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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

o

PROFI{T
CORPORATION
ANNUAL REPORT

1997

fFLORIDA DEPARTMENT Of ST'ME
Saigira B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JOE JOHNSON MASONARY, INC.

Princlpel Place of Business

21 218T 8T, SW
NAPLES FL 32064

Mailing Address

21 2167 ST. W
NAPLES FL 341174309

FILED

Apr 28 1997 8:00am

Secretary of State

AU

3. Dato Incorporated or Qualified

06/168/1996

3a. Dale of Last Report

. Principal Place of Businoss

Suite, Apl. #, efc.

2a. Mailing Address

U suite, Apt A etc,

4. FEI Number

_6S- 03 VA

b. Certificate of Status Desirad

Applied For

Not Applicable

$8.75 Adaitional
Fee Required

0

City & State

i Country
2s]

9. Neme and Addrass of (

JOHNSON, JOE W
+ 921 2157 ST. SW
™ NAPLES FL 33964

-

'_(Sl-ly & Slale

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

|l 7p Country 8. This corporation has hiabitily foy gftangible tax under s. 199.032,
20| 30| Florida Statutes vee [No
ent ,Rf!?';‘,'e,"j’d, AE?',“,, R 10. Name and Address of New R¥bistered Agent
81| Name
82| Strecl Address (F.O. Box Number is Not Acceplable)
83
84| City FL 85| 7ip Code

11. Fursuant ta the pravisions of Soctions 607.0507 and 6071508, Florida Statutes, the abiove-named corporation submits this slalemenl for the purpose of changing ils registered
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept tho abligations of, Soction 607.0505, Flerida Statules.

SIGNATURE ___

Sigrature. typod 1 printed nanie of cegrtmed agont and i @ appleanic

TIROTE Ropis2rod Agent skynature required.

when s

:I.r.l.u,:‘.. C e e

DATE

12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE D I 0 Ui TaT R RRRT; T 1] Change [ Addition
NAME JOHNSON, JOE W 1,2 HAME

swecraporess | 921 218T ST. SW 1,3 STREET ADDRESS

erv-sr-ze | NAPLES FL 33964 LACITY-§T-21F

TLE I DECETE 21 TNLF [T change [T Agdition
NAME 2. NAMI

STREEY ADDRESS 23 SIRELT ALDRESS

CITY - §T-2P 2 ACITY-ST-2P

L CIoriet 39 TALE [ Change ] Addition
NAME 3 NAME

$TREET ADDRESS 3.3 STREFT ACDRESS

CITY-51-2IF 34, CITY-S1- 2P

e T O YT [Jchange [ Addition
NAME 4 7 NAME

STREET ADDRESS 431 STREET ADDRESS

CTY-S1-2iP 4ALTY-S1-TIP

TIE [T beete 5T [T change ] Addition
NAME 52 RAME

STREEF ADDRESS 54 STRIET AGDRESS

GITY- ST- 2P 54 CITY-8T- 7P

TME T perete 6 ITLH [Jchange [ Addition
NAME £ NAME

STREET ADDRESS 6.4 STRFLT ADDRESS

CITY- 5T-2iP / e 64 CITY-51- 2

14, [ do hereby certify thatdhc infarmation supphod with this filing docs not qualfy for the exemplion stated in Saction 119.07(3)i), Florida Slalutes. | fudher cerify that the

Infarmation indicgled
| am an officer or
appears in Block 12

Aeot

Y

with an address.

i 2 R

e

r this annual report or supplemental annual reporl is true and accurate and that my signature shall have the samo legal effect as if made under oath; thal
oftor of the corporation or 1ha receiver or lruslec empowered to execute this report as required by Chaptor 607, Florida Statutes; and 1hat my name
r Block 13 il changed, or on an atlachm

-2

X022

CR2E(034 (9/96)



