FILE NOW: FILING FEE AFTER MAY 11 $225.00

[ PROFIT /§f::“ N FLORIDA DEPARTMENT OF STATE
QOREOHAT‘ON __.i, Sandra B Mortham

-ANNUAL RE PO RT [l% B Secretary of State
1996 A . i‘.‘f}f‘ OIVISION OF CORPORATIONS

DOCUMENT # P93000022329 (5)

1, Corporation Name

JOHNSON EZELL CORPORATION

0 00N

Principal Place of Businass S Maihﬂ;;\ddress
18167 US HWY 19 N. 18167 US HWY 19 N.
STE. 660 STE. 660
CLEARWATER FL 34624 GLEARWATER FL 34524 R
us s 3. Date incorperated or Qualtied 3a. Date of Last Report
2. Pringpal Piace of Business B 2a. Mailing Address 4. FEI Number Applied For
21 e ) APPLIED FOR59-3174106 Not Appicahle
Suite, Apt #, stc  Sute, Apl #, elo. 5. Certifale of Stats Desired O $8.75 Adqltional
?z_l 271 Fee Required
| Gity & State - City & State 6. Election Campagn Financing $5_00 May Be
?;I 281 Trust Fund Contrnbution 0 Added 1o Fees
el Country - Zip | Country 8. This corporation hias fiabikty for mlangible tax under s 199.03%,
;ﬂ El 29| 30—| Floricka Statutes [ Yes [No
9, Name and Address of Current Registered Agent T """ "o, Name and Address ot New Registered Agent
81| Name
EZELL, NEIL 82| Streat Address (F.O. Box Number is Not Acceptable)
18167 U.S. HIGHWAY 19 NORTH )
STE 660 83
CLEARWATER FL 34624 e e

11. Pursuant Lo the provisions of Sections 607.0502 and E07 1502, Flarda Statutes, the above -named corparahon submits h:s stalement for the purpose af changing #s registered office
or registorad agent. of both, in the State of Floeda Such change was authonzed by the corporaban’s board of dired tors. | harzby accen: the appointrmen: as registered agent. | am
famitar wilth, and accept the obligations of, Sectize 617.0505, Flarma Statules

SIGNATURE L o . e

1 L A S O ) R RTIE NERE NPT _r.'_d Wl The e, (ML oy e A (B - [ATE ] rf-’;
12. FHICE RS ARD DIRE GTORS 13. ADTITIONS CHANGE & 10 OFFICERS AND DIRECIORS N *2 [
TILF -‘wiiiii T e ”rtlbflL}TE ] T\:lE e T T E] Chﬂﬂg?‘ D Add\h(ﬂ g
NAME JOHNSON, KELLY R 12 NAME 3
STREET ADORESS 18167 US HWY 19 N-, STE. 660 1A STREET AOOPESS 8
Cily S5 70 CLEARWATER FL  Reomosioe &
THUE P T OtLETE 2 VTITLE ' O3 Cage [ Adaton | Q3
NaME EZELL, NELL 27 NAME
STREET ADDRESS 18167 US HWY 19 N., STE. 660 29 STREET ADDAESS
Ci1Y-51-2 CLEARWATER FL e -
TiILE [ DeELkst 3 [0] Crangs  [] Addibon
NAME 32 NAYE
STREET ADDRESS 33 SIREE] ATUAESS
CeTvr-S7- 2 ) o S 3aCi1-S1- 20

TLE T otLeie 1 HlTL'E E‘DDDD 101 ?EIQC@% 7] Additicn
HAME 22 NAME ~05/13/36--01003-~050

STREET ADDRESS 4 3 STHEET ADDRESS *k203, 75

QTY-51-2P 4450751 2P )

TILE [ ELETE 51 THiLE [ Change [T Additan
NAME &7 NARST

STREL) ABDRESS 53 STREED ADDRLSS

Cily-ST-2IF _ . S4CTT-ST-2P

1ILE [] DELETE 6 1T0LE [3 Change  [[] Addition
NAME £ 2 NAME ) /4
STREET ADDRESS 6 36ThiH | ADLRE 3 9 d
Y -§1- 2 6.4 GIFY -S1-20F

13, (o hirehy certify that the information sugpl 40 vith this king is vowntary formished and does not qualify for the exemption stated in Secton 119 07(3)k;, Florida Statutes. 1 further
cerbity that the information indicated on this annual repon or supplernenta: annual report is true and ascurate and thal my signature shal have the same legal effact as it mads under
sath, that | an an officer or chrectar of the: corporation or W recerar o truslee empowered o exacate this repard a5 required by Chaper 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if crianged, or on an altachment with an address.
Qn&( 04/26/96 B813-530-5522
SIGNATURE:

T SIGNATURE RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR ’ T e ’ T htew oy

27 - 3 T i nr Tom b o=y MMMadry»man



