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

PROFT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of State S ecretary Of State

OIVISION OF CORPORATIONS

DOCUMENT #  P94000006334 (4)
JOHNSON ROOFING & MANAGEMENT GROUP, INC.

O

Principal Place of Business Mailing Address
4353 PINEWOCD RD. 4353 PINEWOOD RD.
M FL S5 ME NE FL DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEl Numger Applied For
21] 2 50-3220704 Nol Applicable
Suite, Apl. #, elc. Suite, Apt. #. elc. iti
P g . Cerlificate of Slalus Desied [  98:79 Aditional
22 ;' Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E ;8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 ;.S—] ;9—1 m Personal Properly Tax due June 30. Oves DOno
9, Nams snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
JOHNSON, ROBEAT E 81] Name
4353 HNEWOOD RD. B2| Streat Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32034 =
B4| City FL 8s( Zip Code

11. Pursuant to the previsions of Soctions 607.0502 and £07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or bolh, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accep! the appointment as registered
agent. ' am familiar with, and accepl the obhigalions of, Section 607.0505, Florida Statutes

SIGNATURE S
Sighatina, typed of prnted marw of fegaiesed ngonl and tile f apphaable. (NOTE: Registerad Agent signature required when feinstating) DATE
12. OF MCERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME D T DECETE 11TNLE 1 change LI Aduition
NAME JOHNSON, ROBERT E 1.2 NAME
streeTanoness | 4353 PINEWOOD RD. 1.3 STREET ADDRESS
CITY-S1-2F MELBOURNE FL 32034 1AQITY-ST- 2P
TITLE LT ceELETE 21 TILE T omange [ addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-§T-21P 2.4 CITY-§T-2F
mE L1 DELETE 31 TITLE ’ T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2P 44, CITY-8T-2IP
TILE [ ELETE 411TMLE [T change T Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1-7P 44LiTY-ST-ZP
TILE [T DELETE 51 THLE " [Tomnge T Addifion
NAME 52 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CITY-$T-21P 54 CITY-ST-2P
HTLE C1 OFLETE 8.1 TILE [Jchange L] Acdition
NAME N 62mame
STREET ADDRESS 6.3 STREET ADCRESS
CITY -5T-2IP 64 LITY-5T-2IP
14, | hereby certify that the information supphed with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or ihe receiver or lrustep empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed. or on an atlachW address,
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