PROFIT

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

FLORIDA DEPARTMENT OF STATE

CORPORATION \ Sandrs B. Mortham
ANNUAL REPORT i Secrelary of State
1997 DIVISION OF CORPORATIONS

1. Corparation Name

DOCUMENT # P94000012173 (8)
BRIAN JOHNSON ENTERPRISES, INC.

Principal Place of Business

H63 W OAKLAND PARK BLVD.
LAUDERHILL FL 33313

Mailing Address

163 W OAKLAND PARK BLVD.
LAUDERHILL FL 333131038

FILED
Feb 12 1997 8:00am
Secretary of State

OO

8. Date Incorporated or Qualified | 3a. Date of Last Report

02/10/1994 04/15/1996
2. Principa’ Place of Busingss _2&. Mailing Address 4. FEI Number Applied For
21 261 65%65783 Not Applicable
Suite, Apt #, el Suite, Apt. #, elc. B $B.75 Additiona!
rz—ﬂ 27‘ 6. Certificate of Status Dasired O Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23] 28 Trust Fund Contribution Added o Fees
Zip | Country p Country 8. This corporation has liability for infingible tax under s. 199.032,
(24 25) 20] (30] Florida Statutes Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JOHNSON, BRIAN 81| Name
8391 N.W. 37TH STREET B2] Sireet Address (P.O. Box Number is Nol Acceptable)
SUNRISE FL 33354
83
84] City F L 85| Zip Code

agent | an familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statemant for the purpose"BT changing its registered
office or registered agent, o bath, in the State of Flarida, Such change was authorized by the corporation’s board of direstors, | hereby accept the appeintmant as registered

Stgaat e s cﬁnmlud At e OF ragh bed agert anc Wie it apploable (NOTE: Registered Agent signature required when rainsiating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e P | 3N 11TIE [IChange 1 Addition g
NAME JOHNSON, BRIAN E 1.2 NAME 3
seer ooess | 8391 NW 37TH STREET 13 STREET ADDRESS D
or-sze | SUNRISE FL 14 0ITY-5T- 2P &
TME [T DELETE 21 TIILE [Jchangs [ Addition |©
NAME 2.2 NAME
STFEET ADDRESS 2.3 STREFT ADDRESS
CITY-§7- 2 2. 4CIY-S1- 4P
TITLE | S1TME [ Change L Addition
NAME 3.2 NAME
STREET ADIRESS 33 STREET ADDRESS
GiY-5T-2IF 34, CITY-ST- 2P
THLE [} DELETE 41TITLE [J Change LY Addition
HAME 4.2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
CITY-5T-2IF 44 CITY-ST-2IP
T [T OELETE 51TIMLE [TcChange™ T[] Addition
NAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
CITY-5T-2IF 54 CITY-§T-2IP
THILE [T DELETE £1TIME [Jchange T Addition
NaMi - 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21F 6.4 CITY-§T-ZIP :
14. [ do hereby certify 1hat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the

informarion inct:cated on this annual reporl or supplemental annual repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corperalon or the receiver or trusjee empowered to execute this report as required by Chapter 807, Flonda Stalutes: and that my name




