PROFIT .
CORPORAFION £ Jﬁ*g
ANNUAL REPORT e

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

DOCUMENT # V2584”1

Y. Corporation Nama

ALBERT E. JOHNSON, INC.

0)

Principal Place of Business

Mailing Address

o FILED
Jan 17 1997 8:00am
Secretary of State

A 0 O

4163 S CONGRESS AVE 463 S CONGRESS AVE
LAKE WORTH FL 33461 LAKE WORTH FL 334614703
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/31/1992 01/24/1996
2. Principal Place of Business 228, Mailing Address 4, FEI Number Applied For
21 26 65-0319667 Not Applicable

Suite, Apl & elc

Suite, Apt. #, Blc.

5. Certificate of Staius Desired

n $8.75 Additional

24] 23] 29) 2]

Florida Statutes

—EI ;l Fee Required
City & Stane City & State 8. Election Campaign Financing $5.00 may Bo

23 ;l Trust Fund Contribution Added to Fees
Zip Country 7ip Cauniry 8. This corporation has liabitity for intangible tax under s. 199.032,

Clves o

9. Name and Address of Curreni Registered Agent

0. Name and Address of New Reglstered Agent

THORNE, PATRICIA E.
4163 S CONGRESS AVE
LAKE WORTH FL 33461

B1] Name

B2 Sireet Address (P.0. Box Number 1s Not Acceptable)

83

84| Cily

85| Zip Code

FL

11, Pursuant o the provisions of Sections BO7 0602 and 607 1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered
oflice o registered agent, or both, in the State of Florida Such change was authorizad by the corporation’'s board of directors. | hereby accept the appointment as registered
agent | am familian w.th, and aceept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE _ SO
i codd g and The 1 appocabie (NOTE Registarad Agenl signalure required whep ranstaling} DATE
12. OFFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D [T 14 L [ Change L] Addifion
HAME THORNE, PATRICIA E. 1.2 NAWE
sroeer aokess | 4163 5 CONGRESS AVE 1.3 STREET ADDRESS
CITy-57-21 LAKE WORTH FL {4 CITY-ST- 2P
Tin [T oeieTe 21 TIILE [JChange T Addition
NAME 22 NAME
SIREET AUDAESS 23 STREET ADDRESS
Cry-S1- 20 2 4 CITY-ST-2IP
e T 1 DELETE 31 TITLE [ ] cnange ] Additicn
NAME 32 NAME
STHEET ADDHESS 3.3 STREET ADDRESS
Cliv-S1- 2P ) 34.CITY-§T-2P
WILE [T DELETE 41 TITLE [J Change [ Aadition
NAME 4 2 NAME
STREET ADBRLSS 43 STREET ADDRESS
CITY-51- B . 4.4 CITY-ST- 2P
TIILE [ DeCETE 5.1 TIRE [T Change L] Addition
NAME 5.2 NAME
STRFET ADDRESS 53 STREFT ADDRFSS
CY-SI-7p 5.4 CITY-§T-71P
1LE [ peLeTe B1TILE [Jchange  [_J Addition
MAME 6.2 HAME
STREET ADDRESS 6.3 STREET AUDRESS
CIY-S1- 1 64 CITY- §T- 7P

informanon ind cated on this annual re

ort or supplemental

with an address

14, | do hereby certily that the information supphed with this filing does not quatify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlity that the
ual report is true and accurate and that my sighature shall have the sarme legal effect as if made under oath; thal
stee empowered to execide this report as required by Chapter 607, Florida Statutes; and that my name

(Bo)429-bW

Vol

Daylene Phone %

CR2EQ34 (9/96)



