| FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
O oN ORDEPATIVED O May 06 1997 8:00am
ANNUAL REPORT ; e Scoretary of Stale
1997 et O DIVISIGN OF CORPORATIONS S ecretal 7 Of State
ENT # (4)
DOCUMENT # M96672 4

/ JOHNSON RESIDENTIAL INCORPORATED

; VAN TRREA WA

1.
f; Principal Piace of Business Mailing Address

%] 9321 HENDERSON BLVD 33,"" HENDERSON BLVD.
?’.' 21 ’
o | TAMPA FL 33809 TAMPA FL 336092913
{ us Us 3. Date Incorporaled or Qualiliecd | 3a. Date of Last Report i
_ _ i 08/31/1988 04/29/1996

2. Principal Place of Business 2a. Mailing Address o 4. FEI Number Applied For
] 26] | 59-2016589 Not Applicable
: — Sulte, Ap!. #, elc. - Suile, Apl. 4, elc. 5. Corlificate of Status Desied [ $8’:15R:;ﬂirl;%nal

: City & State |__ Ciy & Stale 6. Election Campalgn Finanging $5.00 May Be

28} Trust Fund Contribution O Added to Fees
Zip Country L2 - Country 8. This corporation has liability for intangible tax under s. 199.032,
! _2—4-! ;5—| 25| scﬂ Florida Statutes Llves [ No
i 9, Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstored Agent
JOHNSON, DENNIS 4 JR 81| Mame
5013 SAN MIGUEL ST 82 Street Address (P.O. Box Number is Nol Acceptable)

i TAMPA FL 33820
83
; B4) City 85| Zip Code
: FL

11. Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Statules, the above-named carporation subimits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was auihorized by the corporalion’s board of directors, | hereby accepl the appointment as registored
agent. | am familiar with, and accepi the obligalions of, Seclion 607 0505, Florida Statutes

SIGNATURE

Signaitule. typad of printed name o regrssercd agenl 6nd tile f appicable  (NOTE Hogislered Agent signalure required when reinstaling) DATE

ST OF FICERS AND DIRECTORS 15, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

Lo e DPS L1 beLeve 1AL [ Change [T Additon | &5
HAME JOHNSON, J. DENNIS JR. 12 NAME §
streer aookess | 5013 SAN MIGUEL ST 1.8 STREFT ADDRESS 3
gnv-sr-20 | TAMPA FL 14 01Y-S1- 7P 8
TNLE [ oreeTE 2ATME [T3 Change [ Addition, | €
NAME 22 NAME
STREET ADDRESS %3 STREET ADDRESS

k CITY-ST-2IP 24CITy-ST-72P

r TLE [ pewete 31 L [ change ] aduition

51 NAME 32 NAME

{ STREET ADDESS 33 STRELT ADDRESS

;] civ-gr-ae o [ sacnv-srop

| wme I bELEiE 43 TNLE [T change 1T Addition

F | name 4, NAME

L. | swaeer apoRess 43 $1REL1 ADDRESS

; oY-S1-29 440I1Y-S1-2F

Pl Tme |BEEGE 59 TMLE T Change [ Addilion

NAME 5.2 NAME

¢ | STREET ADDRESS 53 SIREET ADIDRESS

B | omy-st-ze 54 GITY- §1-2P

| Tme LI oetere BTILE [T Chenge [T Addition

o 3 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2tP o~ p 64 CITY-§1-2IP

lied wilh this filing docs not gualdy for the exemption stated in Section 114.07(3)(} Florida Stalules. | further certify that Ihe
L pr supplemental annual reporl is frue and accurate ang Lhat my signalure shall have the same tegal effect as if made under oath; that
| am an officer or direclor of thg coghal 1of he roceiver or trustec empawered to execute this report as required by Chapter 607, Florida Stalutes, and that my name
appears in Block 12 or Block 13 1 i, or an an attachmenl wilh an address,

CIANATI IDE: - D Y DG T D2 O anid

' 14, | do hereby certily thal the infornptigh su
information indicated on this angual fep




