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

~ PROFIT
CORPORATION
ANNUAL REPORT

____ 1997 tnws;:rccr::acrzzpsctn:fmows Secretal‘y Of State

DOCUMENT # P93000008809 (4)

1. Corporalon Mame

BOB JOHNSON PTG CORP.

| Prncipal Place of Business. " Mailng Addiess

R

798 SW ALTON GIRCLE 798 SW ALTON GIRCLE
PORT ST LUCIE FL 34953 PORT ST LUCIE FL 34953-2667
3. Date Incarporated or Qualified Ja. Date of Last Report
02/01/1993
2. Principal Paca of Business 7T 2a Mailing Address 4, FEI Mumber Applied For
21 S 26} 65'0386169 Not Applicabls
Suite, Ap#, pic Suile, Apt. 4, etc. i
e o . . §. Certificate of Status Desired 0 $B'75 Add_ltional
E[ - 27[ . Fee Required
City & State: __ City & State 6. Election Campaign Financing $5.00 May Be
El o 23] Trust Fund Contribution ] Added to Fees -
| D C Gounwy ] Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
E R | B | 0] Fiorida Statutes Clves Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
JOHNSON, ROBERT D 81] Name
708 SW ALTON CIR ‘
82| Street Address (P.O. Box Number is Not Accepilabla)
PORT ST LUCIE FL 34953
83
84| City

85| Zip Code
FL

A1 Porsuant 16 the provisons ol Sections 607 0502 and 6071508, Flonda Statules, the above-named corporation submits 1his statament for the purpose of changing its registared
ofhe or registered agent, or both, in the State of Forida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisierad
agent Tam familar with, and accept the obligalons of, Seclion 607.0505, Florida Statules,

SIGNATURL _ o . }
Slgaa ae typed proted e 28 et agent ard tlle d apphoat e (NCTE Rogistered Agenl sigratuse required when reinstaling) DATE
2 T ©QFFICERS AND DIRFCTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e DT T ELEE 14 TALE [T change  [J Additien
NAME JOHNSON. ROBERT D 1.2 NAME ’
siner aoriss | 198 SW ALTON CIR 1 STREET ADDRESS
Caly- 57 2IP PDRT ST LWE FL 34953 14 CHY-ST- 2P
T D i T DEckre 24 TILE L} Change  [J Adetien
NAME JOHNSON, ROBERT H 29 NAME
STRIET ADGIRE S5 92?0 2“ lAKE PAHK DR sw 2.3 STREET ADDRESS
CHv-§1-29 FT MYERS FL 34853 2. 4 0ITY-ST-ZP
Mg e 7 oktere 31 10LE [ change [T Addition
NAME 2 NAME
STREET KDFESS 33 STREET ADDRESS
§ 3.4 CITY-5T-2IP
[T oeteTe 41TTLE LT Change  TF Addition
NAME 4.7 NAME
STRLET AODAI 55 43 STAEET ADDRESS
CItY-51- 21 44 CiTY-5T-21P
I [T oecere 517TITLE [ change [T Addition
HARE §.2 NAME
SIHEE! ADDRESS 53 STAEET ADDRESS
Crry-sr-af | B e 5.4 CITY-5T-2IP
L LT oeLere 61TITLE Jchange L] Addition
NAME 6.2 NAME
STREET ADURESS 6.3 SIREET ADDAESS
Ly -§1-717 64 CITY-51-21P

14. | do herely certity that the mdormation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0), Flotida Statutes. | further certity that the
information inghicaled on this annoal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that
Iam an officer or direclor of the corporation grakesgcever or trustee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block Liikehange yhment with an address

TRhent B Tisonl SRes. 5%/:"4,/?4 SUl-P0/-(RLS™

APRINTEG NAME OF SIGNING OFFICER OR DINECTOR

" surn . arnars Feb 03 1997 8:00am

CR2E034 (9/96)



