05011999-20032-037-$150.00-8150.00

P

FILED

S 1999

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

DIVISION GF CORPORATIONS

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90032 037 ***150.00

DOCUMENT # PG8000049683

4. Cosporation Name

TED JOHNSON, INC.

SRR

Principal Place of Business Mailing Address
4391 W. NASSAU STREET 4931 W. NASSAU STREET
TAMPA FL 30607 TAMPA FL 33507

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

, 06/01/1998
2. Princlpal Ptacs of Business 2a. Mailing Addrass 4, FEl Number Applied For
21] 20] GA-2SAY 8OT] [Nt Avpicabie
_|. — _Suite. Apt. #. 5% | - Suite, Apt. g, elc, et Dastigr—— ]~ 7 5. Agditlonalz [+-
E} . ;‘ B CATIaEof SIS o Fee Required
Ciy&state . - Ciy & State | 8- Etection Campaian Finencing__ $5.00 MayBe. __|.
23] - 28] Trust Fund Contribution Added 10 Foes -
Zp . Country Zip Country 8. This corporation owes the current year Intangible
;\ H ;‘ faﬂ Parsonal Propery Tax. Cves CNo
9. Name and Address of Current Registored Agent 10. Namme and Address of New Registered Agent
) 81} Name '
:g:”ﬁomg[mmne 82| Streat Address (P.O. Box Number is Not Acceptabls)
TAMPA FL 33807 s
* 54| Ciy ]ns Zip Coda
1", Pursnammﬂnpma of Sections 607 0502 and 607.1508, Florida Statutes, the above-nemed

registered agent, or both, in the State of Florida. Such cha
ngant. I am famiilanrlm ‘and eccept the abligations of, Section 607.0505, Florida Statutes.

was authorized by the

eotrmﬂm submiis this statemeant for tha purposs uf changmg stered
corporation's board of directors. | hereby accept the sppointment as m&m

SIGNATURE wm.wwwmdw-mmmlwm. {ROTE: Ragisisred Ageni s; ‘ToquUired when snatating) DATE o]
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 E
TME Fprcsw O DELETE 11TmE [JCnangs  ClAddfion| =
e |H- Theodsre Johasar 2 e 3
CTY-SV-IP 29 ppNV1sov R“L L ; 14 CITY-ST-29 &
me 3354$E]0EETE 21 TME ClChange  [lAddiion| O
NAME 72 NAME
_STREET ADORESS 2)STREETADORESS | = . R SN
CTY-S1-ZP 2 4CTY-ST-29 i T
TME [ DELETE 1 TME CjChange ) Addition
NAWE I2NME
STREETADDRESS). _ . . . : - - . [ 23SwREETADDRESS e
Y- 57-29 s 24 CIY-8T-1%
TE k ‘» [J OELETE 41 TME ClChange  [JAdfiion
NAME . 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 44 CTY-ST-29
TINLE [ DELETE 5.1 TME DChange  [_)Additon
NAME 52 NAME
STREET ADURESS 5.3 3TREET ADDRESS
CITY-51-2P 34 CIY. ST 2P
TIME [ DELETE 61TME DChange  [] Addition
NAME 8.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 4 COY-5T-. 2P .
14. 1 heroby certify that the mformalion supplied with this Fling does not qualify for the examnption siated In Section 119.07(3)(i), Florida Statutes. [ further certify that the Information
Indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same lepal affect as if made under oath; that | am an
officer or direcior of the corporation of the recaiver or trustes empoyered lo execute this report as required by Chapur 807, Florida Statuias and that my name appmrs In
Block 12.0r Euock 13 f changed, or on an attachment with an ad Q || ather like empowered.
SIGNATURE: /ﬂo, / ‘” ‘7 7

Phong §

| |
! :



