- FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FILED

Secretary of State

DOCUMENT #

1. Corporation Narne

POBO000Y7504 (0)
JOHNSON ENTERPRISES CONSTRUCTION DIVISION INC.

-“-F';}i}'>:|pletI PI;i(:u ol Business

4689 CONTINENTAL DRIVE. LOT B8
HOLIDAY FL 34690

Mailing Address

4699 CONTINENTAL DRIVE. LOT 86
HOLIDAY FL 34580-5609

TR

3. Date Incorporated or Qualified 3a, Date of |_as! Report

11/27/1996

Mar 10 1997 8:00am

[ T2 Principal Cuace of Bosiness “2m, Mailing Address 4. FEI Number Applied For
2ﬂ . 25] 5 9 3 ‘{0 7 194/ Not Applicable
Suite, Apt #, el Sulle, Apt. #, ol . ) $8-75 Additional

E’t‘] 27 5. Centficate of Status Desired D Fee Required

Gty & St i Ciy&Stale 6. Election Campsign Financing $5.00 May Be
23] 28] Trust Fund Coentribution Added to Fees
e . Cauntry - Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
3@__[ e 25] e 20] m Flarida Statutes Ryves Dno
| 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstersd Agent

81| Name

JOHNSON, KEITH EDWIN
4609 CONTINENTAL DRIVE, LOT 86
HOLIDAY FL 34690

82| Street Address {P.O. Box Number is Not Acceptable)

a3

84] Cuy

Zip Code

FL |*

SIGNATURE

11, Pursuant to tha provisions of Sechions 607.0502 and 6071508, Florida Slatutes, the a

bave-named corporation submits this statemant for the purposs of changing its registered
aflice or regsiere:d agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent 1 ar farmlian with and accapt the obligations of. Saction 607 0505, Florida Statutes,

‘)mn +! 1r'4 Iyw o p by lr wu o meglan ;-ﬂ;i;-;;‘ “andi e Ay plicable (NGTE: Regislered Agenl signalure reguired when reinstating) DATE
e —
2. _ QFFICE RS AND DIRECTORS 13. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
L D ] oELETE LITTLE ] Crange  [_J addition 3
M JOHNSON, KEITH EDWIN 1.2 KAME §
sint:1 2oontss | 4689 CONTINENTAL DRIVE, LOT 68 1.3 STREET ADDAESS &
L oiesize | HOUIDAY FL 34690 LACITY- ST 2P &
ilT: D T GEiEE ZLTILE ﬁcrtanue T Aadiion |
i APPLETON, STEVE GENE 22N Appleton Steve Gene "
ot aoness | 4699 CONTINENTAL DRIVE, LOT 8 5/ 23 STREET ADDRESS | /4 ‘)‘? Cvufln entrl Dret®s/
orv-si oo - | HOLIDAY FL 34690 2 4TITY-5T-2P iy L. 3/ fo
TF [T DELETE 3ITLE ' [ Ehangs T Acdition
HAME 32 NAME
STREE! ATIDRESS 33 STREET ADDRESS
| civ stz 34. 4TY-81-21P
NI [7] pELETE 41 TIMLE ] change T Addition
HAMI 4 2 NAME
STHEET BUDRTSS 43 STREET ADCRESS
Y-S 2 44 CITY-S1-2Ip
-E ] DELETE 51TITLE L] Change 1T Addition
HANE 52 NAME
STRELT ADDRESS, 53 STREET ADORESS
IS . 5.4 CITY-§T- 2P
HLE [T GELETE 61 TITLE [T change [ Addition
Han B2 NAME
GRS 1 BOBRCS, £.3 STREET ADDRESS
Ly 12 B4 CIIY-ST- 2P
14, 1 do horeby cerbly that the informaton supplied with this 11ing doas not qualiy for tha exemption stated in Section 110.07(3)1), Florida Statutes. | furiher certily that the

SIGNATURE:

appears in Biock 12 ar ok 134 changed, or on an attachment with an address.

M

HE: 5 D PRINTED NAME DF SIGNING OFFICER DR DIRECTOR

mnformiation indicated on this annual reporl or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oalb; that
lam an oflicer or direcior of Ihe gorporation or he receiver or trustee empowered 10 execute this raporl as required by Chapter 807, Florida Statutes; and that my name

Mé_ggmmém_r_u@w

Oaytime fnore 4 OO104TS




