FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFT R 3 FLORIDA DEPARTMENT OF STATE
CORPCRATION \‘} Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPORATIONS
DOCUMENT # L66676 (2)
1. Carperation Name
JOHNBURN CORPORATION
Prindpa! Fiace of Businss Maiirg Addross | Ill“lll ||I ||’|I |“|| IHH ||||| ||" m" ||I‘| ||||’ lll" I'I" I‘I“ |I||
% BRUCE JOHNSON % BRUCE JOHNSON
3037 JOAN CT 3037 JOAN CT
LAND C'LAKES FL 34639 LAND O'LAKES FL 34639 _
3. Date Incorporated or Qualified 3a. Date of Lasl Report
04/18/1990 05/01/1995
2. Principal Place of Busingss 2a. Maikng Address 4. FEI Number Applied For
21 |26] 53-3001492 [ [Rot Appicatia
Suite, Apt. #, etc. Sulte, Apt. #, etc. 5. Cortificate of Status Desied [ $8.75 Aadiional
22] m Fea Required
City & State City & State 8. Bloction Campaign Financing 0 $500 May Be
231 ;El Trust Fund Conlribution Added 10 Fees
2 - Country Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25| |29 30| Fiorida Statutes O ves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JOHNSON, BRUCE 83| Stent Address (PO, Box Numbar & Mol Accentabio)
3037 JOAN CT
LAND O'LAKES FL 34639 8
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Saections 807.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obliggtions of, tion 607.0505, Florida Statutes.

SIGNATURE __ '\)jﬁ' e ?,w,jfzdﬁb,,,,, ,

Sigranue o prred reme of glaflored agert end W # apphcatie. T (NOTE Fragislerad Agort sgralure roqared when renstatingr DATE
12, OFFW.ERS AND DIRECTORS ] = ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE D [J DELETE 1.9 TLE [ Chang:  [) Addition
HAME JOHNSON, BRUCE 1.2 NAME
siceraooress | 3037 JOAN CT 1.3 STREEY ADDAESS
CTY-SE- 2P LAND O'LAKES FL 14 CITY-ST-2°
TITLF D [ DELETE 2.17ILE [0 Chang: [} Addition
NAME FRANK, KATHY 22 NAME
sreeeaonress | 3037 JOAN CT 2.3 STREET ADDRESS
CITY-ST-2P LAND O'LAKES FL 2.4 CITY-ST-2P
NHE [ DELETE 3 1TIILE [ Changs ] Addition
HAME 22 NAME
SIAEET ANDRESS 33 SIREET ADGRESS
CITY-5T-7IP 34 CITY-5T-2IF
1ILE [C] DELETE 4 1TITLE [ Chang:  [J Addition
HEME 42 KAME
STHEE! AODRESS 43 STREET ADORESS
CITY-5T-2IP 44CTY-5T-2
TILE {7] DELETE 5 1 TITLE [J Chang: [ Addition
NAME 52 NAME
SIREEI ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54C0Y-51-2IF
TILE ] DELETE 6.110TLE [J Chang:  [] Addition
HAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
QTY-ST-21P £4CITY-5T-2IP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 112.07(3)(k), Flarida Sla ules. | further
certify that the informatior indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empawered 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
Yz2/at__ $13-526-00YY
Cating Phow ¥

SIGNATURE: ____ {Sidde/
SIGNATU ND TYPED QR PRINTED N, FICER OR NRECTOR Date

CR2E034 (12/95)



