| FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
t W
i PROFIY £3k FLORIDA DEPARTMENT OF STATE M ay 04 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham
' ANNUAL REPORT Secretary of State S ecretary Of State
i h . )
; 1998 - DIVISION OF CORPORATIONS
" | DOCUMENT #
) 1. Corporation Name P96000005830 (0)
! PAUL G. JOHNSON & ASSOCIATES, INC.
;
¢
# | Princlpa! Place of Business Maifing Address
13
] 537 HOKORYWOOD DR
} CRAWFORDVILLE FL 32327 —
: us < DO NOT WRITE IN THIS SPACE
! %:?/Zl Hﬁk?nwozf ?232 5 3. Date Incorporated or Qualilied
i . WIOvOvi e, <L
; / 01/18/1996
| [ 2 Principel Placa of Business 2a. Mailing Address 4. FE) Number Applied For
L T2t 26] 537 Hickorywood Drive 59-3357653 Not Applicable
: Suite, Apt. #, elc. Suite, Apt. #, elc.
P - . 5. Certificate of Status Desired [} $B'75 Additional
: ;] 2;] Fee Raquired
P City & State | Cily 8 State 6. Election Campalgn Financing $5.00 May Be
Pl |28|Crawfordyille. FI Trust Fund Contribution Added to Fees
; Zip Country Zip Cduntry 8. This corporation owes or has paid the currén! year intangible
' -2;1 El m 32327 3 [ Personal Property Taxdue June 30. 3 Yes [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
JOHNSON, PAUL G 81) Hame
§ . 537 HICKORY WOOD DR B2( Street Address (P.O. Box Number is Not Acceptable)
k CRAWFORDVILLE FL 32327
Lo 83
t
¥ 8a| City 85| 2ip Code
1 FL
v | 11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corporalion submits this stalement for the purpose of changing its registered
: office or registered agent, or hoth, in the State of Flonidda Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
: agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.
F|sianaTuRe e .
: Stgratwe. typod o printrd name of rugistorad agenl and e if applicable {NOTE Angislered Agenl signalure requirad when reinslating) DATE F:n
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TIRLE ] [J DeLEre 11TIMLE Clchangs [ Addition |
NAME JOHNSON, PAUL G 12 NAE §
i | smeeraooness | 537 HICKORYWOOD DRIVE 1.3 STREET ADDRESS
1 Lenv-st-ap CRAWFORDVILLE FL 32327 14 0ITY-51-2P ﬁ
£ TITLE [T peLeie 21 TILE [J change ] Addition | O
T 4 NAME 22 NAME
7 | smeer avoRess 2.3 STREET ADDRESS
i | _CiTy-st-2p 2.4 0I1Y-ST-2IP
| me | 31 TITLE Ul change L] Addition
1] Mame 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
E CITY-ST1-2IP 34. CITY-5T-21P
i [ e LI DrLETE 41 TLE T Change [ Addition
L] name 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CTY-ST-2¢ 4.4 CITY-51-2IP
&f e [T okcere 5.1 TITLE T Change [ Addition
R 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-§7- 2IP 54 CITY-§1-721
TILE ] DELETE 61TITLE ["J Change [T Addition
T naMEe 6.2 NAME
- | STREET ADDRESS 6.3 STREET ADDRESS
+| cme-st-ze 64 CIFY-§T1-21P
+ | 14, | hareby certify that the information supphiad with this filing tocs not gualify for 1he exemplion stated in Section 119.07(8)i), Florida Statutes. | further certify that the information
N indicated on this annual rep: supplemenlal annugl reporpie true and accurate and that my signature shall have the same legal effect as if made under path; that  am an

¢ arfyowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

P T T V%y/%f\ Sy 242G

F S VP . S Sy Ji I“-,\I



