FILE NOW: FILING FEE AFTER MAY 115 $650.00 FILED
; CORPORATION " et 3. ortharn May 07 1997 8:00am
; ANNUAL REPORT

1997 oo cavomons Secretary of State
.| POCUMENT # P95000049292 (2)

. Corporation Nama

J.A. JOHNSON INCORPORATED

5, Principal Place of Businoss Marting Addess T o
:

4350 HOMER ROAD 4359 HOMER ROAD
JACKSONVILLE FL 92209 JACKSONVILLE FL 322081505

i

‘ 3. Date Ingorporated o Qualfied 3a. Date of Last Repart
- R o L 062211995 10/07/1996
| & Principal Piace of Businoss 2a. Mailing Addrass 4. [EY Number Apptind For
21] | R ARPLEDPOR: £7-332595% | [not Appicani.
Suite, Apt #, sic. Suiter, Al &, ote
i P = ; 5. Cerlilicale of Status Desiroo O $8. 75 Additional
El 27] Fee Required
City & State | Cily & Slate 6. Election Campaign Financing $5.00 May Be
. ZBJ ) Trust Fung Contribution O Added to Fees
Country L w Country B. This corporation has habiily for intangible tax under 5. 1998.032,
E - ggj o B 30] o o Florida Soutes Clves (1 No
8. Name and Address of Current Registered Agent 1 ____ 10 Nama and Address of New Registered Agent I
MCLEAN, TOM 81 [ Name
)
3869 VALENCIA RD. B2| Street Address (P.O. Biox Number s Nol Acceptable)
JACKSONVILLE Fi 32205 |
83
ki 84l City - ) 85| 7ip Code
"i FL

"+ 731, Pursuant to the provisions of Soclians 6070507 and 607.1906 | lorida Stallos. 1o above-named Gorporation submuls this slatement or the pUIpose of c,hnngjmg its registered |
i office or registered agenl, or bolh, in the Stale of Toda, Such change was authorized by the corporation's baard of direclors. T hereby accept lhe appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607 0005, Florida Statutes

SIGNATURE ___ e el [, I .
Sigralure, iyped o prrted tame of segetercd ager il i @ sppdeatd - (NCTE Fi oo AGErt s atalune Tadameet whis: fein=faing) [BATE

12. QFFHICL RS AN() [)lH[ C 1OH':§ ] ___13. o ADDITIONS/CHANGF‘% TO OFFlCERQ} AND DIRECTORS 1N 12:’_ ________ 8
TNLE F— Toece IRRON [ change 1] addition @
NAME JOHNSON, JANICE R 1.7 NAME 3
swreeraporess | 1988 KYLAN DRIVE 13 STRELT ADDRESS 3
CITV-S1.218 JACKSONWILLE FL o _ 4051 20 _ &
TTE ) mm[ 210E ‘ [T Change ] Adaition | O
NAME JOHNSON, JIMMIE A 22 HAME
SYREET ADDRESS 4359 HOMER RD 23STHELY ADDRESS
CiTY -51-2P JACKSONVILLE FL 2au-ge
ME [ T o ERREI B [T thange  [J Adution |
NAME JOHNSON, THELMA W 42 Nt
streer aporess | 4388 HOMER RD 3.3 STHEFT ADIIRESS
CITY - §1-20P JACKSONVILLE FL 34 SV 5120
TITLE T S Oouce T Farmie o o [(J change L1 Addilion |
NAME 49 NAME
STREET ADDRESS 43 SIRFET ADDRESS
CiTY - §T-2Ip . 7-14 ChyY. 5-A7 _ o o o
TIME T L1 oeLete st ’ [T ctange [T Agdition |
NAME 52 NAKL
STREET ADDRESS 5% S1HEE T ADDRESS
CITY-ST-2P 54 THY-ST- 2P
TITeE “TJonete 611k [ Charge L] Addilica

t NAME 62 NAME

© | stheeT ADORESS B3 STREET AUDRESS
CITY-ST-2p e ) EATNY-51- 70
14. | do hereby cerlify thal the information supplicd wilky 1his Tiling docs not qudhly for the exemplion stated in Scolion 119.07(3)(1), Florida Statutes. | urthes cerlily that the

information indicated on this annual repor o supplernental aneaal report is true and acearate and thal my signatore shall have the same legal effect as il made ander oath; thet
| am an officar or director of Ihe corporation o the recoiver or rustes empowered (o excoute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if r,h'mg(d or onap allacfrent with an acgfress. .
CICNATIIRE: /m/,ﬂ, CM : J.a A0 % Y7 S e SR




