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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Y PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998

DIVISION OF CORPORATIONS

DO

1. Corporation Neme

JOHNSON & GILLILAND, INC.

CUMENT # | 87654 4)

Principal Place of Business

439 LAKE RUTH DR.
LONGWOOD Fl. 32750

Mailing Address

439 LAKE RUTH DR.
1ONGWOOD FL 32750

FILED

Feb 02 1998 8:00am

Secretary of State

KRR

DO NOT WRITE IN THIS SPACE T

car sz

office or reglstered agent. or both, In the State of Florida, Such change was authorized by the corperation’s board of directors, | hereby accept the appointment as regislered
agent. [ am familiar with, and accept ihe obligations of, Section 607.0505. Florida Statutes.

3. Date Incorporatedl or Qualified
07/18/1990 |
2. Principal Place of Businass Za. Mailling Address 4. FEI Numizer i Apglied For
21 |26] L £9-3019227 L Not Applicable
Suite, Apt. &, etc. Suite, Apl. #, etc. N | ] $8_75 Additional
E]_ ;’ 77 5. Certificate of Stanf Défslred | - F"_Z‘T,.;,‘T{—,ir ed
Gity & State City & State 6. Election Campaigh Financing $5.00 May Be
23 ) El ) Trust Fund Contribution ~_ Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Inlangible
24] E} 20 N [a0] Personal Property Tax due June 30, [ 1Yes [INg
g. Name and Address of Current Registered Agent N 10._Name and Address of New Registered Agent R
GILLILAND, JAMES T. 1] Name -
439 LAKE RUTH DRIVE 82] Sueet Address (P-O. Box Number I5,Not Accaptable) -
LONGWOOD FL R i _—
83 |
i e
84| City | FL *ss Zip Code
11. Pursuant ta the provisions of Sections 607.0502 and 607. 1508 Florida Statutes, the above-named corpcratlcn Submits this statef-nent Tor the purpoée of changing its reglstered -

SIGNATURE Signatics, iyped o prnted name of Faglstered agant and e ¥ sppicable.  (NOTE: Fogiatarad Agent Sgnaiira fequired whan fainsiatng) R R =
12. QFFICERS AND DIRECTORS 13. ADDIT]ONS/CHANC ES TC OFFIGERS AND DIHECTORS IN 12 |2
TNE DP ] DELETE 1.1 TILE \ 1 Change ] Addition g -
NAME GILLILAND, JAMES T. 1.2 NAME | 3 '
smeer aooress | 439 LAKE RUTH DR. 1,3 STREET ADDRESS | g -
CHTY-ST-2P LONGWOOD FL L 14 CITY-ST-P | ) B e B
me DVP [T DELETE 21 TME ET Change [ 1 Additin | ©
NAME JOHNSON, ROY T. 2.2 NAME

smeeT apoaess | 2769 BLUESTONE DRIVE 23 STREET ADDRESS

gITY-ST-2P DELTONA FL _ _ 2,4 CITY -ST-29 L ) e .

TMLE ST T OELETE 3,1 TITLE [ Change [T Addticn

NAME JOHNSON, SANDRA E. 32NAME

streeT apoaess | 2769 BLUESTONE DRIVE 33 STREET ADDRESS |

ciTy-ST-21e DELTONA FL 34, OITY-57-2P | L

e [ 7 DeLETE 4,1 TITLE f [T Change [T Addition

NAME 4.2 NAME !

STREEF ADORESS 4.3 STREET ADDRESS '

CiTY-ST-29 L 44 CITY-ST-21P e o e

WLE [T DeETE 51 TLE I [T Change [_I Addition

HAME 5.2 NAME |

STREET ADDRESS 5.3 STREET ADDRESS, 3

CITY-S1-2IP . 54 CMY-ST-2IP I ik e

THLE L1 DELETE 61 TITLE ! L Change L1 Adaifian

NAME 6.2 NAME ‘

STREET ADDRESS 6.3 STREET ADDRESS ;

CITY-ST-2Ip §.4 GITY-ST-7IP

Indicated an {

HRED

14. | hereby certif F\; that the Information supplied with this fiting does not quahfy for tha exemnption stated in Section 119.07(3Xi). Flcr:qa Statutes, [ iarther certify that the infarmatxon
is annual repart of supplemental annual report is tiue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tha corporation or tha recaiver of trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 Jf changed, or on an attachment with an address
rd

SIGNATURE:

lefo¥  239-069¢




