SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

1

PROFIT /;'”“ FLORIDA DEPARTMENT OF STATE
CORPORAHON ‘r"? Sandra B, Marthar,
ANNUAL REPORT EL2

Secretary of State

1996

AMOUNT DUE DN OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

g ’ DiVISION OF CORPORATIONS
POCUMENT # P93000082771 (5)

JESTO TRANSMISSION INC.

Principal Plaze of Busingss, Ma ling Address

4102 W CYPRESS 5T
TAMPA FL 33607

4102 W CYPRESS ST
TAMPA FL 33607

OO

3.

3a. Date of Last Reporl

08/15/1995

Date Incorporatad or Qualilec

affice or registerad agent, or bath, i tae State of Florida Such changd was authorzed by the
agent | am famibar w th, and accept the obil.gatons of, Section 607 0505, Flarida Siatutes

SIGNATURE W—-?;;:H - RE

car

2. Prncipal Place of Busnicss 2a. Mailing Addrass T & TR Nunber Apphied for
21] B 26] | 593210080 Nl Appiicatie |
Suite, Apt #, el Suite Apt # e . iti
ol P T P 5. Certihcate of Statas Dasired [] $8.75 additiona|
271 - Fee Required
City & State 6. Flection Campaign Financing [] $5.00 May Be
_ o e 28| ~ Trust Fund Contribution e Added to Fees
Zp L Country .. 4 | Counlry 8. This corporalion has habaly for intangibie tav uncler & 1900732
[24] 25] ] 29| ) a0 B Fionda Statules L ves [ e )
9. Name and Address of Current Registered Agent A 10. Name and Address of New Registered Agent
B1| Name
ADKINS, MATTHEW A . o )
4102 W CYPRESS ST 82| Street Address (PQ Box Numbior is Nt Ac taky'c)
TAMPA FL 33607 o5
84| iy FL Iss 7pCode
|11, F"\-Jrsuaﬂl-iif'ﬂi-7[71}5;1'5;1}:)}|si;7(7:f7§ec[ig;\g_£_i-fj-f.'G'E;(VJ?*HHB'GD?JbOBkal:mda Statutes, the above-named corporation submils this statement for th pupose of (;h:aruj.rug 15 PR EE

porabon's board of drectars | hereby accept the appaintmant as ragistired

P

CR2E034 (3/96)

TR e Ayt Y 2 N E T e R 1 g i e 41w o el g A
12. S AND DIRECCTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS 1N 12
T D o T v T1ILE L] crenge [T Adanon |
NAME ADKINS, MATTHEW A 1.2 MAME
sTreeY A0oREsS 4102 W CYPRESS ST 1.3SFKEET ADDRESS
CIY-ST-21P TAMPA FL 33607 L4CITY-ST- 20 ) ] ]
TILE IEEGE 21TITLE L] Cunge [ ] Addon
NAME 22N
STREET ADTAESS 73 STREFT ADDRESS
CITy-S!-21P o o i L REsdiy-sroap ~ ) "
Tt ’ ST Toe T 31 LT crergs [ Saditn
Nt 37 NAME
STREET ADLHESS 33STHEF AODRESS
CITY-ST-7P 340057
e LT oecers ¢ 1 TiILE ' h L] cnawge ] Addvion
NAM: 4 Phant
STRELT ADORESS 43 SIREET ANDRESS
Ly -S1 op - ) 44TI0Y-SI-2F
TITE B N O T S10E i T Change T ] “Aadtion
NAME 5 7 NAMF
STHEET ADDRESS 5 ISIRMET ADDRERS
CiTY-51-2p 54007y -5T- 7P
T T L] ot ESRITE - T “Change [ ] Addtion
KAME 62 NAME
STREET ACDRESS B 3 STREF | ADORESS
CITY-S8t 2w B4 CITe -ST- 21

14. | doneteby certly That 1ne information su
furthier cortity that e information in
made undar oath, that | am ar olfices
that my nama appears in Boac

G o s annual reporl or supplomantal annual report is

12 or Brack 13 o changed, or onan anachment with an andeess

SIGNATURE: -~ Fm e // <7

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

prehied with Ehas Flongg s voluntarily fuenished and does nat quﬁ\ Iy for the: exemplian staed in Seol

chrector of the corporaton or the receiver or lrasteo enipowared o execula this reporl

10 149 O7(3)(m), Fiorica Stalitos 1
true and accurate and that my signature shall hayve the same cgal elfect as if
as regired by Chapiter G177, Flovida Statutes and

DI3-93-34 35

Fvoin kb

é‘-){» ‘2./

e




