PROFIT
CORPORATION
ANMNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # K94084

(6)

FILED
May 09 1997 8:00am
Secretary of State

1. Corporabion Name
CA-JA LEASING, INC.
Principal Place of Business Mailing Address
S%JOHN C. CALHOUN %JOHN C. CALHOUN
3150 FLORIDA COACH DR 3150 FLORIDA COACH OR
KISSIMMEE FL 3474t KISSIMMEE FL 347416217
3. Date Incorporated or Qualified | 38, Date of Last Report
S 06/08/1989 03/22/1896
2. Pringipa’ Place of Business 2a. Mailing Address 4, FE! Number Applied For
] 26 59-2052714 Not Applicabe
L Suite, Apl. #. elo Suite, Apt. #, etc. B ] $8_75 Additional
= = B. Cenficate of Status Desired [ o6 Roquired
City & Srate City & Stata 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation has liability for intangible tax under . 189.032,
3 e 20 30 Fiotida Statutes Oves Mo
[___{___ﬁ_‘_r_ 9. Name and Address of Current Registered Agent 10. Name Bnd Address of New Registered Agent
CALHOUN, JOHN C. 81| Name
8150 FLORIDA COAGH DR 82( Street Address (P.O, Box Number is Not Acceptable)
KISSIMMEE FL 34741

[

84| City

FL

85] Zip Code

11, Pursuan! to the provisions of Seclions 607 0502 and 607. 1508, Florida Statutes, the al

bove-named corporation submits this statement for the pur

e of

changing its registerad

afbee or regislerad agenl, or both, in the State of Flarida. Such change was authorized by ihe corporation's board of directors. | hateby accepl the appointment as ragisterad

agent | am familiar with. and accept the pbligations of, Section 607.

SIGNATURE .

Signains typed of printed name of tegslered agand and tite i Bpphcable

5. Florida Statutes.

[NOTE: Regislerad Agen) signalure reguired when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T |MEEH 11TLE T T Change T Addition

NAME CALHOUN, JOHN C. 12 NAME

s aoomess | 3150 FLORIDA COACH DR 13 STREEY ADDRESS

OTY-S1- 2 KiSSIMMEE FL 14 LATY- ST+ 2P

me [ DeLETE 21 T1TLE [T Crange L Addition
NAME 22 HAME

STREFT ADGRESS 2.3 STREET ADDRESS

CHY.S1- 2 2 4CITY-ST. 1P

[T ] beLete S1TNE [T Change L] Asdition
MAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

Clry -1 2 34.0/Ty-51-2
T - T OFLETE a1 TITLE [l Erange™ [T Addition
HAME 4 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CIIY-§1-2Ip 4.4 CITY-§T- 2IP

mE [T DELETE 51 TIMLE [T Change L. Addition
HANE 52 HAME

STHOET AQDRLSS 5.3 STREE? ADDRESS

G- 51-4iF 5.4 CITY-ST-2IP

e o LF DELETE £.1TITLE L change L T Agdition
NAME 5.2 NAME

STREE) ADOFESS 6.3 STAEET ANDRESS

CiTY - 512 6.4 CITY-ST-2IP

I am an officer or director of the ceghoration o

¥
FEC NAME OF B

A
p—

Ve, Cacaar

Y-

14. | do hereby cernify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certily that the

information indizated on this annual report or supplemental annual reporl is true and accurate and that my signature shell have the same egal effect as ¥ made under cath; that
1 prur or trustee empowsered 10 execute this report as required by Chapter 607, Florida Statutes: and that my namo

ttachment with an address.

o156 -2V

ICER OR DIRECT

Data

Daytime Fhone ¥

0461778

CR2E034 (9/96)




