FILE NOW: FILING FEE AIFTER MAY 1ST '3 $550.00

PRGFIT
CORPORATION
ANHUAL REPORT

1999
DOCUMENT # | 11883

1. Corpora ion Name

JOHNSON INSTALLATION, INC. .

UL AR

DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed

RSO ID

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90006 036 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

Mailing Address

3450 EAST LAKE ROAD
SUITE 307
PALM HARBOR FL 34685

Principal Place of Buginess

3450 EAST LAKE ROAD
SUITE 301
PALM HARBOR FL 34685

08/28/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App'ied For
|21 28] 59-3000884 Not Applicable
Suit H, etc. Suite, Apl. #, etc. -
uite, Apt. B, etc uite, Apt. . 8t 5. Certifcite of Status Desired O $875 Acditional

Fee Required

22] 7]

22
City & S ate City & State 6. Election Campaign Financing $5.00 May Be
r2_3-t a Trust Fund Contribution Added 1o Fees
Zip Coun'ry Zip Country 8. This corporation owes the current year | tangible
Z\ \_2-;\ ;\ w Person 3t Property Tax, res {INo
9. Name and Add-ess of Current Registered Agent 10. Name nd Address of New Registere 1 Agent
81| Name
COSNOW, JEFFREY E. :
3450 EAST LAKE ROAD B2| Street Adiress (P.O. Box Number is Not Acceptable)
SUITE 301 83
PALM HARBOR FL 34655
84/ City F || 85| Zip Code

1. Pursua it to the provisions of Sections 607.0502 and 607.1508, Fiorida Statuies, the above-named co poration submits this statement far the purpose of changing its registered
office o+ registered agent, aor both, in the State ¢ Florida. Such change was ¢ uthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and aczept the obligations of, Section 607.0505, Firida Statutes.

SIGNATUR=

Signature, typad or printed nai e of registered agent ind bitte if apphcabia, {NOTE , Registered Agent signature raqu red when reinstating) DATE 8
12, JFFICERS ANL DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIREGTORS IN 12 [+
TME PD [] DELETE LITILE CIChange  [JAddition | —
NAME JOHNSON, ORVILLE 1.2 NAME 3
sreetaonRess| 527 E CURLEW PL 13 STREET ADDRESS i
crvstze | TARPON SPRINGS FL 14CITY-ST-2P 2
TINE [J DELETE 24 TITLE [ Change [ Addiion | ©
NAME 2 2NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST.2IP 2.4 CITY-ST-ZP
TITLE ] DEAETE 3ATITLE [Mchange [ Additon
NAME 32 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-S7-2iP 34 CITY-ST-ZP
TIMLE [] DELETE 41 TLE {1 Change ] Advition
NAME 4 2NAME -
STREET ADDRE! S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TITLE {J DELETE 5.4 TITLE [OJchange [ Addition
NAME 5.2 NAME
STREET ADDRE! & 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY-ST-2IP
TITLE (] DELETE 6.ATITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRES § 6.3 $TREET ADDRESS
omy-sT-20 | — 84 CITY-57-2IP -

14, | hereby certify that the inforrmati>n supplied with this flling does not qualify fo the exemption slated in Section 119.07(3¥i), Florida Statutes. | further ce:rify that the information
indicate 1 on this annual report o~ supplemental 2nnual report is true and acel rate and that my signatu-e shall have the same legal effect as if made under oath; that I am an
officer cr diractor of the corposat on or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that iny name appea’s in

Block 1:2 or Block 13 if chan or on an attacm?t wit

SIGNATURE:

n address, with al cther like empowered.

ORVILLE T oA/ So)

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Sas/r7 - 2503




