FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PRORT B
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Socretary of State

FILED
May 07 1997 8:00am

1997 NS 7

DIVISION OF CORPORATIONS

Secretary of State

1. Corparabion

OCUMENT #

Narme

P94000024836 (6)
C. D. JOHNSON COMPANY

"2

Principal F’lar:(:(r;‘dflls.rnoss
13571 MCGREGOR ELVD.
FORT MYERS FL 33919

Mailing Address

2

13571 MCGREGOR BLVD.

FORT MYERS FL 33816-6093

A O

8a. Date of Last Report

3. Date Incorporated or Qualified

e 03/31/1994 04/11/1996
2. Principa’ Place of Business 2a, Mailing Address 4. FEI Number Applied For

21 26] 58-1418457 Not Applicable
3 Suite, Apt # et i Suita, Apl. #, elc, ) $8.75 Additional
2 2] 8. Certificate of Status Desired [ Fee Requifed
| Ciy & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution Added fo Fees
- 2 . Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
_?.‘h},f, . 28] m 0] Fiorids Statutes (Oves e
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent

JOHNSON, CHRISTOPHER D 81| Name

1357 MCGREGOR BLVD. 82] Strest Addrass (P.0. Box NUmbor 15 Not ACGeptabiey

#22

FORT MYERS FL 33919 83

24| Cily FL 85] Zip Code

SIGNATUIRE

11, Pursuant 1@ the provisions of Sechons 6070502 and 607.1508, Florida Sta'utes, the above-named corporation submits this statemant for the purpase of changing its registered
ofice o regstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | an Familar with, and accept tha obhgations of, Section 607.0505, Florida Statutes.

W e e ar poiied hame o rogetared ager and ke il apphoabie (NOTE Fegisiered Agenl sigralure réquired when tenstaling} DATE
1. N OFFICERS ANG DIRECTORS 18. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12 | &
TINF D [T orLeTe 11TME [Jchange [} Addition &
HAME JOHNSON, CHRISTOPHER D 12 NAME §
siecrannerss | 13571 MOGREGOR BLVD., #22 13 STREET ADDAESS a
civ-si.o¢ | FORT MYERS FL 33819 14 CITY-5T-7IP &
[T T - [T DECETE 21 TIE [dChange L] Addition |&
NAME 2.2 NAME
SIREET ADDRESS 25 STREET ADDRESS
CT1-5T. 0 2 40ITY- 5129
TILE {_J DELETE 3.1 TILE O change T2 Addition
KAVE 3.2 NAME
STRELT ADGRERS 3.3 §TREET ADDRESS
| omvsie 34.CITY-51- 2P
nnF TT peLeTe 41 TITE [J change ] Addilicn
NAE 4.2 NAME
STRIET ADDRESS 4.3 STREET ADDRESS
| ciys1zp 44 CITY-ST. 7P
mie [T peLete 51 TITLE 7 Change [ Addition
RAMD 5.2 NAME
SIRFEI ADLRESE, 5.3 STAEE? ADDRESS
| cr S-ae | 5.4 CITY-S1- 1P
WILE [JocLere £1TITLE L] change [T Addition
HAME 62 NAME
SIREET ANDAFSS 63 STREET ADDAESS
Oy -51-2F 64 CITY-ST-IP

appears n

SIGNATURE:

Block 12 or Block 13 #f changkd or on.an att

o i

78T do heraby certily ihat tho intormalion supplied with this fiing does not gualiy for the exemphion stated in Secton 118.07(3)(7), Flonda Statutes. | luriher certily thal the
informaton inchcatizd on this annyal repotl ar supplemental annual repor is true angd accurate and that my signature shall have the same legal effact as f made under oath; that
| am an ofticer o direclor of the corparalipn or 1he rece‘werhor trus!e_e; emp%u;ered to execute this repert as required by Chapter B07, Florida Statutes; and that my name
ment with an address. '

e LB

-y

SIBNATURE AND TYPED GF

NTED NAME OF SIONING OFFICER OR DIRECTO

%/z?‘/j’? G)- (3r-G¥8

Date / Dayticne Phone ¥



