FILE.NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT (SR o FL'ORIDA DEPARTMENT OF STATE : Feb 1 6 1999 8. Ooam
ET B ’ .

- CORPORATION Katherine Harris !

ANNUAL REPORT Secretary of State . ate
1999 DIVISION OF CORPORATIONS : Secreml‘y Of St

DOCUMENT # pg3000065992

1. Corporation Name

CAROL A. JOHNSON REALTY, INC.

- T

02-16-1999 90060 015 **+*150.00

1133 OCEAN" SHORE BLVD. 1133 OCEAN SHORE BLYD.
ORMOND BCH. FL 32176 ORMOND BCH. FL 32176
DO NC
—RIT]
3. Date Incorporated or Qua E INTHIS sPACE
09/17/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number

21 El 59-3202685 . Applied For

Suite, Apt. #, etc, Suite, Apt. #, etc. Certif f Status Desired l:[‘ .
EI m 5. Cerlifcate of Status Desirer s?:?i Additional

" " N . 2 i

City & State : City & State 8. Election Campaign Financing 0 € Fequired
EI m Trust Fund Contribution : ‘

Zip Country Zip Country, 8. This corporation owes the current year Intan T
;l ES—I ;I [E] - Personal Property Tax. ' =

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1' Name
BARTLETT, LAURENCE H
125 N. RIDGEWOOD AVE.
DAYTONA BCH. FL 32114 5 —

82| Street Address (P.O. Box Number is Nat Acceplable)

84| City . FL
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerd

office 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
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ;

CR2E034 (11/98"

SIGNATURE . {
Signature, typed or printed name of registereg agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12. . OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME =] U] DELETE 11 TME . OcChange [ Addition
NAME JOHNSON, CAROL A 1.2NAME
sTreeTaooRess| 1133 OCEAN SHORE BLVD. 1.3 STREET ADDRESS
cmv-st.ze | ORMOND BCH. FL 14 OITY-5T- 2P :
TmE [] DELETE 21TME [JChange  [] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP ) 2 4¢ITY-ST-21P
TITLE ‘ [ oELETE 31TME - {JChenge [T Addition
NAME 32NAME ' :
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2p 34, CITY-$T-2P - L Lo
TMLE ‘ [J DELETE 41TITLE - . *." OChange- .. [] Addition
NAME : 4.2 NAME ' DR
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TITLE [J DELETE 5.1 TIME ) [JChange  [] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CHY-57-2P 5.4 CITY-5T. 2P .
TME (J DELETE 6.1 TITLE [dChange 7 Addition
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS ‘ -

‘;cm'- ST-2P ' B84 CRY-§7-2P "

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Carol’A.  Johnson, President 2/1/99 904/441-1443

OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




