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

 PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporalion Name

Principal Place of Business

19900 MONA ROAD
TEQUESTA FL 33469

SIGNATURE

officer or diroctor of 1he Gorporation o i
Block 12 or Block 13 changodl, or oncan atl

r.-a'Yy 9Y 5" 91 JBE .. &= - &/‘ 2 4 ‘ .

P96000063209 (6)
JOKNSON CUSTOM STAIRWAYS, INC.

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Sccrotary of Stato
DWISION OF CORPORATIONS

FILED
Apr 21 1998 8:00am
Secretary of State

Mailing Address

19300 MONA ROAD
TEQUESTA FL 3346%

LT

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

L ) 07201996
2. Principal Place of Businoss 2a. Mailling Address 4, FE{ Number Applied For
21 o lee] | . B50693958 Not Applicable
Suite, Apt. #, ofc. Suite, Apt #, cle. iti
P I wie. an e 6. Certificate of Status Desired O $8'75 Additional
22 . ) 277| Fes Requirad
City & State ~ City & Slale 6. tlection Campaign Financing $5.00 May Be
23 o 28J 3 e Trust Fund Contribution Added to Fees
Zip __ Counbry s ___ Country 8. This carporation owes of has paid the cyrrent year Intangible
EL_________ - 2_5] 7279] L gp]‘__ o Persgnal Property Tax due June 30. EEL_,QEL_W
9, Name and Address of Curreni Regletered Agent . t0, Neme and Address ol New Registered Agent
B1! Name
DAVERSA, JEFFREY N
218 U.S. HIGHWAY ONE, SUITE 202 82| Street Address (P.0, Box Number is Not Acceptable)
TEGUESTA CENTRE -
TEQUESTA FL 33489
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Soclions 607 0607 and 607.1508, T lenida Slalutes, 1he above-namad corporation submils this stalement for the purpose of changing iLs registered
office or registercd ageot, or bolhy inthe State of Hlorida Such change was aulhonzed by tho corporation’s board of direclars. | hereby accept the appaintment as regislerce
agent. Y am familiar wilh, and accepl the obhgalions of, Seclion 607 DLOS, Florida Slatutes

e roguired when weinstanng)

oA

| B g s e g s N Pugaicred Agery i =
12. OF FIGT RS AND DIHI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
I D - ' Cloeaie " froamw [ Chenge T adeition |2
NAME JOHNSON, JOHN 1.2 Nt 3
streeT ApoRESS | 3450 HARBOR ROAD NORTH 1.3 SIRET ADDRESS o
CIy-§i-2p TEQUESTA FL 33469 o MAcmswe &
ILE D [ oairte 21100 [ Change ] Addition {O
NAME JOHNSON, HARRIETT 22 NAME
stReeT aooRess | 3450 HARBOR RD N. 23 STHEE | ADDRESS
CITY-ST- 7P TEQUESTA FL 2 4 CV-S1-2IP
TITLE ’ 'D-ilfl e A1TE ) || Change T addition
NAME 37 NANE
STAEET ADDRESS 33STREET ADORESS
CITY-ST-2P 34 CY-51-7p

e | Clovere — Fasm ) T ™ctange T Addition |
NAME 4.2 A
STREET ADORE S5 43 SIKELT ADDALSS
CiTY-5T-2IP ) L N aacnysiap )
THLE Cloooe ™ Pevune [ Change [T additon
HAME 52 NAME
STREET ADDRESS 53 STHFET ADDRESS
CIy-ST- 2P o o ssoovestar |
TLE Ooene e | I Change [ Adaition
NAME 6.2 NAME
STREEY ADDRESS € 35TALE I ADDRESS
CiTY-$1- 21 6.4 CIY-51- 2P

14, [ hereby cerlify thal the: informalion supphcd with this 1ing does aol qualify Tor the exemplion statod in Seclion 119.07(3)(1), F lorida Stalutes. | urlher certify that the information
indicated on this arnwial report or supplemental atnaal report is lue and accurale and that my signature: shall have the same legal effect as { made under oath; thal | am an

eivet Of tuslee enpoweraed 10 exeoute this report as required by Chaptor 607, orida Statutes; and that my name appears in

sehment wath an acdress,

4

Y N

e

A

e s o ww . om A B L N



