FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORY

1996

Ry 4
i 1

FLORIDA DEPARTMENT OF STATE

E AFTER MAY 1 |S $225.00

Sandra B Maortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # (46778

1. Corporation Name

J.T.'S OF CARROLLWOOD, INC.

Principal Piace of B.asiness

1811 CYPRESS CIRCLE

Maihngy Addrerss

(8)

14121 CYPRESS CIRCLE

A

TAMPA FL 33624 TAMPA FL 33624
3. Da!éincorporated o Qualtied 3a. Date of Last Report
2. Principal Place of Business 72a Mahng Address 4. FEI Number ’ O"" L~ | Applied For
2 . 261 59-2294943 e Nat Applicable
ite . . ST ¥, el iti
Suite, Ant. 4. et L., Sute Aplueto 5. Cerntificate of Status Desired [t $8'75 Add.monal
E 27[ Fee Required

City & Sta‘e
2]

28

l

. Plection Campaign Financing
Trust Fund Gontritautiae

$5.00 May Be
Added to Feas

Countr y

e L 4an N _ Country . This corporation has latilty for ntangibig tax under s 199.032,
24 25| 29] 30] Floricta Statutes [ veo GG
8. Name and Address of Current Registered Agent ) "7 710. Name and Address of New Registersd Agent
81 Narne
TODD, JAMES D. 82| Streol Adiress (P O Box Number i Nol Acceptabio]
14121 CYPRESS CIRCLE
TAMPA FL 33824 83
84 Ciry - FL Iss Zip Code:

or registarad agent, or bath, in the St
familar with, and accept the obligations of Section 60

SIGNATURE
E

o autharized
20509, Flonida Statutes,

da Statutes, the above narvac o wwation submit
by thie Corporatian's toara of diectons

3 this staterment for lhé"{mr;»o:‘.e of changing
Ihereby accept the apponteent as registersd agent | ami

s registerod office

S BHRA 0 Pt TR e o e e d e 8t L g St PEITE R g et A Sl e fe e | et DATE
12, _ DFFICERS AND DIRLCCTORS N REE _ADDITIONS/C $ANGES TO OF FIGEFIS AND DIRE CTORS IN 12
TITE D {JDELETE 1ATIE [ Change [ Addition
NAME TODD, JAMES D. 12 NAME
staee! agoress | 14121 CYPRESS CIRCLE 13 SIHEE | ADDRESS
CIly-S1- 2P TAMPA FL ‘ 140Te-51- 7P
THLE PST [] DELETE 4 1TILE [ Charge 7] Addition
NAME TODD, JAMES D. 22 MK
street anoress | 14121 CYPRESS CIRCLE 23 STREFT ADDFESS
CITY-§T-2P TAMPA FL 240N S0
TLE [ DELETE KERIIN [ Chage  [J Addinen
NAME 32 NAME
STREET ADDRESS 39 SIREIT ADDRESS
CITY-S1-21P o 3400y 51 4P ]
TITLE [ DElE1E 41 TgE [ Charge  [7] Addihan
NAME 47 n380
STRELT ADDAESS ATSTHEL ALDRLSS
CITY-ST-21P o 44 CIly- 51 AiF .
NILE ] CELETE 5 1T0LE [] Cnange [ Addtian
NAME 57 NARE
STREET ADDRESS 5 ASTHEE T ATDRESS
CiTy-ST-2IP EALITY -5 .
TIILE [Cyoeirre 61 TELE [J Change [T Additon
NAME 62 NAME
STREET ADGRESS €3 STAEET ADDATSS

CITy-ST-2IF

14. | do hareby certify that the information supphed wilh this %]I'}\Z]'-ls vl
annuil repod r suppiemental arnaal re
cath; that | am an officer or director of e corporalion or e recaver or lruste e |

certify that the information ndicated on this

GaCily-Cl-2IF

appaars in Block 12 or Block 13 # changed, or on an attachimant with an adiross

SIGNATURE: _

?"\'M-

ATURE AND TYPED OA PAINTED NAME OF SIGNING OFFICER OF DIRECTOR

“",' furizhed asd does not qual‘f", o the exarmplion stated n Se-\;h\)n 119.0743)k;, Florida Statutes | further

port is true and accurale and that my signature shail have the same lega! effect as it made under
oviied 1o execute s report as reqaired by Chapter 607, Flerda Statutes: and that my name

= on (3)

el 1878

i Frong b

CR2E(34 (12/95)




