FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997

Secretary of State
DOCUMENT #

(4) ya
JOHNSON & GILLILAND, INC. &

Pencipal Place of Business Mailing Address

439 LAKE RUTH DR, 439 LAKE RUTH DA.
LONGWOOD FL 32750 LONGWOOD FL 32750-3411
3. Date Incorporated or Qualified | 3% Date of Last Report
. Principal Pace of Busingss 2a. Malling Address 4. FEI Numbear Applied For
2 26| 59-3019222 Not Applicable
Suite, Apl &, et Suite, ApL 4, atc,
vite, Ap oe F ue. g o 5. Cerificate of Status Desired D $8'75 Addlional
a 27) ‘ Fee Required
Cily & Slate City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip ___ Countey 2 Country B. This corparation has liability for intangible 1ax under 6. 199.032,
;:l 25] 2_91 EEI Florida Statutes COves [dno
8. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
GILLILAND, JAMES T 1] Nams
5 .
439 LAKE RUTH DRIVE BR[| Street Address (P.O. Box Numbar is Not Acceptable)
LONGWOOD FL
B3
84| City 85] Zip Code

FL

11. Pursuant 10 the provesions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florda Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as regislared
agent. | ar famibiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE . L e
" Stgratee, typed or Pertea ramr of regisieeed agont and titie o appheable (NOTE: Registered Agant sipnalure required when reinstating) DATE
12 " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS 1N 12
T . 7 OkceTe I TTLE [Torange [ Addition
NAME GILLILAND, JAMES T. 1.2 NAME
eraer anorss | 439 LAKE RUTH DR. 13 STREET ADDRESS
oty 517 LONGWOOD FL 14 CIFY-ST- 2P
TILE DVP 7 DELETE 21TIME ¥ changs L Addilion
HAME JOHNSON, ROY 1. 2 NAME ‘
sireet aconess | 2169 BLUESTONE DRIVE 2.3 STREET ADDRESS
CiTY - ST-20 DELTONA FL 2.4 CY-S1. 29 .
TIHE ST |mEGES 31THLE [T Change L] Addition
NAME JOHNSON, SANDRA E. 3.2 NAME
swecraponess | 2769 BLUESTONE DRIVE 53 STREET ADDRESS
CY- 5120 DELTONA FL 3.4, STY-5T-2P
TLE [T DeLtTe 41 THILE Cchange [ Addition
N 4 7HAME
SIREET ADDRS5 4.3 STREET ADORESS
CTe-S1 7P 46 0ITY-5T-2IP
TIrLe [Jooer 51 TITLE Cchenge [T adaition
hAVE 5.2 NAME
STREET ADGRESS 3 STREET ADORESS
CiTY-s1- 2 54 CITY-§T-2P
Tt CToeiETE 61TTLE [J'change ] Addition
HAME 2 NAME
STREET ADORESS 63 STREET ADDAESS
oY I 7P 64 LITY-51-2IP
14. i do hereby certiy thar the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual reporl +s true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporaliun or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

appears In Block 12 or Block 134f changed, or on an at (‘;J)menl'wil n agdre

0 O

SIGNATURE: EAEY oy G7)339-069Y
AME' OF JIGNING OFFICER OA DIRECTOR M Tt Tiaynme Prore K

NTED
Ty T S by Ve e T AARYRAL

CORPPRC?RFAI_'ON ,r‘ 3 . FLORIDA DEPARTMENT OF STATE Jan 2 4 1 99 7 8 O O am

CR2ED34 (9/96)



