v

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JOHNNY'S TEXTURING, INC.

P96000054317 (8)

N A

Principal Place of Business Mailing Addrass

POST OFFICE BOX 489

OSPREY FL 34299 OSPREY FL 34209

POSY OFFICE BOX 483

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
06/16/1996
2. Principal Piace of Business 28. Mailing Address 4, FEt Number Applied For
21] - 26] 650676247 Not Applicable
Suite, Apl. 4, elc. Suite, Ap1 #, elc. i
P e B. Cerlificate of Stalus Desired [l $6.75 Addtional
a E Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 m ;l ;l Parsonal Property Tax due June 30. Clves [ne
9. Name and Address of Current Registered Agent 10. Name and Address of NHew Registered Agent
DRAKE, J K 81| Neme
}]
1343 MAN STREET STE 204 B2] Street Address (P.O. Box Number is Not Acceptabla)
SARASOTA FL 34238
B3
84| City FL ]ssl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statemnent for the purpose of changing its registered
office of registered agent, or both, in tho Stata of Florida_Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accapt the obligatrons of, Section 607 0505, Florida Statutes.

SIGNATURE

Signatwe, typad o printed name of rogislaned agent and tlle it apphcabln {NOTE Registerad Agent signaiure reguired when relnstating) DATE c
12, OFFICERS AND DIRE CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [ peLeTe 11 TITLE [T change ] Addition <
NAME JARRET, JOHN R 1.2 NAME §
smeeraobress | 129 SHORELAND DRIVE 1.3 STREET ADDRESS
cy-si-zip OSPREY FL 34220 14 CITY-ST-2IP - ﬁ
TMLE s 4 ] DeLETE 21 THLE seartT [ Thange ~ et adition { O
NAME 22 NAME TINOTHY FJARRET
STREET ADDRESS 2ISTREETADDRESS | 60 B F BAYCHS S F
GiTy-S1- 2 ZACTY-ST-2P | & A £ tece e
TILE DELETE 3ATILE P> N Changs dition
NAME 3.2 NAME .‘ed“ﬂéfﬂ P. FA e
STREET ADORESS BASTREET ADDRESS | & )2 4/ P elylirrroy S7
CITY-S1- 2P 34, CHTY - 5T-2iP SARdsc1d r¢ S ¥ a3
TINE [T DELETE 41TLE T [Jchenge [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy- S1- 2P 440iTY-§1- 2P
TITLE [J oELeTe 5.1 TIRLE [T change™ [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5ACITY-51-2P
TITLE [T DELETE 61 TMLE " Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
ITY-S1-2P 64 CITY-ST-2iP

Block 12 or Block 13 if changed, or on an altachmaent with an address.

SIGNATURE:*

14. | hereby certify thal the mformation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this annual report of supplamanial annual report is true end accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or Ihe receivor of trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Pnd Dy it S Vst~ D




