$ . “-‘j

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

AR
oL 2 0

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISIGN OF CORPORATIONS

:

PQCUMENT # L0869

(2)

poration Neme

J-& T LEASING, INC.

Prinolpal Piace of Business

Matiling Address

FILED

May 13 1997 8:00am

Secretary of State

NGRS

.

$150 FLORIDA COACH DR 3150 FLORIDA COACH DR
KISSIIMEE FL 34141 KISSIMMEE FL 247418217
3. Dale incorporatad or Qualried 3a. Date of Last Report
08/14/1989 03/22/1996
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
[21] [26] 59-2076556 Not Applicable
Sukte, Apt. ¥, elc. };l Sulte, Apt . et 6. Certificate of Status Desired D $8'75 Additiongl

Fes Required

an

City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
2_8] Trust Fund Contribution Added to Fees
Zip Country Zip This corporation has liability for intangibie tax under s. 199.032,

26

29]

Country 8.
30

Fiorida Statules [I¥es [ONe

§. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

CALHOUN, JOHN C.
* 8150 FLORIDA COACH DR
KISSIMMEE FL 34741

Name

| 10.
i

82 Strect Address (P.C. Box Number is Not Acceplable)

83

B4 Cily

FL Ps[ Zip Code

=1 V1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purppse of changing its registered
i office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accepl the appointment as registered
agent. | am iamiliar with, and accept the obligations of, Section 607.0505, Florida Stawtes

_SIGNATURE —_
Sigraiure, typed ¢ printed nama of ragistarad agent and litle if applicabla {NOTE - Registered Agent signalure requred when renstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE [ LT DELETE 11T0TE [T Crange (] Addition
HAME CALHOUN, JOHN C. 1.2 HAME
smeetaporess | 3150 FLORIDA COACH DR 1.3 STREET ADDRESS
LiTy.ST-2¢ KISSIMMEE FL 14 CITY-ST- 2P |
TE - [T ceLete 21N [T Change L] Addition
RAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciiy-ST-9 2 4GITY-51-2pP
1IILE T oelene 3HTILE L] change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
o CITY-8T-19 3.4 CiTy-81-21P
“TALE T3 OeLETE 41TITLE [T Change LT Addition
HAME 4.2 HAME
E‘; STREET ADDRESS 43 STREET ADDRESS
' gy-gT- 2% 44 CITY-ST-2P
§f TLE TJ DeLkie 51TALE [T change [T Addition
T NAME 5.2 NAME
# - BTREET ADDRESS 5.3 SIREET ADDRESS
CITY-§1- I 5.4 CITY-ST-21P
1; T [T oetere 61 TNLE " Ichange [ Addition
NAME 6.2 NAME
. BTREET ADDRESS 6.3 STREET ADDRESS
" pmy-sT-2e 64 DITY-ST-7IP
. do hareby certify thal the information supplied with this Tiling does not quality for the exemption staled in Section 119.07(3){3). Florida Statules. | further certify that the
nformation indicatad on this annuat report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an officer or direclor of the corporation or the receiver or trustes ernpowered to éxecule this report as required by Chapter 607, Florida Statutes, and that my name
i appears in Block 12 or Block 13 if changog. or A andltlachment with an address.

. SIGNATURE:

CR2E034 (9/96)



