6.3 STREET ADDRESS
CITY-ST-ZIP S84 CITY-ST-2IP

SIGNATURE:

14. | hereby certify that the information supplied w th this filing does not gualify for the exemption stated in Section 119.07(3Xi), Flonda Statutes. ! furthe: certify that the :nformation

indicated on this annual repor or supplementz| annual report is true and ac curate and that my signziture shall have he same legal effect as if made inder oath; that | am an
officer or director of the corpo ation or the rece-iver or trustee empowered to execute this report as rquired by Chagter 607, Florida Statutes; and that my name app 2ars in

Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowerec .

o Z  Deums L Ty
e Evwis L. Johasen
SIGN/ TURE ANDPY O PRINTED NAME OF NG OFFICER OR DIRECTOR

4-2399

CRZE034 (11/98)

G4i 959 3333 |

Dale Daytima Phone #




