AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Merlham

R L Seccrelary of State

W DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # H99318 (8)

1. Corporation Name

JOHNSON SURVEYORS, INC.

B

Principal Place of Business “ ’ Ma_iling Addré-.;s;m
% JOHN D. JOHNSON PO BOX 582
205 E RAILROAD AVE BOX 582 CHIPLEY FL 32428
CHPLEY Fi 32428 us 3. Date Incorporated or Qualified | 3a. Date of Last Report
02/13/1986 05/17/1995
2. Principal Place of Business | 28, Mailing Address 4. FEi Number Applied For
21] . 26 o 50-2647494 ol Appicable
Sute, Apt. #, elc. ., Sulte ARt ete. 5. Cerlificate of Status Desired ] $8.75 Additionat
22 _gﬂ o L Fee Requirad
Gity & State |__ City & State 6. Blection Campaign Financing $5.00 may Be
;S—l — 25' o Trust Fund Contribution O Added 1o Fees
| Zip Country | Zip . Country 8. This corporation has liability for in1§ble tax undsr & 199.032,
24 25 29| [a0] Florida Statutes O Yes WNo
g. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
81| Name
JOHNSON, JOHN D. 82| Street Address (P.O. Box Number is Not Acceptable)
FALLING WATERS RD.
ROUTE 5, BOX 711 83
GHIPLEV FL 32428 84| Ciy FL B5| Zip Code

11. Pursuant to the provisions of Seclions 607 0507 and 607. 1608, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors, | heraby accept the appaintment as regisiered agent. | am
familiar with, and accept 1ha obligations of, Saction 507.0505, Florida Statutes.

Slgratiure, typed o prrrtud Fame of registered agent and it i agpicatio, (NOTE" Regshered Agad! Signaturé: rejuined whe reir stating) DATE
12, OFFICERS AND DIFECIORS 13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 11T0LE [0 Change  [J Addition
NAME JOHNSON, JOHN D. 1.2 NAVE
STREET ADDRESS RT. 5, BOX 711 1.3 STREET ADDFESS
CITY-S1-21F CHIPLEY FL 14Ty -§T- 2P
HILE [ DELETE 2 1TMLE {0 Change  [7] Addition
NAME 22 NAME
STREET ADORESS 23 SIREEY AODRESS
CITY-51-2iP L 2400Y-SI-2P o
ILE [ DELETE 33TIE [] Change  [C] Addition
NAME 37 NAME
STREET ADDRESS 33, STREET ADDAESS
oITY-ST- 209 ( B N R o
TILE ] DELETE 4 ATITE [ Change ] Addilion
NAME 42 NAME
STREET ADURESS 43 STREET ADDRESS
GITY-ST-2IF ~ 44 CITY-51-21P
TITLE [T DELETE 5 1HILE [) Chenge  [] Addition
NAME 52 NAME '
STREET ADORESS 53 STRE) ADDRESS
GITY-$T-2IP 5.4 CITY-ST-2F
TITLE [T DELETE 6 1T1LF [] Change  [C] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
UITY-ST-2IP B4 CITY-ST-2F

$4, | do hereby cerlify that the information suppliad wilh this fiing is voluntarily frvished and does nol qualfy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cedify thal 1he infarmation indizaled on this annual repgrt or supplemental annual report is true and accurate and that ny signature shall have the same legal effect as if madeo under
oath; that | am an officer or director of the corparatioff ¢ the receiver or trustes empowered to executo this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or an of aftachmer
SIGNATURE: _ ,ﬂ RN Y 7 7 > Yt i
D TYPED OR PRINT) Date Caytme Phone #

yores

IGNING OFFICER OR DIRECTOR

AN OF
/Zc PV

CR2E034 (12/95)




