FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTM
Sandra B. Martharm

1. Carporation Narme

SHERRIE JOHNSON INC.

Principal Place of Business

415 NW. 45TH AVENUE
FORT LAUDERDALE FL 33317

—2 PrwrWC\pE-li_F.ﬁi-l:C"é of Business
21

Suite, Apt. #, etc.

|22] -

Oty & Stale

'DOCUMENT # P94000067676 (4)

Mailing Adciress 7

415 NW. 49TH AVENUE

FNT OF STATE

Secrelary of State
DIVISION OF CORPORATIONS

FORT LAUDERDALE FL 33317

| 28. Maling Adidiess
____.25 —_— —_

Sute, Apt #, ole.

AR

3 Tig norporatod or Qlaficd
09/14/1994
1 @ Fermmie™

850523713

3a. Dae of Last Report
06/14/1995

T Applied For
Not Appi\;cé-t-)re

" $8.75 additional

Z1p
24'

—— 5. Certilcate of Status Desired [} :
27] Fee Required
Gty & Stale 6. Eloction Gampaign Finanaing 0 $5.00 May Be
- 28§| 7 Trust Fund Gontribution - Added to Fees
| Country - 2 B Country B, This corporabion has habilitghar intang ble tax under 5 199.032
2_5] 2QJ 30 Flonda Statutes v\. Yes [INo
9. Name and Addvess of Curvent Registerad Agent N 777 10. Name and Address of New Registered Ageni _
81| Namig
JOHNSON, SHERRIE 82| Streol Address (PO, Box Nurbor is Not Acceptable]
415 N.W. 49TH AVENUE s o B -
FORT LAUDERDALE FL 33317 83
E R 77’*’"?L"P§TW“W

SIGNATURL e o . ) L -
Shyna e o et g 0 rogibred a0l 20 1 B gEzati NOTE Fie garune d Agunt 400t b 1wl mb 1o sl g: DATE
12, OFFICERS AND DIHLC10HS 13, T T ADDIIONS/CHANGE S 1O OFFIGERS AND DIRECTORS IN 12
F i T PSDTT T mHIET e N T T 0 Change L Addition
HAMT JOHNSON, SHERRIE "o NAME
415 N.W. 49TH AVE 1RSTHEF | ADDRESS
FORT LAUDERDALE FL 33317 TACITY ST B
v T LT EXEAT: - - T T chenge [ Additon
NAME JOHNSON, SARA 27 NAME
sreeranciess | 415 NW. 49TH AVE 2 ASTREET ADDHESS
Ciiy-ST-7IF FORT LAUMRDALE FL 33317 24CI¥-81-217
T I S o et [] Change [ Adoticn |
MAM: 37 NAME
SIREET ADDRESS 33 STRCEI ADDRESS
| CoTy-sl-zi SRR NELACLL 8L o LA e S
TiLk 7] DELETE 4TI [} Gharge [ Addition
NEME 47 hAME
STHEF| ADDRISS 435IHELT ATDRESS
oY St-2F ] _ o Reans . N )
LE []DEETE 5 110LF [ Change [} Additior:
RAME B % NAME
STREE] ADDRTSS 53 SIREE | ADDRI5S
| Ghe-si-2f [ e SelYSE2E - e e |
TIE [C] DeLelt 6 1TILE [[1 Addition
HAME €2 NAVE
STHEE: AZDRESS BASTHIE | ADURESS
CITY-51-2P o | eetimv-si7p

appears in Block 12 or Blogh 13 if changel,

SIGNATURE

SIGNATURE AND

T Forstent [0 U provisions of Seatians 607 0505 2nd €07, 1508, Flaridz Slalulss, the ebove naned conporation subnity 1his stalonient for the purpose of changing its registered ofiice
or tegistered agenl, or bath, in the State of Fiorida. Such change was authorized ty the comoration's board of directors. | heretyy accept the appaintment as registered agent. 1 am
sanilar with, and accept the obligations of, Section 60705005, Florida Statutes

or op an attachment witn an address,

14, 1t o-aby certify (hat the Infarmation suppkod with s fiing is volarntarily furmishod and does nol quality
certify thaf the information indicated on this annual report or supplemental annual repon s true and accurale and that
oalh; that | am art officer or direclor of the corporation or the receiver or trustee empioviered to execile this report as requited by Ghapler 607, Florida Statutes; and that my name

FICER DR DIRECTOR

oo OheerieJoknson  2-/-9 (7

far thé"c!xzzn||'mc'n statedl in Section 119.0?(3}(%}% forida Statutes. | turther
my sigriature shal have the same lega’ effect as if made under

Y )§§7-325%

CR2E034 (12/95)




