SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898. FILED
AMOUNT DUE QN OR BEFORE 09130108: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT FLORIDA DEPARTMENT OF STATE Sep 1 7 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT B e Secretary of Stale Secretary Of State
1998 S DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name 49961 3 (8)
JOHN T. LESLEY, INC.
N T
804 § WOODLYN DR 804 § WOODLYN OR
TAMPA FL 33609 TAMPA FL 33609
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
03/23/1976
2, Princlipal Place of Business |_Za. Malling Address 4. FEI Number | |Applied For
2 2] 591681217 Not Applicable
Sulte, Apt. #. elc. | Suita, Apt. #, etc. ) ) $8.75 Additional
[—2;] 27L 5. Certificate of Status Desired D Fee Required
City & Stale __ City 8 Siate 6. Election Campalgn Financing $5.00 May Be
23 25[ Trust Fund Gontribution Cl Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the curent year Intangibla
;a ;ﬂ 25] E Parsonal Property Tax dye June 30, Yes [ INo
9. Namo and Address of Gurrent Reglstered Agent 10, Name and Address of New Reglstered Agent
LESLEY, JOHN T. 81 Name
3501 BAYSHORE BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
APT 710
TAMPA FL 33620 83
84| Ciy FL I a?[ Zip Code

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typaed or prinlad hame of registered sgant and title H Bppiicable (NOTE: Repistered Agani slgnature required when relnslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P [ Joeere 11 TITLE Change |_] Addiion
NAME LESLEY, JOHN T 1.2 NAME
sreeranoress | 3501 BAYSHORE BLVD 1 STREET ADDRESS
CiTYSTZR TAMPA FL _ 14 CITYS1-2P ]
e sT L] peLeTe 24TmE L change (] Addition
NAME LESLEY, LOUISA N 2.2 NAME
streeTappress | 3501 BAYSHORE BLVD 23 §TREET ADDRESS
CiTsT.zP TAMPA FL o 24 CITYSTZP
TITLE VET U oeete 34 TLE Tl change [ Additon
KAME LESLEY JR, JOHN T 32 NAME
streetaporess | 804 S. WOODLYN DR. 33 STREET ADORESS
CITYAT-2IP TAMPA FL 34CITY.ST-ZIP N
TITE | [ IpeLete 41TIMLE 1 change [ addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITV-S1.2P : o 44 CITY.ST-2P
TME [ ] oeLete 51TNLE D change [ adiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
covstze | o L 54 CITY.ST-ZP N
TLE [ Ioetere 6.1 TIILE [ change [ Asditon
NAVE B.2NAME
STREET ADDRESS £.3 STREET ADDRESS
cmy-gTaP 6.4 CiTY-ST2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3){i), Flotida Statutes. | further certify tha! the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am

or the fecelver or trustes empowered 10 execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appaears

tachment with an sddress.

Norfiealenste 4R ARA8  98.843200

an officer or director of the corporati

In Block 12 or NMJ
LS
SIGNATURE

CR2ED34 (5/98)



