FILE NOW: FILING FE FILED

DIVISION OF CORPORATIONS

1997 N
POCUMENT # J18695 (3)

J. AND T.T. OF TAMPA, INC.
e VRN
sy s,

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 Ooam
ANNUAL REFORT et Secretary of State

3. Date Incorporated or Qualified ] 3a. Date of Last Report

06/10/1986 07/30/1996

Z. Princlpal Place of Businoss ") 28 Msiling Adidress T 47 FEl Numbor Appled For |
< AAPpRed YOl |
21 el 69-2760881_ [ |ot Applicabic
Sulie, ApL. #, ic. Suite, Apt. #, otz B Addit
P A ’ 5. Certificale of Stalus Desired 1 $8.75 additonal
;2-] R 2‘;] Fee Required
City & State Cily & State 6. Etaction Campaign Financing $5.00 May Bs
[_2_—3_]_ -1@ _1._ Trust Fund Contribution 0 Added to Fees
Zip Country | Zp __ Counlry 8. This corperation has liabllity for Inangible 1ax under 5. 189.032,
m 25 J?ﬂ ________ 301 Florida Statulos L] ves Na

9. Name and Address of Curreni Registersd Agent | 10. Name and Address of New Registered Agent

JOHN B. NAUGHTON, JR. 31| Narme
4165 MG ROAD 82| Strect Address (0. Box Numbor is Nol Aceepiable)
DADE CITY FL 33525

jea] — — — T T~

8a) Ciy “ 85| Zip Code
FL ]

11, Pursuani to the provisions of Seclians 607 0602 and 607.1508, Florida Statutes, 1he above-named corporalion submils this statement for the purpose of changing is regisiored
office of regisiered agont, or both, in the State of florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoinlment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE — S ! e
Signature. typed or piinted namo ol registered sgent and Ll M apphcabile (NCAL - Fiegistored Agonl signature requived when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
me FD oo R o [Jtrange ] Adgition |
NAME NAUGHTON, JOHN B. JR. 12 NAME
streeraponiss | 4966 MCKETHAN ROAD 1.3 SIALET ADDHESS
GiTY-§1-2IP DADE CITY FL 14 CIY-S§T- 2P
TINE TDELETE me [T Change ] Addition |
NAME 2.2 NAME
STREET ADDAESS 2.3 SIREET ADDESS
OTy-§1-2P 2.4 CITY-51-2P )
TITiE TTottere 31700 T [Tchange [T Audilion
NAME 42 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIry-S¥-2iP 34.6TY-S1-2iP
LE R 41 10LE i o ~ TJ Change ] Adition
NAME 4.2 NAME -
STREET ADDRESS 13 STRECT ADDRESS
CITY-51-21P 44 CITY-5T- 2P
TIE T orlET ST [T Change L] Addition
NAME 5.2 NAME :
. BTREET ADDAESS 53 STREE1 ADDRESS
oIty -5T- 21 5.4 0TY-51-2p
TITE I otie 6.1 T1LE [Jchange [ Addilion |
NAME ‘ : 6.7 NAM
STREET ADDRESS . 6.3 STREET ADDRESS
oy-sr-2p | 64 CITY-81-2iP
14. [ do heraby certify thal the information suppliod will

i filing does nol qualify for the cxemption stated in Section 119.07{3Xi}, Florida Stalules. | further certify that tho

ernental annual report is true and accurate and thal rmy signature shall have the same legal effect as if made under oath; that
ie receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name

on an atlachmenl with an address.

information indicated on this annual repat or sy
t am an officer or director of tho corpgralion or
appears in Block 12 or Block 13 god.

CR2E034 (9/96)

L R Ty Mosecrsomn)  Hargs Se ) iareasn

| SIGNATURE®



