FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M96672 (4)

1. Corparation Name

JOHNSON RES!DENTIAL INCORPORATED

IARIFATRANID

Principai Place of Buginess Mailing Address
3321 HENDERSON BLVD C/O J. DENNIS JOHNSON. JR.
201 P-O—BON-H#HE
TAMPA FL 33609 TAMEA FL-33650
us A. Dats Incorporated or Qualiied | 3a. Date of Last Report
0427/1905
2. Principal Place of Businass 2a, Mailing Address 4. FE} Number Apphed For
2] 26| 332 Mewpeason Brup . 8-20165689 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ! $8.75 Additional
~ 5. Certificate of Status Desired '
22] ;I Sw |+Q 20| O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
= "‘| Tawpa ~C. Trust Fund Contribution Added o Fees
Zp Couritry Country 8. This corporation has liability for intangible tax under s 199.032,
24 E E] 33 60 9 EI H ! l {S Fiorida Statutes O ves gNo

g. Name and Address of Current Registered Agent

10.

Name and Address of New Reglsiered Agent

B2| Street Address {(P.0O. Box Number is Mot Acceptable)

81| Name
JOHNSON, DENNIS J JR
5013 SAN MIGUEL ST
TAMPA FL 33629 B3

84| City

FL

85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this staterment for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the cbligations of, Section 6070505, Florida Statutes.
SIGNATURE

TSigralire, typed o prirted name of regislared agont and title It appicatie. NOTE: Rogistered Agant sigrafure required when renstatingl pate
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE UPo ] DELETE 11T00LE [ Change [ Addition
HAME JOHNSON, J. DENNIS JR. 12 NAME
SIREEY ADDRESS 5013 SAN MIGUEL ST 1.3 STREE] ADDRESS
CITY-ST-2P TAMPA FL 14 CITY-5T-2IP
TITLE [] DELETE 2 1THIE [ Change  [C] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-§T-21P 24LITY-§T-21P
i ) DELETE 3 1TLE [ Change [ Addition
NANME 32 NAME
STREET ADORESS 33, STREET ADDRESS
CIY-51-21P 34 CITY-ST-2F
THiE [] DELETE 4 1TILE [ Change  [J Addition
NAME 42 NAME
STREE| ADDRESS 43 STREET ADDRESS
CITY-51-21P 440ITY-$F-2P
e (7] DELETE 5 1TILE [0 Change {7 Addition
hAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-$T-2P 54 CITY-8T-2IP
TMLE [ DELETE 5 1TITLE [ Change  [7] Addition
NAME 5.2 NAME
SIAEET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2iP P 6.4 LY -ST-2IP

14. | do hereby certify that the infor
certify that the information indi
oath; that | am an officer or dirg
appears in Black 12 or Block . on afyfattachment with an addrass.

SIGNATURE:

AME OF SIGNING OFFICER OR DIRECTOR

. Derris Jop~son, I2.

supplied with th-f filing is voluntarity furnished and does not qualify for the exemption stated in Saction t18.07(3)(K), Florida Statutes. | further
this afnual repght or slipplemental annual report is true and accurate and that my signature shall have the same legail efiect as f made under
ationfor the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name

__Secfpess 4/if9¢ (513)%70 - 3900

e Frane #

CR2ED34 (12/95)




