PROFIT S
CORPORATION TN
ANNUAL REPORT

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

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secretary of State

FILED

Secretary of State

3 1997

DOCUMENT # P94000067676 (4)

SHERRIE JOHNSON INC.

Principal Place of Business Mailing Address

(O

1 WS NW. 45TH AVENDE - 415 NW. 49TH AVENUE
FORT LAUDERDALE FL 33317 FORT LAUDERDALE FL 33317-2031
3. Date Incorporated or Qualified 3a, Date of Last Report
) e e _09/14/1994 04/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

oles) oo 1 pEOS23TI3 Not Applicable |

BT

Suite, Apl #, glc. Suile, Apt #. &t i
P i 5. Certificale of Slatus Desired O $B'75 Additional

2?' Foe Required

Clty & State City & Stale 6. Elaction Campaign Financing $5.00 may Be

_23] - Trust Fund Contribution Added to Fess

M' »
F w
3]
w
o

Zip | Counlry ) Zip ~ Counlry 8. This corporation has liability for intangilo tap under s 199.032,
25| lso] Florida Stalutes Yes Mo

10. Name and Address of New Registere: ent

JOHNSON. SHERHE S 811 Name
415 N.W. 49TH AVENUE - |82] Strect Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 3337 -
B4 City Zip Code

FL |*

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508. Fiorida Statules, the above-named corporalion submits this statement for 1he purpose of changing its registered
office or registered agenl, or both, in the Slale of Flarida Such charlgc was authorized by the corporation's board of directors. } hereby accept the appointment as registered
agert. | am familiar with, and accept the obligations of, Scction 807.0505, Flarida Statutes.

SIGNATURE __ N e o I
Slgnalwe, lyped o pranted name o' rogistensd ageon L and Wae if gl cabde (NOTE : Bogetorod Agent s-ghature regaired whion relnetating) DATE
12, OFFICERS AND DIREGTORE 13, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS [N 12
TLE PSD T I CJ OFLETE 1TE . [Tenenge PR Addion
NAME JOHNSON, SHERRIE 12 MM XjePO ecloq A
srreeranoress | 495 N.W. 49TH AVE rasmen nooress | 415 N B, H +h verne.
CITY-ST-2iP FORT LAUDERDALE FL 33317 uor-si-ze | ot Loauderdale FL 333] L
THLE viD o _.....__.._.._____._____'w[_)“m 211LE T Change ] Addition
NAME JOHNSON, SARA 2.2 NAME
streeranoress | 496 N.W, 49TH AVE 2 3STREET ADDRESS
CINY-§T- 2 FORT LAUDERDALE FL 33317 2 4CITY-S1-2F
e [T DeLETe 31THE [T change L Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-§T- 2P o 34.CAY-S1- 2P
TILE T peLete L1TNLE T J Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY- ST-2iP - 44CITY-51- 2P
TIRLE T T bELETE 51TITLE [ change [T Additaon
NAME 52 NAME
STREET ADDRESS 53 STREE| ADDRESS
CITY-$1-21P o 54 CITY-51-21P
TILE I oeLeTE 11Tl [Jchange [ Additon
NAME 62 NAME
STREEY ADDRESS 63 SIREE| ADDRESS
Gity- §7-4p o 64 CITY-S1- 2P
14. 1 do hereby certify that the infarmation supplicd with this filng dees not gualily for \ha cxemption stated in Section 118.07(3)(i), Florida Stalules. | furthar certify that the

Inforrnalion_ indicaled on this annual repotl or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as ! made under oath; that
) am an officer or direclor of the corparation or the receiver o ruslec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

i e

appears in Block 12 or Block 13 jphanged, or owlenl with an address.
SR ATIIDE:. O\ /ﬁj S Ay n.%in.-.“'..:*% /ﬁ/h\ S £ T A e N I Yl

Apr 28 1997 8:00am

CR2E034 (9/96)



