b |

o FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
ks, oo o e May 06 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
OMSION OF CORRORATIONS Secretary of State
arporation Name

1997
(8)
BARBARA L. JOHNSON REALTY, INC.

DOCUMENT #
Principal Place ol Business Maiting Address Iﬂlllm IH II"I mﬂ Iml II" Im I‘I"'ml "I"Ill"lml I'I" ||Il

% BARBARA L. JOHNSON % BARDARA L. JOHNSON
630 N. CENTRAL AVE 890 N. CENTRAL AVE
UMATILLA FL 32764 UMATILLA. FL 92784-8083 .
‘ 3, Date Incorporated or Qualified | 3a. Date of Last Report
_E- Princ-pal Place of Busness 28, Malling Address 4. FEI Number _ Applied For
] 2] NOT APPLICABLE Nt Applcabi
Suite, Apt. #, etc Suite, Apt. #, eic. o ’ $8.75 additional
= o o - 6. Cerlificate of Status Dasired ] Fao Requited
| City & Stale | City & State B. Elaction Campaign Fnancing $5.00 may Bo
sl _ 28] Trust Fund Contribution ] Added 10 Fees
Fals ___ Country Zip Country B. This corporation has liabllity for intangibte tax under s. 189032,
E i 25] ;ﬂ Eﬂ Florida Statutes Clves Cho
9. Name and Address of Current Reglstered Agant 10. Name and Addreas of New Reglstered Agent
JOHNSON, BARBARA L. 81 Name
880 N. CENTRAL AVE B2| Sireet Address (P.0. Box Number Is Nol Acceplable)
UMATHLLA FL 32784 -
B4} City FL 85| Zip Code

1]
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
offlice or registered agent, of both, in tha State of Flarida Such change was authorized by (he corporation’s board of diractors. | hereby accepl the appointment as registered
agenl. { am familiar with, and accapt the obligations of, Section 607.0503, Florida Statutes. )

SIGNATURE - et et e o e e ——
Slgrealore, typed o prnbnd rame of regstored agant and Glle f apgeicable, {NOTE Registered Agent sipnature raguired when reinsiating) DATE
|1 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I DPT (] pELETE 1A TIME [Jthange ) Addition &
HANE JOHNSON, BARBARA 1. 1.2 NAME §
st anonss | 41237 SLVER DR 1.3 STREET ADDRESS &
orvst e | UMATIRLA FL 14.GITY-ST-2p &
[ e [T DeLETE PUTME [Jthange [ Addition |O
NAME 22 NAME
SIREE] ADDRESS 2.3 STREEY ADDRESS
Chy-S1-2p 2 4CITY-ST-21P
e | [ DELETE 31 TLE [Jchange T Addition
HAME 312 NAME
STHELT ADDRESS 3.3 STREET ADDRESS
G IAEI ST U . 34 CITY-§1-2P
R B 7 DELETE aTmE - [J Change L] Addition
NAME 4.2 NAME cg
SIREET ALIOHESS 4.3 STREET ADDRESS 5 /%/ ?7
Yy - S1-7IF . 44 CITY-§T-21p
T | NG 51 TLE [JChange  F_J Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-5. 28 o 54CITY-ST-21P
__lll[k R D DELETE 6.1 TITLE DUU DBE 1 "'-_134 §tﬂlanue D Addition
sz ~(5/05/37--01103--003
STHEET ADDRESS 6.3 STREET ADDRESS ***1 55 . DU
| oey-slae | 64CIY-5T-2F
14. 1 do hereby certiy that the information supplied with this fling does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

informalion indicaled on this annual report or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Tam an officer or director of 1o corporangn or Ihe receiver of trustee empower exacute this raport as required by Chapter 607, Florida Statutes; and that my name

appears i Block 12 or Block 13 d chap de, or on an atipchment with ag ad 35.-3_ -
SIGNATURE: ’71//3 f;/77 6(5-32 7Y%
L4 Dyl yime Frone »




