0485240

FIl.E NOW: FILING FEE AFTER MAY 18T IS5 $550.00

PROFIT % }b\ FLORIDA DEF/\RTMENT OF STATE
CORPORATION p _») Katherine Harris
ANNUAL REPORT ¥ Secretary of State
1999 Shr ,é/ DIVISION OF CORPORATIONS
el
1. Corporation Name P97000051 055
JOHNSON ENTERPRISES OF VENICE, INC.
309 WARFIELD AVE. 309 WARFIELD AVE.
VENICE FL 4252 VENICE FL 34232
DO NOT WRITE IN THIS SPACE
3. Date Ircorporated or Qualifed
06/09/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
21] 28] 650758430 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—l utte. A ele e An et 5. Certifc.ite of Stalus Desired O $8'75 Add.monal
22 ;I Fee Recuired
City & Swate City & State 6. Electior Campaign Financing 0 $5.00 May Be
El m Trust Fund Contribution Added lc Fees
Zip Courtry Zip Country 8. This cc rporation cwes the current year Intangible
;] E‘ ?91 m Personal Property Tax. ves  [dNe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
JOHNSON, MICKEY H :
309 WARFIELD AVE. 82| Street Acdress (P.O. Box Number is Not Acceptable)
VENICE FL 34292 23

Zip Cade

84| Cily FL ’as

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office cr registered agent, or both, in the State of Florida. Such change was :uthorized by the corporztion’s board of cirectars. | hereby accept the aproiniment as reg stered
agent. am familiar with, and accept the obligatins of, Section 607.0508, Florida Statutes.

SIGNATURE
Signature, typed or printed na: e of registared agent nd titis if applicable. (NOTI:: Reg d Agent Sigi requ red when DATE £ '
12, OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOFS IN 12 o 8
TIMLE 1] ] DELETE 14 TILE [JChange [ Addition E
NAME JOHNSON, MICKEY H 12 NAME 3
streeTAooress; 303 PALM AVE. 13 STREET ADDRESS e Bt
CITY-S1-ZIP NOKOM'S FL 34275 14 CITY-ST-ZIP &
e [] DELETE ZATIME OJcChange [ Addition | ©
NAME 22 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-21P
TIILE [} DELETE 34TME 1 Change 1 Addition
NAME 32 NAME
STREET ADDRE!iS 33 STREET ADDRESS
CITY-5T-ZIP 34, CITY-ST-21P
TITLE [] DELETE 41 TITLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRE!:S 43 5TREET ADDRESS
CITY-ST-2P 44 ¢ITY-ST-2IP
TITLE [ DELETE 5.4 TITLE [J¢Change  [_]Addition
NAME 5.2 NAME
STREET ATORES § 53 STREET ADDRESS
CTY-5T-ZP 54 CITY-ST-ZP
TMLE [] DELETE 617TMLE [JChange  [_]Addition
NAME 6.2 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-ST-ZIP 54 GITY-5T-2ZP

14. 1 herebv certify that the informatian supplied with this fiting does not qualify fo- the exemption staled in Section 119.0713)i), Florida Stalutes. ! further curtify that the information
indicated on this annual report o supplemental #nnuai report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | em an
officer  r director of the corporat on or the receiv.2r or trustee empowered to € xecute this report as req sired by Chapte - 607, Florida Statutes: and that ny name appears in
Block 12 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

i F:RINTED NAME OF SIGNING Orﬁ:%é%! '?L/‘ J;A ,150 ,7 171 ZZﬂ ’7? qy/ laﬁ?/é / 7 =

D Daytme Phone




