FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT o
CORPORATION

“J.."OEQ}\ FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 : O O am

Sandra B. Mortham
ANNUAL REPORT

1008 5 Secretary of State
DOCUMENT #  PG5000000277 (0)

1, Corporation Name

DUCKY JOHNSON ENTERPRISES, INC.

AR AT

Principal Place of Busingss T wM'a'w;nigi‘fr\rﬁress
2202 JOUNSON DR P.O. BOX 107
GRAND RIDGE FL 32442 GRAND RIDGE FL 32442
us us D NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualifiad
2. Principal Place of Businoss T 7T Y 28 Mailing Address 4. FEI Number : Applied For
D 218092 Nehween n. . [38] 0. 0. B 101 59-30R5546. Not Appiicabie
, Suite, Apt. #NBIC. Suile, Apl. 4, elc. N . . . i
—1 P — F 5. Certificate of Status Desired O $B 78 Additional
22 27] Feoa Required
: City & State . | Ciy & Sate . 6. Flection Campaign Financing $5.00 may 80
15l Baeed Oihiae S fo) Brund @i O, |" roidcibes O esres
L Zip | Qountry ap otintry 8. This corporation owes or has paid tho current year Intangible
: ;‘ 242 25] Ww, s - "ﬂ o 31‘{—}(1—- m LS. Personal Property Tax due June 30.  [Yes [ o
0. Name and Address of Current Reglstered Agent 10. Names and Address of New Registered Agent
JOHNSON, CHARLES E 81 Name
L
é Us WWAY 90 WEST 82| Strest Address {P.O. Box Number is Not Acceptable)
GRAND RIDGE FL 32442
i 83
s B4| Cily FL 85| Zip Code
- 11. Pursuant to the provisions of Seclions 6070007 and 607.1506, Flotida Stalites. the above-named corporalion submits this statement for the purpose of changing its registered
) office or registered agenl, or bath, in the Slale of Flonida, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
. agent. | am familiar with, and accept 1he obligations of, Scction 607,0605, Florida Statutes
P
SIGNATURE e
: Sigrature, Iyped o pronte T namie of regesie e agpenl ancd el b apgaie ke {NEL Rlagistrnec Agent sigratuma requited when reinslating) DATE F:
) 12, O TIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i TITLE TD T Decee 11TLE [T cnange 7 Addition =
' NAME JOHNSON, CHARLES E 1.2 NAME §
sreeraponess | ULS. HIGHWAY 90 WEST 1.3 STREET ADORESS g
CitY- 512 ORAND RIDGE FL 32442 14 CITY-ST- 2P 8
_ TITLE T DELETE 21 1ILE [ change [ Addition }O
L 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 2iP 2.4 CITY-51-2IP
e [ DeLETE 31TILE T Crange [T Addition
E| maME 2.2 NAME
z STREET ADDRESS 33 5TREET ADORESS
? CiTy- ST-2P e 34 CIIY-51- 2
[ [J DELETE 41730MLE [ Tcnange [ Addition
(I TY: 4.2 NAME
i | e aooness 4.3 STREET ADORESS
L _CiTY-ST- 2P R 44 CI1Y-51-21P
‘ TME ] DELETE S1MLE [Jchange  TJ Addition
EOoLoname 5.2 NAME
,f STREET ADDRESS 5.3 STREET ADDRESS
.’ " |LGy-sT-ap 54L0Y-S1-2P
o e ] DELETE 6.97ITLE [T change [T Addition
E NAME 6.2 NAME
i STREET ADDRESS §.3 STREET ADDRESS
| cny-st-2p ) 64 CITY-ST-2IP
i 14, 1 heraby certify that the information supphed wth this hing dees not qualify for th exernplion stated in Seclion 112.07(3)(i), Ficrida Stalutes. | further certify that the information
Indicated on this annual report or supplenantal annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that I am an
officer or diractor of the corporation of tho recoiver or trustoee empowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in
; Biock 12 or Block 13 il changoed,_or on an attactimerl with ang address.
¢ B AA o : ‘A o e /o_.._ L N p—

S



