FILED

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90027 003 ***150.00

05041999-90027-003-$150.00-$150.00 P s
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT. . W Secralary of Siate

1999 ' OIVISION OF CORPORATIONS

DOCUMENT # {

DOCUMENT # Pg8000077756

JAMES L. JOHNSON CQHPOHATION
Principal Place Sf Business Mailing Address
1645 N FLORIDA AVE - 16415 N FLORIDA AVE

LUTZ FL 33549 LUTZ FL. 33549

| lll_llllllﬂlIﬂ_llﬂl_lﬂlﬂllllllllllllllllllllllllllllllllllllllllllil

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualifed

| 090211968 | |
2. Principal Place of Business 2a. Mailing Address 4. FE| Number - Appiled For

n ' ] 54- 3531358 ot Applcabl

Suite, ApL #, etc. Suite, AL, #, etc. o . $8.75 Additional
\zl pos ‘ 8. Certifcats of Status Desired [ Fee Requirsd
__CiyaStale _ - _ __City & State__ . - - &.-Etaction Carm me_‘g o “35.03 MayBa— | -
(23] (28] Trust Fund Cantribution “Added to Fees

Zip Country Zip Country 8, Thig corporation owes the current year Intangible
;4_| I_z?l 29 Isof Persanal Property Tax, OYes [INa

9, Name and Addrass of Current Rogistered Agent

40, Nams and Address of New Reqisterod Agant

Streat Addrass (P.O. Box Number is Not Apuaptablq) . i

. - 21} MName -~
JOHNSON, JAMES L -
16415 N FLORIDA AVE 82
LUTZ FL 33549 o
84| City

FL Iss{ Zip Code

11. Pursuand to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named
office or registared ageni, or both, in the State of Florida. Such chan,

agent. 1 am familiar with, and accept the obligations of, Section 607. . Florida Statutes,

@ was authorized by the corpo

tlon submits this siatement for the purpose of changlng its registered T
's board of directors. § hereby accept the appointment a3 ragis

SIGNATLIRE SINatNG. typod of printed roxno of gistired agent and Woe if appicabls. (NOTE: Fapiiawed AGet Sigrnaans requarad when rewmsistng) DATE a |
12 CFFICERS AND DIRECTORS 13. ADDI'I']ONSFCHAN(?ES TO OFFICERS AND DIRECTORS ‘N ‘\2. % |
TRE /:7',.95,%6,”7{- k OJ DELETE 1ATILE . ] OJChange [ Addition | ~— Jl
we Nfpmres 1. SO /756/74 12N 2 I:
STREET ADDRESS /61//5'/1/- F:/a/'jdpf Ve, 13 STREET ADDRESS a i
oY ST.ZP YN +_Zi il 22547 e 1ACITY-ST. 2P e g .
TME 21TME :
NAME 2ZNAME !4
STREET ADORESS 23 STREET ADORESS : ’.
oTY-ST-2P 24CITY-ST-ZP LY
TME [ DELETE 1TME [Change [ Addition E,
NUE A2NAME Ii
“STREET ADDRESS e - — ==~ -335TREETADORESS | ™~ —_— T - _
CITY-51-29 34 CITY-5T-2P =
TME Ol eeteTe 4ATME [Change [ 1Addiion =
NAME 42NE - .
STREET ADDRESS 43 STREET ADORESS —
aTY-ST-29 44 CTY-ST-2F —
TME [ DELETE s1TmE ] [JChange  {JAddition -
NAME 52 NAME - -
STREET ADDRESS 5.3 STREET ADDRESS =
CTY-ST-29 54 CITY-ST.ZP
1 TmE 7 CELETE BATIILE e Ll Adsion 7

NAVE J B2NAME

SYREET ADDRESS SASTREET ADDRESS

CTY-ST-2P ' . &4 CITY:ST-2P

oflficer o disector of the comoration or the

14. | hereby certily that the Information supplied with this filing does not quatify for the exemption stated in Saction 119.07(3)(i), Flonda Statutes. | fusther certify that tha Information
indicated on this annual raport ar supplomental annual repott is true and Accurate and that my signalul ’
racelvet or trustes empawered Lo execute this repart 2s requ

Hpsm %@5,%@‘ 42877

Block 12 or Black 13 it changed, or on an attach with an addregs, with all alher ke empowared.
SIGNATUR _' %EJ@%Z@S V)

ra shall have the same legal
ired by Chapter 607, Florida Statutes; and thal my name appears in

sffect as if made urkier cath; that | am an

3/3- R4~

D HAME OF SIGHING OFFICER OR D OR

i 2574




