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

PROFIT FLORIDA DEPARTMENT OF STATE .
. CORPORATION Sandra 8. Mortham Mar 04 1998 &:00am
ki ANNUAL REPORT Secretary of State
: 1998 DIVISION OF CORPORATIONS S ecretal S/ Of State
' | DOQCUMENT # PQ6000050009 (5)
VERONICA JOHNSON, INC. _
I R A
1400 GRAHAN CIRCLE P O BOX 1635
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33970
vs us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
06/10/1996
2. Principal Place of Business 23. Maiting Address 4. FEI Humber Applied For
] 26] 650679125 Not Appicable
Suite, Apt. #, atc. Suita, Apt. #, etc. R ] $8.76 Additional
@ 27 §. Certificate of Status Desired | Foe Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
a] El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglole
24 25 2_91 ;61 Personal Property Tax due June 30. Bdves [nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOHNSON, VERONICA B1( Name
1400 GRAHAM CIRCLE 82| Streat Address (P.0. Box Number Is Not Accepiabie)
LEHIGH ACRES FL 33936 =
84| City FL |ss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Floride Statutes, the above-named corporation submits this steternant for the purpose of changing its reglstered
office or ragistered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent | am lamiliar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

CRoE034 (10/97)

SIGNATURE .
Signature, typad or pronted nama of registorpd apenl and wtle i applicatie (NOTE. Ragistered Agent signature required whan rainatating) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ oELere 1.1 TITLE L) Change L] Addition
NAME JOHNSON, VERONICA 1.2 NAME :
staeet apoaess | 1400 GRAHAM CIRCLE 1.3 STREET ADDRESS
| cmv-st-2p LEHIGH ACRES FL 14CITY-§T-2IF :
TE 1] [T DELETE ZVTE [J change L1 Addition
HAME JOHNSON, DOREEN E : 22 NaME
seeTaponess | 267 NO MAPLE AVENUE 23 STREET ADDRESS
eny-St-TP EAST ORANGE NJ 07017 2 4GITY-ST- 2P
e D (WEGS 31TILE [T Change ™ LT Addition
NAME JOHNSON, CLARICE 3.2 NAME
‘4 | smeetooness | 267 NO MAPLE AVENUE 3.3 STREET ADDRESS
i | omr.stae EAST ORANGE NH 07017 34.CITY-§T-2IP
w0 [ me T J eLETE 4.1 TITLE [ Crange LT Addition
1| wee 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 28 | 44 CITY-$T-2P
e L] DELETE 5.1 TILE [ change LI Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
City-$7-219 54 CITY-5T-21P
TLE N [ DELETE 6.1 TITLE Cdchange L] Addition
] namE 6.2 NAME
% | sreer apDRESS 6.3 STREET ADDRESS
CiTY-51- 2 §ACITY-5T- 2P

E

df 14. | hereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certity that the information
- indicated on this annual raporl or supplemental annual report is rue and accurale and that my signatura shall have the same lagal effect as it made under cath; that 1 am an
officer or direclor of the corporation o the raceiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my namae appears in

Block 12 of Block 13 if changed, or on an allachment with an addigss,
b
@B /5 Joo Jasdag) FEs bS]

| SIGNATURE: ./ Vs

S




