FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CORP;g)Fit:;:\-{'ION 4 f{:; FLORIDA DEPARTMENT OF STATE Apr 03 1998 800 am

Sandra B. Mortham
ANNUAL REPORT

1998 lesé:c(r:;acréc:;e::ﬂONS SGCI'etaI'y Of State
DOCUMENT # J95086 (1)

1. Corporation Nama

5.W. JOHNSON INVESTMENTS, INC.

AR AR NARE o

Principal Place of Business Mailing Address
2029 CALUSA LAKES BLYD 2029 CALUSA LAKES BLVD
SUIE 2218 SUNE 2218
NOKOMIS FL 34275 NOKOMIS FL 34275 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/01/1987
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applisd For
21] 2106 Muskogee Trail 26] 2106 Muskogee Trail 650007598 Not Applicable
Suite, Apt. ¥, afc. Suite, Apt. #, etc. iti
o ufte, Ap. . et ;;l utte. Apt. . el 5. Cenificate of Status Desired (1 $8‘:;15H::13:};2nal
City & State City 8 State 6. Eisction Campaign Financing $5.00 May Bo
25] Nokomis, FL 28] Nokomis, FL Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:I 34275 E] ;;1 34275 ;l Personal Property Tax dua June 30. Oves Ono
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
JOHNSON, SHERELL W B1| Name
2029 GM-USA LAKES BLVD B2( Strest Address (P.O. Box Number is Not Acceptable)
SUITE 810 2106 Muskopee Trail
NOKOMIS FL 34275 8
84| City 88| Zip Code
Nokomis FL || 34275

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalure. lyped of prinled name of regislaiad agenl end litie if applcable {NOTE: Registered Agent signature required whon reinsteting} DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PD [T DELETE 13 TLE T Change ] Adaition
NAME JOHNSON, SHERRELL W. 12 NAME
stheer aporess | 2020 CALUSA LAKES BLVD wasmeeraonagss | 2106 Muskogee Trail
CiTY-51-2IP NOKOMIS FL 1.4 CITY-ST- 1P Nokomis, FL 34275
THLE ] ptLese 217IMLE " T Change [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| _CITY-S1-21P 2 4 CITY-ST-2IP - ) L
TITeE i T I DELETE AITILE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-$1- 2P 34.CilY-S§T-79
TME [T DELETE 41THLE [J change ] Adaition
NAME 4.2 NAME
STREET ADDRESS 4.1 STAEET ADDRESS
CITY-51-2IP 44 CITY-ST- T
TITLE T oeLETE 51 T01LE “TJChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
s [ oreete 6.1 TITLE T chiange LT Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S5T-2IF 64 CITY-ST-2IP

14. | heraby certify that tha information supplied with this filing does not qualiy for the exemptior: stated in Secl:on 119.07(3)(i), Florida Stalutes. | further certify that the informalion
indicated on this annual report or supplemantal annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; thal | am an
officer or diregtar of the corporati%or the raceiver or trustee empowared to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Bleck 12 or Block 13 if change o zpﬁ;;c;n@t y an addresp | Sherell W. Johnson, Ir. 9414846004

Fa Il TP L. EI T "



