FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 e :
PROFIT FILED 2

CORPORATION T s Mar 17, 1999 8:00 am
ANNUAL REPORT Becratary of State Secretary Of State

1999 DIVISION OF CORPORATIONS
03-17-1999 90079 019 ***150.00

DOCUMENT # PQ6000037134

1. Comporation Name

JOHNSTON & JOHNSTON. INC.

AR Y BT IKOnm

Principal Place of Business Mailing Address

40 REGIS CIRCLE 40 REGIS CIRGLE

PALM HARBOR FL 34683 PALM HARBOR FL 34683

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifed
04/25/1996

2. Principal Place of Businass 2a, Mailing Address b 4, FEI Number Applied For

w 32 1S Caral I bl 313) S Capa | O 59-3376553 Not Applcsbie
i t. #, otc, ite, JH, ete. . iti
Suito. Apt. & tc. - Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8.75 Md.'mnal

ZI _z?l Fee Required

City & tat ; City & Bpat 6. Elaction Campaign Financing $5.00 may B
E ﬁ ; M fj‘” rw f /5 L m )%a jM /'/ ar‘ w a F. é Trust Fund Contribution - Added to ::esa
zp ', 7 Country, Zip ] ‘ Country 8. This corporation owes the current year Intangible
371 ,7) ('{’ bf "f [El uj - E 5‘//@5(«/ [;;l q /4 Parsonal Property Tax. O Yes aNo

9. Name and Address of Current Registared Agent 10. Name and Address of New Registerad Agent

CORSINI, GAIL v | Johnston

1703 BERMUDA COURT 8 Strfeet?iadress {P.0. Box Number is Noj.Acceptabie) .
SAFETY HARBOR FL 34695 | /2 ) <So Znd l Do

Mg m faroo FL *| S

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Ficrida Statutes, the above-named corporation submits this statement for the pumpose of changing its registered !
office or registerad agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered

agent. | am familiar with, and ac/cgl\the obligations of, Section gUT. 505, Florida Statutes. )
SIGNATURE ‘-97/ / 7 7
Signatdfe- /

N

of printed nhure of m@nﬁd agent and litle if applicable. {NOTE: Registerec Agent sig fequired when J TDATE 8
12 " QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TMLE PVST - .. [ DELETE 11TME . ange [ Addion | —
NAME CORSINI, GAIL : 1.2 NAME @50: / J@/’) /'];5127}’1 w 3
sweetaporess] 1703 BERMUDA COURT usreenoeess| 32 & Cama ole . 4
CTY-5T-29 SAFETY HARBOR FL 34695 . 14CITY-ST-2P ﬁm +e P07 o 396 37(/ 2
TIE D [ DELETE 21 TME e \ [ Change /Emdjﬁon o
v CORSINI, GAIL : 220t Tirg Johns7on
smeetanoress| 1703 BERMUDA COURT 23STREETADORESS | 3,/ S Cana / &
arv-st.ze | SAFETY HARBOR FL 34695 Pascmystae [ Pca;'//r) HHar bor fZ 346 gL
TIMLE [J DELETE 31 TMLE [JChange [ Addition
NAME 32 NAME ’
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-57- 2P
TME [J DELETE 44 TITLE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-ST-2ZIP 44 CITY-ST-ZiP
TME L] DELETE 5.1TILE [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 2P 5.4 CITY-5T-2IP
TmE [J DELETE B TILE [iChange L] Addition
NAME N C 6.2 NAME
STREET ADORESS| - S | 53 smeeTaporess
orv-srze |- Lo 54 CITY-ST-ZP

14, | hereby certily that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation gr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, otfin4n atta::hm t with-am address, with all other like empowered. /ﬂ / .
77 (27085 53
Vi D}ﬁ T \y ~ Da one #

SIGNATURE: & _J _ 2

. o Lt
OFFICER OR DIRECTOR




