FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . OO
CORPORATION « X p Sandra B. Mortham ay . am
ANNUAL REPORT w & Secretary of State
1998 DIVISION OF CORPORATIONS S CCl'etaI S’ Of State
DOCUMENT # ( )
POCUMER P95000049292 (2
J.R. JOHNSON INCORPORATED
Principal Place of Business Mailing Address ”Illllll |||| "m’ III" Illllmnllm IIII' ||||I|I||I ||||| Im |"|
4358 HOMER ROAD 4358 HOMER ROAD
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/22/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m ;] 59-3328056 Not Applicable
Suita, Apt. #, elc. Suite, Apt. #, etc. - ] $8.75 Aaditional
E‘ ;l B. Caortificate of Status Desired a Fee Required
City & State City & Stete 8. Elaction Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;I ;;' ?01 Personal Property Tax due June 30. Oves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstered Agent
MCLEAN, TOM 81 Name
3699 VALENCIA RD. 82| Strest Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32205
83
84| City 85| Zip Coda

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registergd

office or registered agont, or both, in the State of Flarida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE.

Sigraturm, lyped or printed name of regiisrad agant and Ins | appliceble (NOTE: Reglaiored Agem signalure required when reinstating) DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P [J OEtLETE 1.1 BILE [TChange L] Aadition =
NAME JOHNSON, JANICE R 12 NAME
smeeraporess | 7388 KYLAN DRIVE 1.3 STREET ADDRESS g
oty - 51- 2 JACKSONVRLLE FL 1.4 CITY-ST-ZP
WLE K3 I oeLETE 2.1 TITLE T Change L] Addtion
NAME JOHNSON, THELMA W 2.2 NAME
sweeraooress | 4359 HOMER RD 23 STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL 2. 4CITY-§T-71P
WTLE {1 DELETE 31 T1EE [ change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
CiTY-ST-2P 34, CITY-57-2P
TIME I perete £1TMLE { [ Change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST- 2P 44 CITY-ST- 2P
TITLE Lf OELETE 51 TITLE [JChange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-51-2P ‘ 5.4 CITY-ST- 1P
TTLE [JoeLere §1TITLE EJChange L] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GAY-SI-21P 6.4 CITY-ST- 2P

14. | hereby ceniy thal the information supphed with this filng does nol qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

CIftEMATIIDE.

indicated on this annual repor or supplemental annual raport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of tha receiver or trusten empowaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if U;ged, or on an atlachment with an address

AAAI‘:L f? , O—~£ g D e g 4//4/99'




