- FILED
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 May 17, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CONPORATION A DEPARIMENT O Secretary of State
ANNUAL REPORT Socratary of State 05-17-1999 90017 019 ***150.00

DWISION OF CORPORATIONS

s /779 ,
DOCUMENT # KQ4084 /o<  (6) -

1. Corporation Name

CA-JA LEASING, INC.

IR

Principal Place of Business Mailing Address

SN G, CALHOUN - WOHN C. CALHOUN e
3150 FLORIDA COACH DR 3150 FLORIDA COACH DR
KISSIMMEE FL 34741 KISSIMMEE FL 34741 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied
06/06/1989
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21] 26] 59-2052714 Not Appicatic
ite, Apt. ¥, elc. Suite, Apt. #, etc. iti
Sulle. Ap. 8. etc fa. A & etc 5. Cenificate of Stalus Desited (] $8.75 Addiional
E . ;ﬂ Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 26 Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m a ;ﬂ m Personal Property Tax due June 30, [Jves  [Ino
9, Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
CALHOUN, JOHN C. 81| Name
3150 FLORIDA COACH DR B2] Sireet Address (P.0 Box Number is Mot Accepiable)
KISSIMMEE FL 34741
83
-
84| City FL asJ Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
.. .office or egislered agent, of both, in the State of Florida. Such char was authonzed by the corparation’s board of directars. | hereby accept the appoiniment as registered

agent, | am familiar with, and accept the obligations ol Section 607 . Florida Statutes.
SIGNATURE
Signanure, ryped o protad nama of regesiered agent and it A applcabio (NOTE: Ragistorsd Agent i requeed when g DATE :

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 12 <

Y D T oeere 1A MITLE JCrange [ adddion |© -

NAME CALHOUN, JOHN C. 1.2 HAME : =

sraect aooress | 3150 FLORIDA COACH DR 1.3 STREET ADDRESS :

CiTy-ST-2P KISSIMMEE FL VECITY-ST- 2P ; —

me T oecere 24 TNE [TCange L] addivon < —

NAME 22 NAME | —

STREET ADDRESS * | 23 STREET ADORESS

CARY-ST- 0P - - - - -2 ALY -ST-2F ' _

nE ] oewete 31 THLE [ Jcrange  [J Addiion | -

NAME 3.2 NAME

STREET ADBRESS 33 STREET ADORESS | -

LY -$1- 2P 34.COTY-ST-20 i

e 7 oeLere 41 TITLE [Jchange L agdiion

HAME 4.2 NAME ;

STREET ADDRESS 43 STREET ADDAESS

CY-SI- 1P LA CITY-5T-BP .

it . T e s1Tmg TdCrange L] adoition -

waVE. 52 NAME - :

SIRLEY ADDRESS , 5.3 STREET ADDRESS ) =
Yoawsie )L : S CITY-ST- 2P : o

1HLE ¥ oeeene 6.1 TLE ' T[T change [ Asdition ,

NANE 67 WAME

STREET ADDAESS § 3 STREET ADDRESS

Lty -ST-ap SACITY . 51-21P

14. | heroDy cerlily thal e intormation suppliad with this Ting does nol quakly 1or the axemption stated in Section 113.07(31), Flotda Sraiaes. 1 lurther certify thal the nformation
indicated on this annual repon of supplemantal annual rapon s lrue and accurate and thal my signatuep shall have the sama legal effect as i made under gath; that | am an

oflicer or AJector of Ihe-cosporation or tha receiver or rustee empowored 10 exacuts this report as required by Chapter 607, Florida Statutes: and that my name appears
K r on an anachmntgan addhress Gotins C CAcet Do Ln'boqu qon_%%’ aqg& —
i Fr Ly AV pR _ oG E v FL A AT 2 _




