FILE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00 FILED §
PROFIT B FLORIDA DEPARTMENT OF STATE Apr 26, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secres ry of Stafe ecretary of State

1999 DiVISION OF CORPORATIONS 04-26-1999 90150 008 ***150.00

DOCUMENT # pQg8000011737

1. Corporation Name

JOHNNY L. FLORENCE & ASSOCIATES, INC.

A

Principal Plice of Business Mailing Address
206 COMBS MANOR 206 COMBS MANOR
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FI. 32548
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
02/05/1998
2. Principa Place of Business 2a. Mailing Address 4. FE| Number g o~ Apglied For
;1—1 m 6 q‘ - / IX -/__') Z/ Not Applicable
Suite, Apt. #, efc, Suite, Apt. #, etc. . . Aditi
uie. A el wile, Ap 5. Certifc ite of Status Desired O $8 75 Ai@ltlonal
;‘ ;l Fee Required
-City & Sate - City & State o - 6. Elacticn Campaign Financing O $5.00 Mzﬁé
E‘ m Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the currenl year ntangible
m E‘ —2—9| ’;l Persor al Property Tax. [1ves |¥o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerc d Agent
81} Mame
FLORENCE, JOHNNY L -
208 COMBS MANOR 82| Street Acdress (P.O. Bo> Number is Not Acceptable)
FORT WALTON BEACH FL 32548 83

84| City 85 Zip Code
FL

11. Pursuent to the provisions of St-ctions 607.050z and 607.1508, Florida Staty tes, the above-named corporation submi s this staterent for the purpose of changing its registered
office cr registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apj-ointment as registered
agant. | am famitiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATUFE

Slgnature, typed or printed na ne of registered agent and title #f applicable (NOT =: Reqgistered Agent signature required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDIT{INS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5]
TITLE 8] [ DELETE 117ITLE [Jchange ] Addition E
NAME FLORENGCE, JOHNNY L 12 NAME 3
sweeraooress| 206 COMBS MANOR 13 STREET ADDRESS a
CITY-ST-ZP FORT WALTON BEACH FL 32548 14.CITY-5T-2IP &
TITLE [J DELETE 21TMLE [JChange [ Addition | ©
NAME 22 NAME
STREET ADDRE $5 23 STREET ADDRESS
CITY-ST-ZF 2.4 CITY-ST- 2P
~TRE- - - Ty e - —-~ [JDELETE ~ — BS4THE - —— | om—mmmmr— e e - —n {JChange  [] Addiuon
NAME 3.2 NAME
STREET ADDRE 58 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-219
TIMLE [J DELETE 4.1 TILE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
ANE [ DELETE 5.1 TTLE [IChange  [T] Addition
NAME 5.2 NAME
STREET ADDRI S8 5.3 STREET ADDRESS
CIY-ST-2IP 5.4 CITY-ST-ZIP
TME [ DELETE 6.1 TTLE [lchange [ Addition
NAME 6.2 NAME
STREET ADORI 55 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP
14. 1 haret y certify that the information supplied wit 1 this filing does not qualify 1>r the exemption stated i1 Section 119.0.(3)(i), Fiorida Stalutes. | further -ertify that the ir formation
indicat2d on this annual report .» supplemental annual report is true and act urate and that my signatJre shall have tt e same legal effect as if made uder oath; that | am an
tiog or the recei ser or trustee empowered to execute this report as re juired by Chaptur 607, Florida Statutes; and tha my name appears in
&on an attachment witl ddress, with 2!l other like empowered. )
-~ . - T (/ﬁ o'Sh
A+ ot &;MCL/ oA ) Floep i $AST] G0y
URE AND TY| OR PRINTECTRAME OF SIGNING OFFICE R OR DIRECTOR 0 Datw Daytime Phone # w




