SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

FILED
Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90012 035 ***558.75

DOCUMENT #

1. Corporation Name

J B S LEASING, INC.

F04538
v

L~

< MR CARROREW bR AR

0670117

:

— . ——p = T T e e ~-,-—»—=_-‘1'-_—~ va
Principal Place of Business Mailing Address %
12600 LAKE ROAD 12600 LAKE ROAD
DAVIE FL 33325 DAVIE FL 33325
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/06/1980
2. Principal Place of Business 2a. Mailing Address 4. FEl dumber Applied For
21 26] 59-2041341 [ INotApplicats
ita, Apt. #, etc. Suite, Apt. #, atc. . .
Suite, Apt. #, ete uite, Ap ale 5. Certificate of Status Desired $8.75 Add_monal
;2.1 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Moy Be
El 23I Trust Fund Contribution D Added to Faes
Zip Country Zip Country 8. This corporation owas the current year -
m ;‘ -2—9:] E imtangible Personal Property. D Yes l:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
JACKSON, ROBERT F. . :
12600 LAKE ROAD 82] Street Adtress (P.O. Box Number is Not Acceptable)
DAVIE FL 33325 83
84| City FL asi Zip Code

ii. ~Pursuant to the provisions of seclions 607.0502 and 6071508 Florida’ Statutes, the above-named corporation subfilts this stalement for the purpose of thanging s redistered —— ~
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

14. | hareby certify that the info

bt gfalify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
trugland accurgi)and that my signature shall have the same legal effect as if made under cath; that lam
d efecute this report as required by Chapter 607, Florida Statutes;‘and that my name

~12-

SIGNATURE

Signature, typed or priniéd name of registerad agant and tille if applicable. (NOTE: Repisteras! Agent signature required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ | @
TILE ST ] oeLere 11TME [ changs [ ] Agdition | <
NAME SHISKIN, JAMES P £2 NAME ‘§
streeaooress | 1407 SE GLENCOE CT 1.3 STREET ADDRESS o
cITy-sTZIe PT ST LUCIE FL 14 CTvSTZIP X =-
TITLE p D DELETE Z1TIME D Change D Addition =
NAME JACKSON, ROBERT F. 2.2 NAME
swreersopress | 12600 LAKE ROAD 23 STREET ADDRESS =
cITYST-ZIP DAVIE FL 24 LIPY-ST-2P =
TITLE VP DELETE 3ATMLE vP [ 1 change X7 additon =
NAME BURNS, DONALD 3.2 NAME TELLO, ALFONSO C =
smeeranoress | 4940 SW 34TH PLACE 313sTREETADDRESS | 3302 W LSLAND RD s
CITY-ST-ZIF QCALA FL 34 CITY-ST-ZP COOPER CITY FL =
e [ JoeLere 41TIMLE [ change [ 1 Addition —.
NAME 4.2 NAME =
STREET ADDRESS 43 STREET ADDRESS =
CITY-ST-2IP 44 CITY-ST-ZP =
TITiE [ oeLere S1TLE (1 changa [_] Acdition =.
NAME 52 NAME =
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-sTZIP 54 CITY-5T-ZIP =-
e Cloeete 61 THLE 1 change [ Acdition =
NAME , 5.2 NAME =
STREETADDRESS 6.3 STREET ADDRESS =
CITY-sT2P N 84 CITYSTZP =3



