FILED
Apr 23 1998 8:00am
Secretary of State

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

PROFIT SBE o
CORPORATION ?
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State

DOCUMENT # P95000089265 (9)

DAVID L. JOHNSON. INC.

(WO

Principal Place of Businoss

3515 S LAKE DR
BOYNTON BEACH FL 33435

Maring Acdress

3515 § LAKE DR
BOYNTON BEACH FL 33435

—_—

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualifiad

o S 11/20/1995
2. Principal Place of Business 20 Mailing Addross 4. FEI Number Applied For
21 e gGJ 850657792 Not Applicable

“Suile, Apt #, otc $8.75 Addiional

Fee Required

Sulo, Apt #. alc

L

;1 5. Certificate of Status Dasired

22]
City & State

23] _

City & State 6.

Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

2p Country Z1p Cauntry 8. This cofporation owes of has paid the curgniyear Inlangible

m . El e ,,EI__,,, aﬂ Persanal Property Tax due June 30. Yes [ Na
B, Name and Address of Current Registsred Agent 10, Name and Addrase of New Reglstered Agent
JOHNSON, DAVID L 81] Name
3515 S LAKE DR B82[ Street Address (P.Q. Box Number is Not Acceplable}
BOYNTON BEACH FL 33435 o
84| City FL 35[ Zip Code

11. Pursuant to the provisions o Sechons 607 0507 and 607.1508, Florida Statules, the above-named carporation submils this statement for the purpose of changing its registered
office or requsiered agoni, or bath in the State of Floridin Such change was authorized by the corporation's board of gireclors. | hereby accept the: appoiniment as registered
agent tarn fartehir wilh, and accopt tho obhigations ol. Soclon 607.0505, Fiorida Stalules.

SIGNATURE _—

7S||7p7\.|¥uru,- Iy;-e'\clic; ;:m el et 1l u-ur-»:'l.rwd nupnl' ant |;|,'-:_|r .F;-{‘lﬂ calin B .(rlmiﬁ-ug_rsﬁ:v-e?i‘m—éa;mﬁrﬁt;ling) DaTe
12, OFFICEAS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE i{ - o - — [Jouer 11 TITLE [ change [ Addition
NaME JOHNSON, SUSAN 1.2 NAME
sieeraponess | 3615 S. LAKE DRIVE 13 STHEET ADDRESS
CIFY-51-2P BOYNTON BEACH FL 140ifY-57-21P
T o T T T T T e Te 21 IMLE [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - §T- 2P 2 4CY-ST-7
Tne T o T DeteTe 31TILE [Jchange [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-SI1- 8P 34 CITY- ST-7IP
TLE T [CTonet 41 TNLE [JThangs ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
¢ITY-51-2IP 44CIY-§1-7P
TITLE . CToeure 51 THLE [ JChange [ _J Addition
HAME 52 NAME
STAFET ADDATSS 53 STREET ADDRESS
Y- ST 2P _ 54 0ITY-§1- 2P
THLE T B [Toees 61 TITLE [T change ] Addition
NAME B2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CiTY-ST- 2P . o 64 CITY-51-2IP
14 | hereby certify that tho sformalion supphed wilh his filing doas not qualify for the exemptions staled in Section 119.07(3Xi), Flarida Statules. | further certify that the infarmation

inchcated on thas anmwal report of supplernental annual report g rue and accurate and that my signature shall have the same lagal effect as  made under oath; that | am an
officer or chrecior of the alon or the recoiver frpywered 10 execute this report as required by Chaptler 807, Florida Stalutes; and that my name appears in

chir

Block 12 or Biock 134 Ehangod:or on an
th 0 Tl lia(ax (cof\osi-3707

SIGNATURE:

CR2E(C34 (10/97)



