S

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

PROFIT AT FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT : Secretary of State
1998 et % DIVISION OF GORPORATIONS

DOCUMENT # P93000081644 (5)

1, Corporation Nama

C. JOHNSON & SONS LANDSCAPING & MAINTENANCE, INC

FILED

Feb 25 1998 8:00am
Secretary of State

[

Principal Place of Business Mailing Address
4504 GEORGIA AVE. 4504 GEORGIA AVE.
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/29/1993
2, Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 65 '0457991 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc, A
P —I P 6. Cenificate of Status Desired x $8.75 acdtional
22 a7 Feea Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cyrrgnt year Intangible
24 E] 5] 30 Personal Property Tax due June 30. Yes [JNo
. Name and Address of Current Regisiered Agent 10, Name and Address of Naew Reaglstered Agent
JOHNSON, CAROLYN 81] Name
1658 KUDZA RD 82| Streot Address {P.O. Box Mumber is Not Acceptable)
W PALM BCH FL 33415
B3
84| Ciy FL las Zip Code

ageni. | am familiar with, and accept Lhe obligations of, Section 807.0505, Florida Statutes

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose ol changing its ragistered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an altachment wilh o address.

P T A“.A‘- o M

SIGNATURE

Sigrahwe, lypod ov prnlad name of registe-ud agant and Ira f applicable (NOTE Regislared Agenl signalura required when reinslating) DATE -
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DPST [ DeLETE 11TILE [ change [ Addition =
NAME JOHNSON, CAROLYN W 1.2 NAME 3
srectaoness | 4504 GEORGIA AVE. 1.3 STREET ADDRESS 2
o -S1.7¢ WEST PALM BEACH FL 33405 L4CITY-ST- 7P &
TILE D “J DELETE 21TILE [T change ] Addition |
NAME JOHNSON, TIMOTHY C 2.2 NAME
smeeanoness | 4504 GEORGIA AVE. 2.3 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33405 2, 4 CITY-51-21P
TMLE D) [Jorcete 21 TITLE [ Change [ Addition
NAME JOHNSON, CHRISTOPHER A 3.2 NAME
staeet anbress | 4504 GEORGIA AVE. 3,3 STREET ADDRESS
CATY-ST-2P WEST PALM BEACH FL 33405 34, CITY-51-2IP
T0LE [T OEETE &1 TILE O change [ Addition
NAME & 2NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CY-SF-2p 44 CITY-ST- 2P
TITLE L] OFLETE 5.1 TITLE [ change  [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-5T-2IP 54 0ITY-§T- 2P
TLE T DELETE &1TIILE [T cnange T Addition
HAME ‘ 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-§T-21P 64 0/TY-51- 2P
14. | hereby certify that the information supplred with this filing does nol qualily for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify thal the information

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

02/18/98 561-659-2828




