FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

o .

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # JO508

Name

(1)

S.W. JOHNSON INVESTMENTS, INC.

Princlpal Piace

of Business

| 2029 CALUSA LAKES BLVD

Mailing Address

FILED
Apr 23 1997 8:00am
Secretary of State

NCITEEROMCER TR

28]

2g]

[ Country
30|

2029 CALUSA LAKES BLVD
SUITE 2218 SUITE 21-B
NOKOMIS FL 94275 NOKOMIS FL 34275-5324
us us 3. Date Incorparaled or Qualified 3a. Date of Last Report
10/01/1987 05/01/1896
2. Princlpal Place of Businass 2a. Mailing Address 4. FEI Number Appiied For
21 }El 65'0007598 Nol Applicable
Sulte, Apt. #, atc. Suile, AplL. #, etc. i
Ao —‘ Y : B. Cerlilicatc of Status Dosired O $8'75 Addllllonal
27 Fae Required
City & State Gily & State 8. Election Campaign Financing $5.00 May Be
E;I Trust Fung Contribution Added to Fees
Zip Counlry iy 8. This corporation hag iability for intangible tax under s. 199.032,

Flonda Statutes [(Ov¥es [dNo

TR E

9. Name and Address of Current Reglsteraq__ﬁg_j_gpl

10. Name and Address of New Registered Agent

JOHNSON, SHERELL W
2020 CALUSA LAKES BLVD
SUITE 610

NOKOMIS FL 34278

81| Name

82| Sirect Address (P.O. Box Number is Nat Acceptable)

83

84| Cily

B5{ Zip Code

FL

505, Flonda Statutes.

11. Pursuant to the provisions af Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chango wag autherized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. 1 am tamiliar wilh, and accep! the obligations of, Section 607,

CR2E034 (9/96)

SIGNATURE [ : S R
Signature typod or printed name o tegistered agent and ik il appf (NO1E - Rogstared Agen signature required when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IILE PD 1 OELETE 1ATLE 1 cnange  L_J Addition
NAME JMNSON. SHERREU. W 1.2 NAME
staeeT Anbaess | 2029 CALUSA LAKES BLVD 13 STREFT ADDRFSS
CHTY-B1- 2P NOKOMIS FL .4 CY-81-21P
L [ oeLete Z1UIE [T change 177 Addition
NAME 22 KAME
STREET ADDRESS 2 3STREET ADDRESS
CATY-ST-2IF 2. 4LITY-ST-2p
TTE L] oieete 317ALL [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - 8T-2IP 34, CITY-§T-2IP
TME ] DeLETE 1ML C1 change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4 3 SIREET ADDRESS
CITY-§1-2)p 4ALAY-81-0P
TITLE "] DELETE 51TNLE [Jchange [ Acdilion
NAME 52 NAME
BTREET ADDRESS 53 STREFT ADDRESS
Al omy-81-0p H4CIY-S1-2P
27 1 e T perese B1TILE [T change [ Additan
‘-
i‘_ 1 NAME 62 NAME
g . STREET ADORESS 63 STRELT ADDRESS
i | omv.sr-ap B4CITY-51-70
i 14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemptlion stated in Seclion 119.07(3)(i}, Florida Statutes. | furlher certify that the
: nformation indicated on this annual report or supplemenltal annual report is trug and accurate and thal my signature shall have the same legal effect as § made under oath; that
i am an officer or diroctor ol the gorporalion or the receer or trustce empowerpd to exccute this report as reauired by Chapler 607, Florida Statutes: and that my name
5( appears in Block 12 or Black $ZI, angecaor on an gt .hﬂ?m wilh an adcy‘ss.
E s bl A SR B b Y ﬂ‘ ] / ! ol : ? é)?//% O),}»- LrorL e o




