FILE NOW: FILING F

00

FILED

1998

EE AFTER MAY 1ST IS $550.

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION | Sandra B. Mortham
ANNUAL REPORT ‘J 1 Socretary of State
il

DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

DOCUMENT # PQ300

JOHNSON SOUTHWEST, INC.

“Mai ling Address

18501 MURDOCK CIRCLE
SUITE 404
PORT CHARLOTTE FL 33948

Principal Place of Businoss

18501 MURDOCK CIRCLE
SUITE 40¢
PORT CHARLOTTE FL 33948

A

DO NOT WRITE IN THIS SPACE

8, Date Incorporated or Qualified
2, Principal Placo of Businoss —"‘_2-. Maiting Addrass 4. FEI Number Applied For
21 2| AR-04126876 Not Appliceble
Suite, Apl #, elc. Suite, Apt. #, olc. o $8.75 Additional
E] ;7] B. Certificate of Status Desired Kl Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may B
E] L 23] Trust Fund Contribution Added to Feos
Zip Country | 2w Country 8. This corporation owes or has paid the current year intangible
[24] 25 29] [30) Parsonal Proparty Tax due June30. R ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of Noew Reglstered Agent
a
CORPORATION INFORMATION SERVICES, INC. Name
1201 HRYS ST. 82| Street Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE FL 32301 5
84| Cily EL les| 2ip Coda

11. Pursuant to tho provisions of Soctions BO7.0502 and 607,1508, Florida Stalutes, the &

: bova-named corporation submits this statement for the purpose of changing its
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclers. | hereby accept the appaintment as reg sterod
agent. 1 am familiar with, and accept the obihgalions of, Sectien 607 0505, Florida Statutes

istered

that the information supplicd wilh this filing does not gualify for the exomﬁ
s annual faport or supplemental annual report is true and accurate and
1 1ho receiver of buslkeg empowered to execuls this
m an hment wj 1 address.

indicated on :Ka
olficer or director of tho corporatior
Block 12 or Biock 13 if changge,

QSIGNATIIRE

SWGNATURE _ e
Signature. typed or prning fane of iegstered Agent aad Itle it apohcable (NOTE- Regislerad Agenl sipnature required when rainstating} DATE
12. OF 1ICEHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HLE STD [T oeteme 11TTLE [J Changs ] Addition
NAME KEILING, KENTON R 12 NAME
stheet apDress | 738 ANTALYA COURT 1.3 STREEY ADDRESS
CITY-ST-2iP PUNTA GORDA FL 14 CITY-ST- 2P
TIE cb [J oteene 21 TITLE [ change [ Addition
HAME GRANT, ARCHIE 22 NAME
staeer aporess | 18501 MURDOCK CIRCLE, SUITE 404 23 STREEY ADDRESS
CITY-ST- 2P PORT CHARLOTTE FL 2 ACATY-ST-2P :
TLE P T veueTe 31 TME [J Crange” [T Addition
NAME TILTON, ANDREW 32 NAME
sreeer ap0Ress | 18501 MURDOCK CIRCLE, SUITE 404 33 STREET ADDRESS
CITY- ST 2 PORT CHARIOTTEFL 34.CY-ST- 2P
TITLE [T ptETE 4.1 TILE [T change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
CITY-8T-2IP 44 CITY-5T-7IP
TITLE [ perere 51 TITLE [Jchange L] Addition
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP
WILE [J DELETE 6.1 TITLE [J Changs [} Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1-2P 64 CITY-5T- 2P
14. | hereby cerbf tion stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information

al my signature shall

. Andrey D. Tilton

have the same legal effect as if made under cath; that | am an
report as required by Chapier 607, Florida Statutes; and that my name appears in

(941) 334-0046

1/30/98

CR2E(Q34 (10/97)



