PROHIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

¥, Corporation Name

JOHNSON TRUCKING, INC.

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(4)

IR R

Principal Place of Business Mailing Address
% EDWARD W. WIEDER % EDWARD W. WIEDER
325 NORTH KROME AVE. 325 NORTH KROME AVE.
HOMESTEAD FL 33031 HOMESTEAD FL 3203t
3. Date Incorporated or Qualified 3a. Date of Last Report
10/05/1987 04/18/1995
2. Princinal Place of Business 2a. Malling Address 4. FEI Number Applied For
|- —
21} [26) 650015334 Not Applicable
__ Suite, Apt. #, elG. Sulte, Apt. #, stc. §. Cortificate of Status Desired (| $8‘75 Adc!itional
&21 ;l Fe3 Required
. City & Stale City & State 6. Election Campaign Financing $5.00 May Be
2gﬂ ;;I Trust Fund Contribution o Added o Fees
| Zp l Country Zip I Country 8. This corporation has liability for intangible tax under s 198.032,
24] 25 |29] 30| Fiorida Statutes Chves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81 Name
WIEDER, EDWARD YV B2| Street Address (P.O. Box Number is Not Acceplable)
325 NORTH KROME AVE.
HOMESTEAD FL 33030 &3
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing ils registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmilar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . ____ . e o e o o
Slgriatara typed or prided rame of registersd agant and titla if epplicable {NOTE - Ragistered Agent signature: requred when renstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12
TITLE DP (] DELETE 1.1TILE [ Crance L] Addilion
HAME JOHNSON, PRESTON 1.2 HAME
STREE [ ADORESS 27501 SW 164THCT 1.3 STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL LACTY-ST- TP
L DST [ DELFTE 2 VITLE [ Change  [] Addition
NAME JOHNSON, KIRBY 22 NAME
STREET ADDRISS 26300 S.W. 182ND AVE 2.3 STREET ALORESS
CTY-ST- 7P HOMESTEAD FL 2.4 CITY- 5T- 2P
TILE [ [ DELETE 3 1TIILE [ Change ] Addilion
NAME JOHNSON, SHERRI 32 NAME
SIREFT ADDRESS 26300 SW 182ND AVE 5.3 STHEET ADDRESS
| ciTy-51-2 HOMESTEAD FL 34CY-51-2P
TITE [] DELETE 4 1 TITLE [ Change  [[) Addition
NAME 42 NAME
STREE | ADRFSS 43 STREET ADDRESS
| cirv-seae 44CY-5T-2P
TTLE (] DELETE 5 17ITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-S1-71P SATITY-51- 2
TITLE [] DELETE €. 1TITLE [ Change  [7) Addition
NAME 52 NAME
STREET ADORESS §3 STREET ADDRESS
CllY-ST- 2P £4 CITY-1-21P

14. | do hereby certify that i e information supplied with this fiing is voluntarily furnished and does not quafity for the exemption stated in Section 149.07(3)(k). Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Gath: that | am an officer or director of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutas; and that my name
appears in Block 12 or Elock 13 if changed, or an an attachment with an address.

SIGNATURE: J%/ Lo o Shecei LSphosun Mlete 365470900

*HDYYPED DR PRINTEC mm:; OF B1GNINE OFFICER OR DIR Da Daytme P ane

CR2E034 (12/95)




