FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL HEPORT

1997

Corporation Narne

STEVE JOHNSON, INC.

Prinipal Place of Hishss

DOCUMENT # 854625"

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(6)

Mailing Address

FILED

Feb 05 1997 8:00am
Secretary of State

i

TR

i

2301 PARK AVE 2301 PARK AVE
STE 208 STE 208
DRANGE PK FL 32073 ORANGE PK Fi 32073-5558
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
e 05/23/1981 03/18/1996
2. Prncipal Place of Busing: ? Maiing Address 4. FE) Number Applied For
21] 26 58-3071781 Not Applicable
Suite, Apd. Boete Suile Apt. #, ole iti
w4 * s J o 6. Certificate of Status Desired O 38‘75 Additional
22 ) 27| Fee Required
Gy S . Cyé Sate 8. Elgction Campaign Financing $5.00 may Bo
33_[ e 28] ) Trust Fund Contribution Added to Fees
A oty . 2p Country 8. This corporation has liabifity for imangible tax under 5. 199,032,
@‘l_ e 25] m a Florida Statutes Clves EJmo

"9, Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agant

MEIOE, MOSES, JR.
817 N. MAIN STREET
JACKSONVILLE FL 32202

of Gee

SIGHATURE

B1| Name

82| Strest Address (P.O. Box Number is Not Acceptabie)

B3

B4| City

FL

85} Zip Code

clions 07,0509 and £07. 7508, Fiarida Sialates, the above-named corporalion subimits this slatemeni for the purpose of changing Hs ragistered
aqgent, or both,n e Stale of Fanda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
arowiin ara accept (he obhgations of, Section 607 0505, Florida Statutes.

E--r;u\i;fw it 1 p;.:[li‘,\i e i:\'n-[; [ :ljff“'l; At e ,i'(;;',ﬁf" IMOTE Hegstered Agent signaturo required when reinslatrgd DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFHCERS AND DIRECTORS IN 12
T T DTS & [ BT T I changs ] additan
e JOHNSON, STEPHEN W 1.2 NAME
sreert agss | 6841 OLD CHURCH ROAD 1.5 STREET ADDRESS
| cus oo | OREENCOVE SPRINGSFL
e ] DELLTE 21TILE O change L] Addilion
NEAE 27 NAME
STREET ADLw: 4 2 3 STREET ACDRESS
Clv-51-21 2.4 CITY-S1- 2
B 7 bEceTE 31 TTLE [T change [T Addition
hAME 3.2 NAME
STREE ) ADIRE 3.3 STREET ADDRESS
| civst e | 34 CITY-51-2IP
TINE T otcere 41 TITLE [ change [T Addition
NAML 4,2 NAME
STREE] BALKESE 43 STREFT ADDRESS
L IS } 44 LITY -57-2IP
TE [T orcete 55 TITLE [ change [ Additon
NAbE . 52 NAME
STHFEY ALiRESS 53 STREET ADDRESS
prvoar e 54 CITY-§T-2P
o e e "I DELETE 6 11ILE [T Change T Addition
RhE 62 NAME
SEREET A00stE S5 63 STREET ADDRESS
CITY-5[-7 2 . 64 CITY-ST-2IP
14, | do herity o pas not quaily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 1hat the
inforae i e Jy roport is true and accurate and that my signature shall have the same legal effect as if made under oath, that

I am an officer o
appears in Bk 1

SIGNATURE:

A ,nl with an address,

tee empowered Lo execute this report as recuired by Chapter 607, Florida Statutes; ancl that my name

1-31~97__GoY- AY-0708

ANO TYPET OR|PRINTED NAKE OF SiGNlNG UF'FI'GER OR DIRECTOR

Diodimn Phone #

CR2E034 (9/96)



