FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ANNUAL REPORT

PROFIT
CORPORATION

FLOFIDA DEPARTMENT OF STATE
Sandra B Martha™
Secretary of State
DIMISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

™

JOHNSON'S FLORIST, INC.

f, RO

Principal Place of Business ’ ’ VIV\Aadi-' g Addre?
C/0 ELLEN D. JOHNSON C/O ELLEN D. JOHNSON
2HE LISENBY AVENUE 216 LISENBY AVENUE
PANAMA CITY FL 32405 PANAMA CITY FL 32405

3. Date Incorporaled or Qualified 3a. Dale of Last Report

11/18/1985 07/10/1995

2. Principal Place of Business o _25T7K1ailur1g Acld-ess o 4, FEI Nuniber Applied For
e o oliove [ (Coame an eluye 58-2592407 {0t Anpicaisi
ui . 5, Apt B, et iti
Suite, Apt. 5. etc. - Suite. Apt . et 5. Cedfizate of Status Des redl 1 $875 Additional
?5] B Feoe Required
City & State 6. Flachon Campaign Financing 0 $5.00 May Be
'E' Trust Fund Conlribution Added to Fees
Zip Country _ Gountry 8. This carporakon has hakihty intanghile tax under s 199.032
24 a 30] Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent ]
81| Name
JOHNSON' Eu'EN D 82| Street Address (F.O. Box Numiter is Not Acceplable)
2316 LISENBY AVENUE
PANAMA CITY FL 32405 83
—64 City FL 35| Zin Code

11, Pursaant to the provisions of Sachons 6070607 ¢
ar registerad agent or botly, in the State of Flo ol

1508, Florca Satices, the above Nanied corporalion Subnins s Staement for he porpees of changing s registered ofice |
anga wins autharizedd Ly the corporation’s boad of deecturs | herebly accent the appoibent as registered agont. 1 am

famil ar with, and accept the obhgatons of, Section 607 0505, Flonda Statutes
SIGNATURE e . o R I, . o T JR
Syt Bl O 0o rha® LS G Rog et Apa A D5 P ap )il TRITE Hegnbien T Agorl Sipia! ce B s wb e Fooist ey LAt
12. OFFICE RS ANT DIRECTORS 13. ADDITEONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TN PD CIotceie 0 ione T [ Cnange [ Addtion
NAME JOHNSON, ELLEN D. PHAME
STREET ADDRESS 1409 CLAY AVE, 13 STREET ATDRESS
| oveseae o PANAMACITYFL I KL
TITLE vsD N RLEG 2 1ILE o [ Change ] Additon
HAME JOHNSON, DAVID M. 2INAME
STHEFT ADDRESS 1409 CLAY AVE 2 ISIAEET ADDRESS
CITY-51- 212 PANAMA CITY FL e 2400 -5T- 21 .
TLE [T OELETE 3ATILE [] Cange [ Addition
NAME 37 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-51-2F ‘ ) o 34007 s1.20 N e .
TITLE [ beLETE 41TILF [] Change  [] Addit-on
NAME 47 NaME
STAFE! ADORESS 4 3STREET ADIRESS
CITY. §T-71P o ‘ L hesonste o B
TITLE 3 DECETE 51T [ Change  [] Addition
hams 52 NAM:
STREED ABDRESS 53 5TREET ADDRESS
CIlv-§1-2IF ) o L R adcnyeste .
TIMLE [ DELEXE 6 1TILE [ Change  [J Additan
NAME £ NAME
STHEF! AGORESS B3 SIRELT ADDATSS
CITY-§7-7p EACHY-§1-7F

14, 1 do herehy cert®y that the informaton sapoliz
certify that the information indicated on this anual repos or supp!
cath: that 1 am ar- oficer
appears in Block 12 or

SIGNATUR

1 this, Fiing is volananty, frnished and daes nol quaiky for e exeeyion sated n Secton 119 07K, Flonda Slatotes. | furtfer
oriental annual repart is true aad acourate and that my sgnature shall have the samie legal effect as  made under
A brustoe ernpowered 1o exadots s report as reqaired by Chapter 607, Florida Statutes; and that ry nare

: QoY -
41596  763-883>

RE AND TYPEQ OR PWED N OF SIGNING OFFICER OR DIRECTOR [rrm Liag b e Phoie- #

STV N e Y AT

clirostor of the

LYy

CR2E(034 (12/95)




