FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 69 \ FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CORPORATION ) Sandra 8. Mortham
ANNUAL REPORT j

W & e ! Secratary of Stale
1997 \.g“/ DIVISION OF CORPORATIONS S eCI'etaI'y Of State

DOCUMENT # P96000047294 (9)

1. Corporalion Name
Mailing Address ”II"III "I IIHI |"" III" "Hl 'Illl III” m‘l Iml "m |||" Im m’

EVELYN R. JOHNSON REALTY, INC.

Principal Place of Business

8833 TAMIAMI TRAIL E 8833 TAMIAMI TRAIL E
NAPLES FL 33962 NAPLES FL 341133347
3. Dale Incorporated or Qualified | 3a. Date of Las! Report
| 2. Principal Fiace of Business 28. Mailing Address 4, FE! Number Applied For
:{1] i N 26 4_5" a&’éfj?gl_ Not Applicable
- Suite, Apt. #, ote Suite, Apt. #, elc. " i $8.75 Additional
221 ;l 5. Cenificate of Status Desired 1 Fee Required
_ Ciy & Suale | City & State B. Election Campaign Financing $5.00 may Be
23] ) 26 Trust Fund Contribution Added 1o Faes
P Country | ap Country 8. This corporation has liablity for intangible tax under s. 199.032,
24] e 2ﬂ 2;1 ;D-] Flarida Statutes Cves o
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglaterad Agent
JOHNSON, EVELYN R 81} Name .
8833 TAMIAMI TRAIL E B3| Siroet Address (PO, Box Number 15 Not Acceplabia)
NAPLES FL 33962

83

84| City FL BS

11. Pursuant to the provisions of Secbons 607,0502 and 6071508, Florida Statutes, the abave-named corporalion submits this staterent for the purpose of changing its registered
off-ce or 1egistered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl ) am fanuhar with, and accept the obligations of, Section 607.0505, Florida Statutes,

Zip Code

CR2E034 (9/96)

SIGNATURE . e
Slgnatre, tyoed or panted name ol regri-ered agent ad wia if applicatle {NOTE" Ropistered Agant signature reguired when reinslatng) DATE
N - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PSS 7D [.J DELETE 11 TTLE [ Change [T Addition
e EveLyr K. JoHMS0 12 NAME
swiii s (@223 FHMIAM I TR EALT 13 STAEET ADDRESS
cre-si-ze INAPLES Fo BYIrz 14 CITY-5T- 2P
TITLE . UV DELETE 21 T7LE [ thange [ Addition
NeME ﬁ 2.2 HAME
STHEET ANDRE S5 2.3 STREET ADDRESS
CHlY 511 2 4CIY-ST-2P
T [Toeere 31TNLE L] change L] Addition
NAME 32 NAME
STRFET ADDRESE 33 STREET ADDHESS
CiiY-SI- 210 34 {ITY-81-2P
TilE T [T pecene 41 7TI7LE Ul Change T Aadiicn
NaME 4.2 HAME
SIREE | ADORESS I 4.3 STREET ADDRESS
CIY-51-2F S 44 (Y -5T- 2P
TILE [T peckre 5.1 TTLE LI Change ] Addition
NARE 5.2 NAME
STKEET ACOM 56 5.3 STREET ADDRESS
Y-S dF 54 CITY-SF- 2P
wEe |MEEE 61 TIMLE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRISS 63 STREET ADDRESS
CIy- ST 71 64 C/TY-S1-2P

14. | do horeby certify that the infarmation supphied with this Tiing doas not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. ! further certify that the
information indicated on this annual reporl or supplemental annual repor s irue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhcer ar director of Ihe: corporation or the receiver or trustes empowered to execute this raport as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Biog) i changed, or g t with an address.
SIGNATURE: 7 I 74/-773- o9

=

TEQ NAME OF SIGRING OFFICER OR DIRECTOR



