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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H. W. JOHNSON INC.

P95000009780 (4)

Princlpal Place of Business

Maling Address

Feb 09 1998 8:00am
Secretary of State

AP EAR I W

10801 LONG LAKE DR 18601 LONG LAKE DR
HUDSON FL 34687-9400 HUDSON FL 34667-9403
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pringipal Place of Business 2a. Maijling Addrass 4. FE} Number Applied For
2l 8421 Long lake Or [l 18631 long lake Dr 69-3289708 Rot Applicale
Sulte, Apt. #, etc. Suile. Apt. #, ete. i
P d ¥ d 5. Certificale of Stalus Desired O $8'75 Additiona
;;l ;] Fee Required
City & State Cily & Stale 6. Eloction Campaign Financing $5.00 May Bo
23 E] Trust Fund Caritribution Added to Fees
Zip Counlry Zip Country 8. This corporalion owes or has paid the cyregnt year Inlangible
2—4| ;5] 2_9] ;El Personal Properly Tax due June 30. En\’es ClNo
9, Name and Address of Currant Registered Agent 10. Name and Address of New Reglistered Agent
JOHNSON, JUDITH E 81| Name
18601 LONG LAKE DR 82| Stieol Address (P.O. Box Number is Nol Acceptabie)
HUDSON FL 346679403
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-namad corporation submits 1his slalement for the purpose of changing its registered
office or registesed agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. i hereby accept the appoinlment as regislered
agent. | am familiar wilh, and accep! the obligalions of, Section 507.0505, Florida Statutes.

SIGNATURE I
Signature, typed o printed namie ol regislared anoent and title it apphcable {NOTE: Registered Agen! signalure required when reinstaling} DATE p

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &>

e P T DELETE RRLT; X Crange [ Adaftion g

NAME JOHNSON, HERBERT W 1.2 RAME d §

smeeranoness | 18801 LONG LK DR vasmaeer anceess | [ G AT dOﬁg Me - o

Ciy-ST-2ip HUDSON FL 34567 14 CITY -ST- 2P . &

e 3] [ DELETE 21 TITLE [XcChange [T Addition | O

NAME JOHNSON, JUDITH E 2.2 NAME

sreev aooress | 18601 LONG LK DR saseersonniss | /86l Lon g Zd’,éé’ O!’

Y- ST-2P HUDSON FL 34687 2.4 CITY-51- 2P .

TMLE L] DELETE 31 TILE U Change L] Addilion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREE] ADDRESS

CiTY-ST-2P 34, CHY-51-21P

TMLE 7 DELETE 41TeE [J Cnange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-81- 2P 44 0ITY-5T- 1P

TE [T DELETE 51MTLE I change ] Addition

HAME 5.2 HANE

STREET ADORESS 53 STREET ADDRESS

CITY-51-2P 54 GITY-51- 2P

TITLE O oeuTe 6.1 TITLE [J change T Additian

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P - 4 GITY-51- 2P

14. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statules, | further certify thal the information
indicated on this annual report or supplomental annual report is true and accurale and thal my signature shall have the same lega! effect as if made under oath; that I am an
officer or direcior of the corporation or tho receoivor or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aitachmont with an address.

AR AT AN /l)l/'/flf‘[ A1 nﬂj)mh.nﬂ o ‘T:lf’lﬂ\ /C_mh(‘nn
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