FILE NOW: FILING FE

PROFIT .
CORPORATION
ANNUAL REPORT

DOCUMENT # P94000023313

1, Corporation Name

JOHNSON BUS SERVICE, INC.

E AFTER MAY 115 $225.00
.1 FLORIDA DEPARTRMENT OF SIATE }

Sandra B Martham FILED

Seciatary of State

LIVISION OF conp?%n%rf _ - May 01 1996 8:00 am

(7) Secretary of State

Maling Aoclress

A 0P 0 0O 0

Prncipal Piace o Business

172 MELSON AVE. 1721 MELSON AVE.
JACKSONVILLE FL 32254 JAGKSONVILLE FL 32254

[ Date Incorporated or Quaifed | 3a. Date of Last Report

_03/23/1904 04/10/1895

2. Priropal Piacs of Business T2a. Malng Addiess 4. FETmbor Applied Far

[21] ] - 1 593240402 Not Applcatie

T P e
"L A LN ¥ I

Suite, Apt. #, et || S A e et 5. Certfeate of St Desied [ $8.75 Additonal
;E] 27| Fee Required

City & State Crty & State 6. Clection Campaign Financing O $5.00 May Be
23 - B L 72778177 i L Trust Fund Contribution Added to Fees
B 2ip | Couritry L. i . Country 8. This corporabion has habity for intangible tax under s 199.032,
24 2.‘3__1 29‘1 301 J Flotida Statiles [ ves [(dho

9. Name and Addre;

ss of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Nare

AMANDA LANIER '82[ Street Aadress (.0 Hox Numbier is Not Accepitabie) T
3824 HERSCHEL ST i I _
JACKSONVILLE FL 32205 83

MmN Zip Cade

B FL las

11, Purstant ta the provisions of Seckons 607.0502 and €07 1508, Farida Statutes. 1he above named corporahan submits 1his statemen! for the purposée of changing its registered office
or regrstered anent, or both, in the State ol Flarids Such changa was aaihodzed by the corparation’s boasd of dreclors. | hareby accepl the appointrment as registered agent. 1 am
fammifiar with, and accept the ablgations of, Sccuon BO7 0505, Flonda Statules.

SIGNATURE . . . . .. . o

S48 o e et G Do g (b Bt byt g et e ey et e
12, B OFL‘(EHS* DDRE\?‘F‘F R I AQDRlONS'CﬂANGFS T0 OFFlC_ERS AND DIRECTORS IN 12 g
TILE DPY IRRON; I [ crangs [ Asdihen | =
N4MED JOHNSON, BERNICE G 12 KAME g
stecei aopress | 1729 MELSON AVE. 1516k ADDRESS a
Qv st JACKSONVILEFL 32264 Rewwsa _ e
TITLE 3123 [] DELETE PRSI (] ohange [ Acation | ©
NAME ARMSTRONG, TONYA 27 ML
SIKEET ADGRESS 1523 W. 20TH ST. 255 STREE | ADDRESS
Y-St 2P JACKSONVILLE FL 32209 2 81 op
NI T - TYTATAR [ B » ¥ '/ TTT T Changs | B Addition |

5 ‘ S
KAME JOHNSON, JESSE 32 KasE CYNTHIA GrRIGES
secramress | 1523 WL 20TH ST. e | |G BT KEN GO TR,

oresrze | JACKSONVILLE FL 32209 Joumsaa | JACKSONVILLE, FC 3

L [} OFLETE 41TIE [JCrange [ Addlon
NAME 47 NAME

STRELT ADURESS ARSTRE] ADDRESS

[ ) R .

THLE CyOELETE FRRILT [} Charge [ Addition
NAME 52 HLE

STREE! ADDRESS 573 SIKELT ADDRE S5

Cmsl-20 O -5 1A S S PSR

TITLE [ DELEI BT [ Change  [] Additon
NAMF B 7 HAME

STREFI ADDRESS 67 STREF [ ADDRESS

CTY-8T-7F E401Y-51- 2

H this f!mg's:‘. volL|nr.a-%ii\7f7uﬁ'n5hed andd does not qualify or ther exemipbon stated in Section 119.07{3)K), Flarida Statutes. | further
renor o suapplennental annual repon is true and accurale and that my signaturg shall have the same legal effect as if macle under
1 O the reng @™y o trustee en powered 10 exetule this 1epon as requrexd by Chapter 607, Floricia Statutes; and that my name

A inh 1 ,_daglqh Got 7¥3 G2kle

[ (Lt e Fore m

14, | co herety certify that the informiat on s.)
certify that the information indicated on thi
calh; that 1 am an oficer or dwegtor of e
appoars in Block 12 or Block It Ghang

SIGNATURE: .

£)

a =t N { o
TGHATURE AND TYPED OR PRINTED NamE 0F JGNING OFFICER OR DIRECTOR

S a1 e JOHASON .




