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

PROFIT
CORPORATION

a7 R Lo Secretary of State

DOCUMENT # P95000051979 (9)

1. Corporaticn Name

SHIRLEY L. JOHNSON, INC.

Principal Place of Business Mailing Address | ||Il|'|| “I I"II ||||| ll"‘ ||||. |||'| |I||| ||||| |||l| lIHl EIl' |I|| 1'"

5266 RAY DRIVE 5266 RAY DRIVE
SPRING HILL FL 34807 SPRING HILL FL 346071418
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/30/1985 01/22/1996
2. Principal Flaze of Business 28, Mailing Address 4. FEI Number Applied For
21 26] 59-3319386 Not Applicable
Suite, Apt #, ¢l | Suite, Apt #, et " $8.75 Additionat
;.';’] 5} . 5. Certificate of Status Desirad 0 Feo Fequired
City & Stale | Ciy& Siate 6. Election Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribuion - [ Added 1o Fees
Zip Country Zip Country B. This corporation has liability fgr intangible tax under s. 199.032,
m ) = 5] Frrida Gatalo e Lino
9. Name and Address of Current Registered Agont 10, Name and Address of New Registered Agent
JOHNSON, SHIRLEY L 81| Name
5286 RAY DRIVE 82| Sirest Address (P.0O. Box Number is Not Acceptable)
SPRING HILL FL 34607
83
84| City EL 85] Zip Code

13, Pursuant 10 1ne provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corparation submits this staterment for the purpose of changing its registered
office or regstared agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registered
agent | am farmoar with, and accepl the obigations of, Soction 607.0505, Fiorida Statutes.

SIGNATURE
Stgriatuee, Tyiked on pontid tdrre of feg) dagont and bie # apphcatle {NQTE Regstered Agent signature raquired when reinstaling) DATE :
12, OF HCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine DpP (T DeLETe 11TMME Sed- 7Hqs, DiRevors Ll [Aaddtion
NoME JOHNSON, SHIRLEY L 12 NAME o 7mieia A AAELrS
strerr anvsess | 5286 RAY DRIVE 13 STREET ADDRESS C o8 2y - LA AE A ST
erv-sroze | OPRING HILL FL 14 CITY-ST-2P (uaiss 78l /2. 32597
L g [T DELETE 21 TILE [TcChange [T Addition
NAME JOHNSON, CYNTHIA J 22 NAME
swheer anowess | 5206 RAY DR 2.3 STREET ADDRESS
CRy-&3-Zip sm wLL FL -B 2 4 GITY-S7- 7
THLE [T DELETE A1TIMLE [ JChange  LJ Addition
NAME 3.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Y- 51-2F 14 CITY-51- 2P
Tt [J peLeTe ATTILE [T Chame  [J Addtion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CilY- 517 44 CITY-$T- 2P
TLE 3 oeLete 51 TITLE T Change ] Adsition
NAME 5.2 NAME
STRFED ABDAESS 53 STREET ADDRESS
GHTY-ST-21P 5.4 CITY-ST-2IP :
THLE [T oeLETe B1TITLE Tl change  [J Adation
NAME 5.2 NAME '
STREET ADDRESS £.3 STREET ADDRESS
CITY- §T-7P 64 CITY - §T-21P .
14. | do hereby cerlify 1hat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3(i}, Florida Statutes. | further certify that the

infarmanan indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that
| 'am an alficer ar ditector of the corporatinn or the receiver or trustes empowered 1o execute this raport as required by Chapter 607, Florida Slatutes; and that my name
appears in Block 12 or Blogk 13 if changed or an an attachment with an address.

SIGNATURE: » M, £ i S2FT  zsD-6LF6 700

R PRINTED NAME GF SIGNING OFFICER DR HRECTOR ° Daytima Phone #

. N Feb 07 1997 8:00am

CR2E(34 (9/96)



