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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON DR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

H99318

(8)

FILED
Jul 23 1997 8:00am
Secretary of State

JOHNSON, JOHN D.

~ROUTE-5-DOX-H4-
CHIPLEY FL 32428

JOHNSON SURVEYORS, INC.
% JOHN D. JOHNSON PO BOX 582
CHIPLEY FL 32420
CHIPLEY FL 324 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
m 26 59-2647404 Not Applicable
ite, . ¥, alc. ita, Apt. #, elc. . .
Suite, Apt. 4. elo Suile. Apt. #, el &. Certificate of Status Desired O $8'75 Addltional
¥ 27 Fee Requlred
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
¢
24 ;l ;l ;)“J Personal Property Tax due June 30, Yes [ no
&_Namo and Address of Current Reglstered Agent 10, Nsme and Address of New Reglsterad Agent
81| Name

Street Address {P.O. Box Number is Not Acceptable}

a3

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sectipns 607.0502 and 607.1508, Flarida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized Dy the corporation's board of directors. | hersby acoept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE
Signalure, yped o prinled name of regislerad agenl and title if applicable {NOTE: Registored Agent signature required whaen reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ [T DELETE 11TNLE [Tthange ] Addition
HAME JOHNSON, JOHN D. 12 NAME / /
STREET ADDRESS | F-GrDO¥-F4t 1astEer ADRzss | BB p&; Woo PN e
BTy - SY- 2P CHIPLEY FL 14 CITY-SF- 2P
TITLE T DELETE 21T0LE [CJChange [ Addition
NAME. 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-S1-2P 2, 4 ITY-ST- 2P
THLE T oekte 31TILE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 3.4 CITY-§T-2IP
TTE [J DELETE 41TIMLE [T Change [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-31-2P 44 CITY-S1-21P
TE [T DELETE 5.1 TILE L] change [T Addition
HAME 52 NAME
STREET ADORESS 5.3 STREET ADDAESS
CIY-ST-2P 54 GITY-$T-2P
TMLE LT DELETE 6.1 TILE [ Change™  [J Addition
NAME . 6.2 NAME
STREETADDAESS | . 639 STREET ADDRESS
omv-steze | 64 CTY-ST-7P

8

4

achment with an address.

Y.

o/

14, | do heteby cettify that the information suppfied with this filing does nat qualify for the exemplion stated In Section 119.07{3)(i}, Florida Statutes, | further certify that the
Information Indicated on this annual reporl or supplemental annual report i irue and accurate and that my signature shall have the same tegal effect as if made under oath: that
| am an officer or director of the corporation or the recsiver or trusiee empowered to execute this reporl as requited by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed #) on an

VA -

adrin

CR2E034 (4/97)



