FILE

e

o

JAMES

P.O. BOX 64

CORPORATION
ANNUAL HEPORT

1996
DOCUMENT # PQ

1. Courporabon Namie

Prinzpal Place of Busingss

ROUTE 7. BRIGHTON ROAD

ROFIT

NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT COF STATE

Sandra B. Mortham
Socrefary of Sial

DIVISION OF CORPORATIONS

5054
JOHNSON OIL COMPANY

(2)

TIFTON GA 31794-9607

Mailng Address

ROUTE 7. BRIGHTON ROAD

P.O. BOX 64

TIFTON GA 31704-9807

AR OO

3. Dals Incorporated or Qualfiod

3a. Date of Last Report

e 02/19/1985 01/23/1995
2. Poncipal Place of Business | 2a. Mailing Address 4. FEI Numbsor Applied For
2 |28l 58-1020061 Not Appiicabie
_ Suite:, Apt 4, el Suite, Apt. #, elc. 5. Gerlificate of Status Desired O $8.75 Adc!itional
[22] S . ;1 Fee Required
Gy & Sate _ Gity & Srate 8. Election Campaign Financing O $5_00 May Be
_231 . o 23] Trust Fund Contribution Added 1o Feas
‘i ~_ Gountry | &p B Country 8. This corporation has liability for intangible tax under s 199.032,
24| 2] 29 30| Fiorida Statutes [ ves [INo
| _ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
CT CORPORATION SYSTEM B2| Street Address (P.O. Box Number is Nol Acceptabie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
Ba| City FL 85| Zip Code

or registered agont, or both, in the State of Florida. Such chan
famil ar with, and accept the obligations of, Soction 807.0505, Florida Statutes.,

11. Pursuant to the provisions of Sections 6070502 and 6071608, Florida Statules, the above-named corporation submits this statement 1or he purpose of changing As registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . e e [
Sigustors, bped o prrted name al egistored ageat ao tee il appd cabls INOTE: Regrsterad Agent sigrature required whar reinstaring) DATE
(2. T _ OITICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
MILE PD [ DELETE 1ATILE [ Change [ Addition
Mk JOHNSON, JAMES D. 12 NAME
SIREFT ATDRESS 2401 MURRAY AVE 1.3 STREET ADORESS
orestoe | TIFTONGA 14 CITY-SI- 2P
Tt STD [ DELETE 21700 [0 Change [ Addition
Mipd JOHNSON, NELL D. 22 HAME
SIREF ASDRESS 602 W. 20TH STRFET 2.3 STREET ADDRESS
Lo s e TFTONGA o 2401Y-§1-2P
WLk 3 DELETE 3 1TIILE [0 Change  [J Addition
KAME 32 NAME
STRLCT ADDRELS 33 STAEET ADDRESS
L [‘H”-VST 20 34 CTY-S1-2IP
WLF [J OELETE 4 LTILE [] Change [} Addition
HAMM 47 NAME
SIKEE] ADDRESS 43 STREFT ADDRESS
,,(:”,[' 51 }‘IF‘?V o e i 44 CiTy-81-21p
TILE [] DELETE 5 1TLE [ Change  [] Addilion
KAME 5.2 NAME
S7HEE | ADORFSS 5.3 STREET ADDRESS
COY-sE-2R e - 54LITY-§T-7P
T ] DELETE 6 1NLE [ Change [ Addition
Napt 62 NAME
SIREE] ALIDRESS 63 STREET ADDRESS
RCOERAR] 64 CITY-§T- 2P

/SIGNATURE AND TYPED

PRIPTED NAME OF BIGNING OFFICER OR DIRECTOR
. -

/1-17-9¢

§/2-354-

14. | do herety certity thal the information supplied with this filng is voluntarily furnished and does not quality for the exemption statad in Section 119.07(3){k), Fiorida Statites. | further
certify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same
oath; that | am an officer or director of the: corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Brock 12 or Blogk 13 if changed, or on an attachment with an address.

SIGNATURE:

legal affect as if made under

geal

Dete:

Daytime Phone #

CR2ED34 (12/95)




