FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

FILED

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P37835

1. Corporation Name

FORTUNE - JOHNSON, INC.

Principal Place of Business

3388 FLOWERS RD

Mailing Address
3988 FLOWERS RD

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90088 047 ***150.00

AP O AR AR

Suite, Apt. #, ete

STE £10 STE €10
ATLANTA GE 30360 ATLANTA GA 30360 DO NOT WRITE IN THIS SPACE
us us . Date Incorporated or Quahfed
03/06/1992
Principal Place of Business 2a. Mailing Address . FEI Number Applied Fo-
E] 58'1948797 Not Applicable

Suite, At &, etc

2]

. Centfcate of Status Desrred O

$8.75 Additional

Fee Required

$5.00 vay Be |

&
2|
23]
m

City & State City & State 6. Electon Campaign Fnancing
M Trust Fund Contnibution Added to Fees
Zip Country Zip Country 8. This carparation owes the current year lmtangible
E;I fg‘ E Personal Property Tax, Oyes  ONo
9. Name and Address of Current Registered Agent 1. Name and Address of New Registerad Agent
81| Name
HALLOIN, KATHY i
677 GREYWOOD DR., 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701 83
84| City FL ‘55’ Zip Code

office or registered agent, or both, in the Stata of
agenl. | am familiar with, and accept the ehligatio

SIGNATURE

41. Pursuant 1o the provisions of Sections 607.0502 and 807 1

ns of, Section 607 0505, Florida Statutes.

508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
Flonda, Such change was authonzed by the corporation’s board of directors | hereby accept the appointment as registered

Shgrtture, iyped 1w PRSP o registared ol At e i anpi sl TROTE Reqmiaed Agen SGRalTe reuired when rewsiaung) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 2
TILE CP {3 DELETE L1TITLE [JChange 7] Adilion
NAME JOHNSON, H. LEE 1 2 NAME
sTreeT anoress| 1750 PROVIDENCE FARM LANE 13 STREET ADDRESS
CITY. ST-2P ALPHARETTA GA L4 CITY-ST-ZP
THLE VCV ] DELEYE 21TITLE [JChange ] Adgition
NAME FORTUNE, J. BRETT 22 NAME
steeeTacoress| 9530 RED BIRD LA, 2 3STREET ADDRESS
CITY-87-2I ALPHARE]TA GA JtCImr 8i-2P
NTLE D ] DELETE 31 TILE ] Change 7] Addition
NAME BENNETT, LARRY 32 NAME
streer anoress| 2689 BAKERS FARM 33 GTREET ADDRESS
CITY-5T-2IP ATLANTA GA 34 CITY-ST-2P
TITLE T8 ] DELETE 41 TILE O Change [} Additen
NAME FORTUNE, J. BRETT £ 2 NAME
srreet aooress| 9530 RED BIRD LA 43 STREET ADDRESS
CITY-ST-7IP ALPHARETTA GA 14 CITY-ST-2IF
TILE T [J DELETE S1TIME [JChenge  [JAddilon
NAME CRAIG, KAREN 52 NAME
streeTaooress| 2687 BENNINGTON DR 53 STREET ADDRESS
CITY-5T-ZP MAREITTA GA 54 CITY-ST- 2P
TITLE [J DELETE §1TIME [JChange  [] Addition
NANE £ NAME
STREET ADDRESS &3 STREET ADDRESS
CiTY-87- 2P 54 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

officer or director of the corporation or the
Block 12 or Block 13 if changed. or gp

SIGNATURE:

GNATURE AND TYPED OR

dress, with all other ike empowered

ol T BraT Toenes

fowered to execute this report as required by Chapter B07. Florida Statutes; and that my name appears in

V1

CR2E034 (11/98)

i) 4
TED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #



