FILE NOW: FILING FEE AIF'TER MAY 1ST I'3 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION Kathetine Harrls
ANNUAL REPORT secretry of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90208 011 ***150.00

DOCUMENT # P94000002748

1. Corporation Name

JOHNSON & JOHNSON PROPANE, INC.

DO

Principal Place of Business Mailing Address
P.Q. BOX 157 P.O. BOX 157
MADISON FI. 32341 MADISON FL 3234
DO NOT WRITE IN THIS SPACE
3. Date Ircorporated or Qualifed
01/03/1594
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apt lied For
121} 26 59-3218697 Not Applicable
Suite, Adt. #, etc. Suits, Apt. #, etc. . iti
—-] " P 5. Certifc ite of Status Desired a $8 75 A'Id.'t'onal
22 ;fl Fee Recuired
City & State City & State 6. Electicn Campaign Financing O $5.00 t1ay Be
5] 2-5] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
?4-‘ 'El El |_3F| Persor al Praperty Tax. [ves |INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
JOHNSON, J K

U.S. HIGHWAY 90 EAST
MADISON FL 83

82 Streat Acdress (P.O. Bo» Number is Not Acceptable)

84| City 85| Zip Code
FL |”|

11. Pursuz nt to the provisions of Sections 607.0502 and 607.1508, Florida Statites, the above-named cerporation submi s this statement for the purpose of shanging #ts registered
office «r registered agent, or both, in the State ¢f Florida, Such chaglhe was authorized by the corporation's board of directors. | hereby accepl the apj ointment as registered
agent. | am famsiliar with, and at:cept/f"ne obligatior</A¥ Sertion 60#0505, Florida Statutes.

SIGNATUFE _ T S
Slgnagure, tped or pnied na e o1 reyiswered agem and ttle prgpLL. Wit =2 Kegisiereu Ryent signature required when reinstating) DATE
K o OFFICERS AND DIRFCTARS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 .
TTE ] T — TJ DELETE 1ATME [JCrangs L] Addition
NAME JOHNSON, JK J 1.2 NAME
sreeTanoress| P O BOX 157 N/A 1.3 STREET ADDRESS
CITY-ST-ZP MADISON FL 32341 14 CITY-5T-2IP
THTLE DST {1 DELETE 21TME [CChange  [] Aadition
NAME JOHNSON, JACQUELINE P 22 NAME
streetappress| P.0O. BOX 157 (N/A) 23 STREET ADDRESS
CITY-$T-2P MADISON FL 32341 2.4 CITY-ST-2P
TITLE [ DELETE 31 TIME [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TMLE [ DELETE 417IMLE [Jchange [ Addition
NAME 4 2NAME
STREET ADDRE 58 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE [ DELETE 51 TITLE [IChange [ Addition
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST.ZIP 54 CITY-ST-2P
TILE [ DELETE 6.1TME [IChange (] Addition
NAME 5.2 NAME
STREET ADDRE S§ 6.3 STREET ADDRESS
LITY-ST-2IP 64 CITY-ST-ZP

14. | hereby certify that the information supplied wit1 this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicat2d an this annual report or supplemental annual report is true and accurate and that my signat are shall have it e same legat effect as if made under oath; that | am an
officer or director of the corporz tion or the receiver or frustee empowered $o axecyle this report as required by Chapler 607, Florida Statutes; and that my name appe.irs in
Block 12 or Block 13 if cl &0y of on an attachment with an address, with 1l ojfigr like empowered.

DR

CR2E034 (11/98)

SIGNATURE: — 9/‘/&53:/7‘? &2 ~F23 -2 77

Daytime Phang #

FICER OR DIRECTOR

=saraac.o -



