&Efgg; NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #

4. Corporation Name V666 1 2
JOHNNY'S SERVICE, INC.

(5)

BOCT 15 py
3?58 ET,
RaLy *’%Hﬁiﬁsfggﬁ E Tg;g:%

AR ARCEA IR

Principal Place of Business

Mailing Address

5543 COLBRIGHT ROAD 5549 COLBRIGHT ROAD
LAKE WORTH FL 33467 LAKE WQORTH FL 33467
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
o - - 09/25/1992
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] |26] ) 650364695 Not Applicable
Suite, Apt. #, et Suite, Apt. #, efc. iti
= ute, Apt. ¥, etc. Uite, ApL =, Sl 5. Gertificate of Status Desired L] $8.75 dditional
22 ;f o Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] ) 28] o Trust Fund Gontribution ] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cument year Intangible
_l —2;1 EI 5‘ Personal Property Tax due June 30. Yes Ne
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent
BOEHM, CATHERINE M 81| Name
5549 COLBRIGHT ROAD 82| Street Address {P.C. Box Number is Not Acceptable}
SUITE 201
LAKE WORTH FL 33467 33
84| City FL 35| Zip Code

11.

Pursuant to the provisions of S;Ectlon-s 607.0502 and 607.1508, Florida Statutes, :-he above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was autharized by the comporation’s board of directors. | hereby aceept the appolntment as registered
agent. | am familiar with, and accept the obligations of, section 607.05085, Florida Statutes.

SIGNATURE Signaturs, typed or printéd name of registered agent and 1itla i applicable. {MOTE: Registerad Agart signature raquired when relnstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD r_j DELETE 11TME D Change L] Adcition
NAME FRIMM, JOHN M. 1.2 NAME

stReevaporess | 5549 COLBRIGHT ROAD 1.3 STREET ADDRESS EPoo S ——
CITY-STZP LAKE WORTH FL 1.4 CITY-ST-ZP =rm 3%12% l'[ 114 ﬂf—: -
TME STD oeEre 24TME dodokk ol Ifzj Ghavskesk [ H il
NAME BOEHM, CATHERINE M. 22 NAME

streeTaporess | 5549 COLBRIGHT ROAD 2.3 STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 24 CTY-ST-ZI

Tme VFD [ JpeteTe 3ATME [T crange [ Adaition
NAME BOEHM, CHRISTINE 32ZNAME

swezraporess | 5549 COLBRIGHT RD 3.3 STREET ADDRESS

ciry-sT2e LAKE WORTH FL 34 CITY:ST-ZIP

TITLE [ perere 41TIME (] chonge [ Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY.ST-ZIP 44 CITY-5T2P _

TME [lpeeTe 5ATME \\\3 L1 change [ Addition
NAME 52NAVE \'0

STREET ADDRESS 53 STREET ADDRESS

CITY-ST2IP 54 CITY-STZP

TIE [ petere 61 TILE [ change [ Additen
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P B.4 CITY-3T-ZIP

Indicated en
In Block 12 ar EJ

SIGNATURE:

chment with an address.

4. | hareby certig that the information supplied with this filing does not quahfy for the exemption stated in saction 119.07(3)(i}, Flarida Statutes. | further certify that the information
is annual report or supplemental annual réport Is true and accurate and that my signature shall have the same legal eifect as If made under cath; that 1 am

an officar or director 10; ﬁfu‘a:h ooq:?ﬂon or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florlda Statutes; and that my name appears
if changed, oraman attg

Sb )~ 4252549

o —

CR2E034 (5/98)



