FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT oy - 2 FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrstary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

D

1.

OCUMENT #  P94000002748 (9)

Corporalion Namo

JOHNSON & JOHNSON PROPANE, INC.

AR

Principal Place of Business Mailing Address
P.O. BOX 157 P.O. BOX 157
MADISON FL 32341 MADISON FL 32341
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;1 593218687 Not Appiicable
Suite, Apt. #, atC. Suite, Apt. #, elo. "
P P B. Certilicete of Status Desired [ $8.75 Acditional
El 27 Fee Required
City & State City & Slale 8. Elgction Campaign Financing $5.00 MayBo
23 20 Trust Fund Contribution O Added 16 Fess
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 26 ;I 30 Parsonal Property Taxdue Juna 30. B ves [ No
$. Name and Addresa of Current Reglstered Agsent 10. Name and Address of New Registered Agent
JOHNSON, J K 81| Name
U-s' HGI'MAY 80 EAST B2| Sirest Address (P.Q. Box Number is Not Acceptabla)
MADISON FL '
83
84| City FL |35| Zip Code
11, Pursuvant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad 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 Stalules.
SIGNATURE i
Signature. typed o Printed name ol registared agent angd tile il applicablo, (NOTE: Regraterad Agam signature requlred whan fainstating) DATE F-‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE DR DELETE 11TILE . ‘ R Change L] Adaition =
e JOHNSON, J K o aohrson, 3K dn 3
sweer aooress | PO BOX 157 (N/A) vasTee npress | o0 BOX ST Ale
CITY- 81-2F MADISON FL 32341 14 CITY-ST- 2P Nod: son, FL_ 3234/ §
TIE “DST [T oecETe 51 L [T Tharge L] Asdition
NAME JOHNSON, JACQUELINE ¢ 2.2 HAME
steeeranoness | P.Q). BOX 167 {NfA) 2.3 STREET ADDRESS
CITY-§T-2IF MADISON FL 32341 2.4 01Y-5T-ZP
m T ceLeTE 31TILE [ Change ] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADORESS
Cify-ST-21P 3.4 CITY-ST-2IP
TmE : [T oeLete 41TILE T Crange [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciry-St-2p 44 CITY-S1-21P
TE 7 DELETE BATILE [T Change  [J Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY-S1-21P
TME [ oELETE 61TILE L] Change 1] Addilion
KAME 652 NAME
STAEET ADDRESS 6.3 STREET ADORESS
CiTY-81-2IP 6.4 CITY-ST-21P
14, | hereby certifg that the information supplied with this filing doss not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual reporl o supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officar 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
Block 12 or Biock 13 if changed, or on an attachment with an address.
- : e
GNATURE. ,ﬂ‘ﬁd “Jﬁ({% Fsw -973-2277




