FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT g
CORPORATION '
ANNUAL REPORT

1997

FLORICY DEPARTMEMNT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporalign Name

JOHNSON'S SERVICES, INC.

Frincipal Place of Business Mailing Address

FILED

Feb 17 1997 8:00am

Secretary of State

A O

Zip Country L‘I Zip Country
25 29 30]

8. This corporation has [ability for intangilie tax under $. 199.032,
Florida Statules Yes [ No

23988 US HWY 18 N 23968 US HWY 18 N
CLEARWATER FL 34625 CléERRWATER FL 346251563
us u
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/31/1992 03/22/1996
2. Principal Place of Busingss | 2a. Mailing Address 4, FEI Number Applied For
21] 2] 50-3157840. Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. » . .75 Additiona
ZI b] 6. Certificate of Status Desired | a6 Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
;5] E] Trust Fund Contribution Added to Feos
24|

10, Name and Address of New Reglstered Agent

Strest Addrass [P.O. Bax Number is Not Acceplable)

g, Name and Address of Current Reglstered Agent ‘
FRANKLIN W JOHNSON B1| Name
23088 US 19 NORTH 82
CLEARWATER FL 34625 -

84| City

Zip Cotle

FL [*

agent. | em familiar with, and accept the obdigations of, Section 607.0505, Florida Statutes.

SIGMATURE

11. Pursuant 1o the provisions of Sections 607 0507 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for tha pur
oflice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

s& of changing ils registered

Sigrarore, typed o printed rae of regstersd agent and e if appl cablg (NOTE: Registerad Agent signature requirad when reinglaling) DATE
12. . DFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T VD [J oeiEtE 11 11LE [JChange LI Addifion
NANE JOHNSON, JEAN A 12 NAME
stoeer anoress | 412 4TH AVENUE NORTH 13 SYREET ADDAESS
oov-s-2r | TIERRA VERDE FL 33715 14 GITY- ST 2P
e PTD [T DELETE 21TLE [JCrange ] Addition
NAME JOHNSON, FRANKUN W 22 NAME ‘
sreeraponess | 2810 S0TH AVENUE SOUTH 2.3 STREET ADDRESS T
crv-stze | ST. PETERSBURG FL 33712 2 4C0Y-ST-29 -
TITLE L)) [ DELETE 31 TLE [Jthange [ Addition
RAME JOHNSON, MARTHA F 3.2 NAME
sterer aporess | 412 4TH AVENUE NORTH 2.3 STAEET ADDRESS
crv-s. e | TIERRA VERDE FL 33715 24, CITY-§T-21P
TITLE ] DELETE A1 TITLE [JThange ) Addition
NAME 4.2 NAME
STREET ADIRESS 43 STREEY ADDRESS
CiTY-5T-2F 44CITY-5T- 2P
e [T DeLETE 51 TIME [JChange ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREEY ADDRESS
CItY-S1-2IF §4 CITY-57-2IP
TMLE [T DELETE 6.1 THILE L) Change ™ [.J Addition
NAME 6.2 NAME
STREET ADDAE S5 6.3 STREET ADDRESS
CATY-ST- 2P 6.4 CITY-5T-21P

appears in Block 12 or Block 13 i changed. or on an attachment with an address.

SIGNATURE:

Blhonr i Veakua . Jomsen)

14. | do hereby cerufy that the information supplied with this Tiing doas not quality for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further cerlify that the
inforrmation indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect &s if made under oath; that
| am an ofticer or dvoclor of the corporalion or the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name

Q3 796.044)

ATURE AND TYPED TR FPRINTED NAME OF $KONING OFFIGER OR DIRECTOR

Dala Daytmes Phone #

CR2EG34 (9/96)



