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

PROMY FLORIDA DEPARTMENT OF STATE 7
Sandra B. Mortham Feb 09 1998 8:00am

CORPQORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of St ate

DOCUMENT # P96000052543 (1)

1. Corporation Name

JOE JOHNSON MASONARY, INC.

RERATGIERGAA YR

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Fiorida Statlites, the above-named corporatian submits this statement for he purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Principal Place of Business Mailing Address
92t 2187 ST. SW 921 28T &T. SW
NAPLES FL 33%4 NAPLES FL 33564
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

; _06/18/1996
! 2_ Principal Place of Business 2a. Mailing Address } 4. FEI Number Applied For
L a1 =] PORox 440043 65-0673772 Not Applicabi
[ S——— Ty Suite, Apt. #. etc. 3 i
h st uite, Apt. #. et - 5. Certificate of Statys Desired ] $8.75 Additional
; 22 E;I Fee Raquired
: City & State City & State 6. Election Campaign Financing $5.00 may Be
T P sl WA PLES L Trust Fund Contribution | Agded to Fees
5 Zip Country Zip Cauntry 8. This corporation owes or has paid the cyrent’vear Intangible

;ﬂ E' 29 3"’ ] l (,() 30 (l HL E,,(Z. Personal Property Tax due June 30. Yes  [IiNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered ‘gent

: JOHNSON, JOE W 81f Name
: 821 21ST ST. swW 82} Street Address (P.O. Box Number is Mot Acceptable)
; NAPLES FL 33964
: a3
: 84| Ciy FL as| Zip Code

SIGNATURE ,
Slgnature, typod or priritad nams o registared agent and tith i applicable. [NQTE. Registered Agent signalure required when reinstating) DATE R

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 1.1 TITLE [ Tchange LI Addition
NANE JOHNSON, JOE W 1.2 NAME

stReer apoaess | 821 218T ST. SW 13 STREET ADDAESS

BITY-ST-22P NAPLES FL 33964 14 CITY-ST-ZP

TILE [T DELETE 21 TILE [_TChange [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY- ST-2IF 2 4 CITY-§T-21P _ o o

TITLE [T DeceTE W s1voLe [f Change [ Addition
RAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZP 14, CITY-ST-2IP ) ) .
TITLE L] DFLETE 43 TITLE [F change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

Gy ST-2IP 4.4 CITY -87-2IP . e

TITLE [T DELETE 51TITE [Tchange ] Addition
NAME * 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-21P . 5.4 CITY-ST-21P o
TinE T DELETE 51 TILE [T change [T Addition
NAME 6.2 NAME

STREET ADDRESS / 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 LITY-5T-2P ~ )
14. 1 hereby certily that the information supplied with this filing does not gualify for the exemption staled in Section 112.07(3)(i}, Florida Statutas. | further certify that the information

inclicated on this apnual feport or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an
officer or dirgctor R thefearparation of 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 1A it hanged, gr an an atta.chnl with/an addrass.
SIGNATURE: A7) E REFOUIRED ) G- S| GfF

CR2E034 (10/97)



