IND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
IOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

JCUMENT # pg7000090385 '
JENNIFER C. JOHNSON, INC.

Mailing Address

P O BOX oegst
ST PETERSBURG BEACH FL 33736

sipal Place of Business

} PALMA DEL MAR #505
PETERSBURG FL 33715

FILED
Sgp 10,1999 8:00 am
ecretary of State

09-10-1999 90013 022 ***550.00

;—ﬁ

|!||!|I||I\ImllIII!IIII\IIINIII’I!II!II!WWIIIIIIIIHII!

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/21/1997
rincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26] 650779628 £4Not Applicable
Laits . . ite, . #, elc. iti
uite, Apt. #, etc —| Suite. Apt. # etc. &, Certificate of Status Desired B $i‘;i::ﬂfé%na'
27
ity & State City & State 8. Election Campaign Financing $5.00 May Be
E} Trust Fund Contribution il Added to Fees
P Country Zip Country . B. This corporation owes the current year
vl _-',.2_5]-;:. . R E‘ E\ intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e 81 Name
JOHNSON, JENNIFER C i
6322 PALMA DEL MAR #505 82( Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33715 5
84| City - FL 85| Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the anove-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

NATURE

(NQTE: Rogistered Agent signature required when relnstating}

DATE

Signature, typed or printed name of registsred agent and tita if applicalye.
: 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1.17MLE

1.2 NAME

1.3 §TREET ADORESS
1.4 CITY-5T-ZIP

OFFICERS AND DIRECTORS
P [ ] oeLere
JOHNSON, JENNIFER C
P O BOX 68851 N/A
ST PETERSBURG BEACH FL 33738

T ADDRESS
T2IP

D Change D Addition

CR2E034 (5/99)

LI oeLETE 211ME
2.2 NAME
2.3 STREET ADDRESS

24 CITY-ST-ZIP

TADDRESS
T-ZIP

]j Change D Addition

34 TITLE
3.2 NAME

[ Joetete

3.3 STREET ADDRESS
- —— - — . =R34CTY-STIR _

TADDRESS
T-2Ip

[ 1 chenge [ Addition

[Joeere 41TITLE
42 NAME

4.3 STREET ADDRESS
4.4 CITY-ST-ZiP

TADDRESS
T-ZIP

[ ] change L] Acdition

5ATILE

5.2 NAME
TADORESS | . L L 5.3 STREET ADDRESS
SACITY.ST-ZP

(] oeete

T-ZIP .

[ change [_] Addiion

61 TITLE

6.2 NAME

6.3 STREET ADDRESS
64 CITYST-ZIP

- [ oeLete

T ADDRESS

T-2IP

‘j Change |:| Additicn

hereby certify that the information supplied with this filing does not qualify for the exemption statad in section 119.07(3)(i), Florida Statutes. [ further certify that the information
1dicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am
jver or trustee empowered to execute this report as required by Chapter 607,

oration or the re
achment with an address.

10E REQUIRED

in officer or director of the
1 Block 12 or Block 13

GNATUR

apged, or on an

lorida Statutes; and that my name appears

P-ca¢  DRASEU Yy




