FILE NOW: FILING FEE AFTER MAY 1ST I3} $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secret: ry of State

DIVISION OF CORPORATIONS

DOCUMENT # P39717

1. Corporaion Name

G.J.T., INC.

Principal Place of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90053 029 ***150.00

VRO

400 HAMILTON 400 HAMILTON
DELAND FL 32724 DELAND FL 32724
us us DO NOT WRITE IN THIS SPACE
. Date mcorporated or Qualifed
07/21/1992
2. Principal Place of Business 2a. Mailing Address . FEI Number @Iied For
26] 72-1:21196 Not Applcable

Suite, Adt. #, eic.
27

Suite, Apt. #, etc.

. Certifcate of Status Desired ]

$8.75 Ajiditional

Fee Recuired

City & tate

28]

City & State

. Electicn Campaign Financing

$5.00 IAay Be

t Added tc Fees

Trust Fund Centribution

Zip Couritry Zip Country . This corporation owes the current year Intangible
25 g-l 30 Persorial Property Tax. [ves INo
9, Name and Adcress of Current Registered Agent 10. Name and Address of New Registerced Agent
81| Name
TESSERO, GARY J
400 E. HAMILTON AVE 82| Street Address (P.O. Bo:: Number is Not Acceplabie)
DIZLAND FL 32724 83
84| City

| Zip Code

FL ™

11. Pursuant to the provisions of S :ctions 607.050;7 and 607.1508, Florida Statuites, the above-named corperation subm ts this statement for the purpose of changing its ‘egistered
office or registered agent, or beth, in the State of Florida. Such change was autherized by the corporation’s board of lirectors. | hereby accept the appointment as rec istered
agent. | am familiar with, and a scept the abligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Slgnature, typed or printad n: ms of registered agéen and ttle if apphcabie {NQ" E: Registered Agent signafure recuired when reinstating DATE
12. OFFICERS AN D DIRECTORS 13. ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE cp Ll DELETE 11 TTLE [JChange (] Addition
NAME TESSERO, GARY 12 NAME
smeetanpriss) 1052 TORCHWOOD DR 13 STREET ADDRESS
CTY-ST-2P DELAND FL 14CAY-ST-2ZP
TMLE DST [J OELETE 24 TME [cChange [ Addition
NAME HUNTER, DENA 22 NAME
smreeTapoazss| 5735 JAMES ST 2.3 STREET ADDRESS
CITY-ST-2P DELEON SPRINGS FL 2 4CITY-ST.ZP
TIME vD 8 DELETE 317TME JChange [ Addition
NAME WESSON, WILLIAM 3.2 NAME
streeTsoorzss| 2712 BURGOYNE PL 33 STREET ADDRESS
CITY-ST-2 DELAND FL 34, CITY-5T-2ZIP
TIME [ DELETE 4.1 TIMLE [IChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST-ZP 44.CITY-51-2P
TITLE ] DELETE 5.1 TITLE [DChange  {] Adcition
NAME 52 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TME ] DELETE 8.1 TITLE [JChange  [] Addition
NAME 62 NAME
STREET ADDF £33 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-ST-ZIP

14. | hereby certify that the inform.ition supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the iaformation
indicztéd on this annual report or supplemental annual report is true and accurate and that my signzture shall have the same legal effect as if made under oath; that | am an
office " or director of the corporation or the receiver or trustee empowered 1 execute this report as required by Chap er 607, Florida Statutes; and th:t my name appars in

Block 12 or Block 13 if changg d, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SlGNe FURE AND

PSS

[PV

'ED ('t PRIRTED NAME DF SIGNING DFFIC ER OR DIRECTOR

930 |P_ (04)7234-9943

Daylime Phone

CR2E034 (11/98)




