FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIWISION OF CORPORATIONS

Feb 10 1998 8:00am
Secretary of State

DOCUMENT # PQ6000097504 (0)

JOHNSON ENTERPRISES CONSTRUCTION DIVISION INC.

Principal Place of Busingss

4693 CONTINENTAL DRIVE. LOT 86
HOLIDAY FL 34680

Mailing Address

HOLIDAY FL 346%0

4693 CONTINENTAL DRIVE. LOT 88

(A AR

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified

11/27/1996

2. Principal Place of Businoss 2a. Mailing Address 4. FE| Number Appiied For
L
21] ) 50-3409191 Not Appiicabi
Suite, AL #, Bic Suita, Apt #, etc
P we an 5. Certificate of Status Desired O $8'75 Addttional
22 ) 27] Fee Required
City & Stale _ Ciy & Stale 6. Election Campaign Financing $5.00 May Bs
23 _ 28 Trust Fund Contribution Addad to Feas
Zip Cauniry i Country 8. This corporation owes or has paid the current year intangible
;—4-[ m — in[ ;] Personal Property Tax dua Juna 30. Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JOHNSON, KEITH EDWIN 81| Name
4699 CONTINENTAL DRIVE, LOT 88 B2| Streel Addrass (P.0. Box Number s Not Acoeptable]
HOUDAY FL 34690
B3
84| city

FL Ias] Zip Code

11, Pursuant 1o the provisions of Soctions 607 0LD? and 6071508, Flonda Slatutes, the a
agent. | am famitar with, and accept the obhgations of, Section 607

SIGNATURE

offica or registerad agent, or hoth, In the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
505, Florida Statutes.

bove-named corporation submits this statement for the purpeose of changing its registered

Block 12 or Black 13 f changnd. or an an altachmoent with an address

SIGNATURE. fra Y €22 .

ignatare, typed o fortid raras Gl megietene ] agent and bl o angin it {NOTE Hegstered Agent signalute réquired when reinstating) DATE
12. OFTICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MTLE D [T DeLeTE VITITLE [CJThange ] Addilion
HAME JOHNSON, KEITH EDWIN 1.2 NAME
swreeT aDDRess | 4699 CONTINENTAL DRIVE, LOT 86 1.3 STREET ADDRESS
CITY-51-2IP HOLIDAY FL 34680 o 14 CIY-§T- 219
TITLE D [ peieTe 21TNLE D ¥ chenge 7 Addition
NAME APPLETON, STEVE GENE 22 NAME
sweeer anoness | 4808 CONTINENTAL DR LOT 51 zastRecTaDDRESS [ 3503 KINGSBURY DRIVE
CATY-ST-20P HOLIDAY FL 2 4CHTY-ST-2P
TLE 7 oeiete 31TALE ’ 3468 [JChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP . L 34.CHY-ST-21P
TME [T iLEde 41 TLE [ Change LT Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy- S1-2P 44 GITY-5T-ZIP
e TTofLete 51 TITLE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-§1- 2P L o 54 CITY-ST- 2P
TILE | THET 6.1 TITLE U Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-SE- 2P o .4 CITY-ST-21p
14. | hereby certify that tha information suppliod with this filnig does not qualify for the exernption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the infarmation

inchcated on this annual report or supplemental annual report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or 1he recevur or trusteo empowered to execule this report as required by Chapler 607, Florida Statuies; and that my name appears in

Srve ' ALAS Lo Tob wioes B DA FIIDI

CR2E034 (1097)



