2. Frintipa Placs of Bosiness | 2a. Mailing Addiess 4, FEI Number Applied For
[21],,, I B 26| 59-33850417 Not Applicable
Sare AL o Suile Apt. # etc. i
["" e ' L P 6. Cerlificate of Status Desired [:] $8'75 Additional
22' - A 27] Fee Required
L. bty & S | Civ & Siate 6. Election Campalgn Financing $5.00 may Be
@J R 28| Trust Fund Contribution Added to Fees
L w L. GDuniry L Country 8. This corporation has liability for intangible tax under s. 199 032,
[?_‘!J. e 25 29| 30) Florida Stalutes Yes [ANo
L o 9, Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
JOHNSON, DENISE R ame
1485 KATHLEEN WAY 82| Streel Address {P.O. Box Number is Not Acceptabia)
GREEN COVE SPRINGS FL 32043 55
84| City FL 5| Zip Code

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT & FLORIDA DEPARTMENT OF STATE

CORPORATION ) Sandra 8. Mortham
ANNUAL REPORT g e s Secretary of Stale
\If:!\_ " ‘// DIVISION OF CORPORATIONS

1997

Apr 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JOHNSON DIVERSIFIED MANAGEMENT, INC.

Prncipal Place of Business

1486 KATHLEEN WAY
GREEN COVE SPRINGS FL 32043

Mailing Address

1436 KATHLEEN WAY
GREEN COVE SPRINGS FL 320436700

AU

Aa. Dale of Last Report

., Date Incorporated or Qualitied

06/19/1996

111, Pursaan 1o the provisions of Soctions 607.0507 and 607 1508, Florida Statutes, 1he abave-named corporation submits this slatemant for the purpose of changing its registared
ed agenit, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisiered

office or 1oy
agent {am

ibar with, and acce the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURL e, )
S ae Lpeod o pralicd B 8 rag i ageem aed wle il appiiabig {NDTE: Hegrslarad Agenl sigralure required when rainstating} DATE

[12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt MR 11 TMLE [ [ Change B2 Acdiion | &5
M 1.2 NAME enise & Johngon 3
SR RO 12 STREET ADDRESS [ V4Bl Vobhiean Liawy o

ol e uo-si-re [ Gregn Cove, Springs, FL. J2e4d , &
T T peLeTE 51 TILE [ ‘ Change Addiion | O
WM 22 NAME michael F Johnsen
STREL] Al 5 23sTRETADRESS | IUBle Kathilon Wasy & § !

s a1 2acm-si-e |Geegn Cove Spriags, FL 32043
i T DELETE 39 TICE A [J Change L Addition
NAH 32 NAME
SIRILE ABD G 33 5TREET ADDRESS
s 20 34.CITY-5I -2

e | B 43 TIRE [ Change T Addilion
NAK 4.2 NAME

L STRE ALUALES 4.3 STREET ADDAESS

g 44 CY-ST- 2P

-||lF“_ B [j DELETE 51THLE D Cﬂange l:l Addilion
MaLI 5.2 NAME

© ST AR 53 STREET ADDRESS

one sioan 54 CITY-ST- 2P

T : |G 61 1IME [ Change T acditon

I Nak 6.7 NAME
SIFFET ATORE 53 STREET ADORESS

St 5.4 CITY-§1- 2P

14, da horeby comtdy thal The

| an an offu
appeass in Block 12 or Block 13 i changed or on an attachment with an address.

SIGNATURE:\

infoematian supprhied with this fiing does nol qualify for the exemption stated in Section 119 07(3)0). Fiorida Staiutes. | furher certily that the
infareal-on midcatad on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; thal
or o dlirector of Ihe corporalion or the recelver or trustee empowered 1o execute this reper as raquired by Chapter 607, Flatida Stalutes; and that my name

) . ' : I T Ll i E .
‘ ~— Denlsé K TTahndor,
Bianarone ANG IveED OR PRINTED NAME OF SIGNING DEFICER OF DIREGTOR

Y14 fan  (Go4)284-51573

Daynma Phona #



