FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # \/57810

1. Corparation Name

Principal Place of Business.
1718C BALD EAGLE DRIVE
NAPLES FL 33%42

2. Principal Place of Businass
21

Suite, Apt #, etc
22]

Coumr,

l—flb‘.)i LJ

ame and Address ¢

JOHNSON, HERBERT R
1718C BALD EAGLE DRIVE
NAPLES FL 33942

SIGNATURE _

e prinied
12.
Tme
NAME JOHNSON, HERBERT R
streevaporess| 17180 BALD EAGLE DRIVE
| orvsrze | NAPLES FL
e D
NAME JOHNSON, KATHERINE M
sweeTacoress| 17180 BALE EAGLE DRIVE
CITY-ST-2P NAPLES FL
TmE
NavE
STREET ADORESS
oTY-$1- 2P
e |
HAME
STREET ADORESS
Cw-St-2P ]
e
®
SREET ADDRESS
CTY-ST.2¢
TITLE
NAME
STREET ADDRESS
CITY-5T.219

14. | hereby cenlify that the infarmatian supplied with this fiing does not gually for the exenmiption st
indicated on this annual report or supplemental annua! repart is true and accurale and that my
officer or director of the corporation or the receiver or truslec empowered O execate his reporl a
Block 12 or Block 13 if changed or on an atlachment with an address, wilh all other ke enmpowered

T SIGNATURE AND TYPED OR PRINTED Nd ; SIGHING OFFICFR OR DIRE CTGR

B d amt B B . arma

SIGNATURE:

OFFICE RS AND DIRE CTORS

HERB JOHNSON CONSTRUCTION CONSULTANTS, INC.

Mailing Add-uss

1718C BALD EAGLE DRIVE
NAPLES FL 33942

Mailing Address
Suite, Apl ¥, ¢l

City & Siate

i

3‘1[()

29|

of Currem Reglslered Agenl

appat (LT K-

CIDELETE

LIDEkIE

[ ) DELETE

[ IDELEE

[ 10etFIE

FlotETe

(30}

e~ . A

FLORIDA DT PARTRAENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

A ess (0O Bl Baendoer o

Comntry
Bi| Name
82 Strex
53
84 Cty

S Rt e

13.
LRI

[

Pablne b1 ADDRE »

14 (4Tr-51. 20
ZUTILE

Z ¢ NALEE

ZURETRI LV ADDN: AR

TR 2
ERRIIN

32 kAN

3 STREL TADIIRE S

34 CTe5 7
A1TINE

4 7Nl

AUE RIE PRI

440 5
S1nt
52 NALE

MRS RS B SN S I

L4Cilves 2
brTinf

67 hARY

EASIREE | RIS

ST Jo

D

1. Pursuanl to the pravingr;s- of Sections BOT 0502 and 6G7 1508, Fiorida Statutes e above: 1amed carprration subils e, st
office or registered agent, or both, in the State of Flonda. Such change
agent. | am familiar with, and accept the obligations of. Section 607.050%, Flond Statules

was authanized by e corporabic’s

||r|‘\§

Fe-quired tiy Criagler

i
Ot e ¥r. T e, A e
- [ . P
Lo
LFO N A

NI RN ORTAL

DO NOT WRITE IN THIS SPACE
3. Date incorporatizd or Qualifed ‘
08/12/1992 |
4 FETNabe [ Appd For

650352540 i | Mot Apgeante |
P . $875 Addtonat

& Confoate of Setun Fer Re o
$5.00 tay B l

Adlerd b Feos

| ANERITRE

[

6. Fhectom Cornporon Financing
Trast Funel Connbut - I
Y8 In Corprrertieiny ot e Cretst et Intangibie !
| Frorsina® Brope oy Tas I ives ¢
10. Name and Address of New Registered Agent

Pt A cegitatiled

Zipr Cadee

FL 135‘

aternent far the purpose of chang ng its o el
botrd of decebors U hiety acorpt Ing appointimant as fegps
e PR 1y
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ 1Crang [ JAF o

-
5014 ]

I qr
"“l l;_.v’.'-)"l "’"' ‘l*‘ ’Bln

w150, 00 nul\ju 0
[ 1Change [ 1A
[ {Grange LpAdlm
[ Craeye f1Aditon
[ 1Cnang [
[ 1Gnfm- [ 1adi ]’i
A
Lo 118 07040 Fincehy Statutes | furtnes cerbfy that the infonnatwon

Peffect amif indade under aathy thal | an, an
Statolen qoud il fuy nan e appcans 1

shall heveer the sarmes les
B Flon,
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