FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 17, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT P Secretary of State

1999 DIVISION OF CORPORATIONS 05-17-1999 90023 026 ***150.00

DOCUMENT # V01892

1. Corporation Name

JOHNSON'S CONTRACT INTERIORS, INC.

MR R AN AR

Principal Place of Business Mailing Address ;
1215 SE. 10TH STREET P.O. BOX 150219 :
CAPE CORAL FL 33390 GAPE CORAL FL 33915 1
DO NOT WRITE N THIS SPACE .
3. Date Incorporated or Qualifed
12/23/1991 l
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For -
w] Yol SE 9 THCTTa 59-3137729 Not Appicable | |
ite, Apt. #, efc. Suite, Apl. #, etc. iti '
Suite, Ap! elc uite, Apt. #, etc 5. Cenifcate of Status Desired O 58.75 Add.ltlonal .
;\ m Fee Required
City &,’ﬁtate City & State 6. Election Campaign Financing O $5.00 May Be
Z‘ (.W_ &ILA—'LI FL 2_8| Trust Fund Contribution Added to Fees
Zip v Couhtry Zip Country 8. This corporation owes the current year Intangible
;\ 33??0 |2_5| L EFE. EI m Personat Property Tax. Clves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
JOHNSON, CHRIS N 82| Street Address (P.O. Box Number is Not Acceptabl
801 MONTICELLO COURT tree ress (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904 83

Zip Code

84| City 85
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 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 corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE |
Slgnature. typed or pnnted name of registered agen and titl if applcable. (NCTE. Regstered Agent signature raquired when reinslating) DATE a '

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

e P [ DELETE 11TMLE ClChange [ Addion | — |

NAME JOHNSON, CHRIS N 12 NAME 3

streeraopress| 801 MONTICELLO COURT 13 STREET ADDRESS il

CITY-5T-21P CAPE CORAL FL 33904 14 CITY-ST-2P &

TME [ DELETE 2ATILE [JChange [ Addition | ©

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2IP 2.4 CITY-ST- 2P

TLE [ DELETE 34 TLE [OJChange [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

TY-ST- 4. CITY-5T-

iITLES = TJ BELETE i‘: nC'TTLTz T TiCrange ) Addioon |

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZP

TIMLE [J DELETE 5.1 TITLE o i L . —— e -[]Change~ - [JAddition

NAME JE 5.2 NAME

STREET ADDRESS 5.3 STREET ADD\EEESS

CATY-51-2F 54 cmf,s{ 78

TIMLE ] DELETE 6.1,HLE [dChange  [C]Addition

NAME . 62 NAME

STREET ADDRESS i 6.3 STREET ADDRESS

CITY-ST-ZP \ N 64 CITY-8T-2IP

4lify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
nd accurate and that my sighature shall have the same fegal effect as if made under oath; that | am an
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby certify that the information supplie
indicated on this annual report or supplemeytal agnua
officer or director of the corporation cr the reed
Block 12 or Block 13 if changed, or on an attagH

SIGNATURE:

it ‘7&;/2*‘?? (729)1971-3200




