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

CORPORATION FLONOA DEPATINENT OF STATE Jan 22 1997 8:00am
ANNUAL REPORT

1 997 Dlwsg:c(ri)at:a(?(,)::Psc;E::TIONs S e Cretary 0 f S tate

DOCUMENT # PQ5000046161 (2)

. Corporation Name

J.T. INVESTMENTS, INC.

Principal Piace of Business Mailing Address “|||||I, ||"||I‘ |l|" II"' ""’Ilm II|”III|I I"I”Illl I"II "I‘ ||I‘

3115 SOUTH MILLER ROAD POST OFFICE BOX 838
VALRICO FL 33504 VALRICO FL 335950838
us
3. Date Incorparaled or Quatified | 3a. Date of Last Repon
| 06/14/1995 02/02/1996
2. Principal Place of Business 28, Maling Address 4, FEI Number Applied For
m 25[ . 59‘3326752 Not Applicable
Suite, ApL. ¥, of Suite. ApL. #, alc, o $8.75 Additional
a i ;l 6. Certificate of Status Desired O Fee Required
City & State | Cuy & Stale 6. Elaction Campaign Financing $5.00 May 8o
E 2;| Trust Fund Contribution Added lo Fees
Zip | Country i Country 8. This corporation has liabitity for imgngible tax under s. 199.032,
24 2?1 51 m Florida Statutes [Bves Dno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| N
WHTTEMORE, DONALD H ™ S FtemerE, Dondtd 4
% SHACKLEFORD, FARNDR: STN-LNGS- ETAL B2] Sireel Address (J:ﬁ Box Nurnb is NoTAccap b f’
501 E. KENNEDY BLVD., SUITE 1400 7t L j’ Yttty rpoze , 4.
B3
TAMPA FL 33602 %w . Tampa sv- SYiTE Z 630
B4} City ip Code
/2 21 pt FL 340 2

11, Pursuant to 1he provisions ol Sections 6070
oifice or rogistered qlgant or bolh in tne 5: Boel -+
agent | am la[_nh:u vesh gnd o |

SIGNATURE _

502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose ol changing its registered
sa Such change was authorizad by the corporation’s board of direclors. | hereby accept the appointment as registered
cclon 607.0505, Florida Statutes.

TG name of regstafle agent and thie | SpplSshie

CRZEOD34 {9/96)

Sigr allj} o Tinod o (NOTE Registered Agent sigriature required when tainstating DATE
12, QFFICERS AND DIRFCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T DELETE TITRE Cdchange [ Addtion
NAME WOODSIDE, JAMES J Il 12 NAME
stoees aooness | 3115 SOUTH MILLER ROAD 13 STREEY ADDAESS
CITY - S 7 VALRICO FL 33504 14 CTY- ST-21P
WILE D RIEER 21TE [JCrange [J Adation
NAME WOODSIDE, THERESA A 22 NAME
streer acontss | 3115 SOUTH MILLER ROAD 23 STREET ADDRESS
Oy -51- 20 VALRICO FL 33504 2 401Y-51-2P
TILE T DELETE 31 THLE [T Change ™ [T Addition
NAME 32 NAME
STREET ADDHESS 33 STREET ADDRESS
CITY-5T-7F 34.0Y-ST- 2P ‘
TILE J beuese 41TILE [ JChange  [J Addition
NAME 4 2 NAME
STREET ADRESS 43 SIREET ADDRESS
CITY-57-7F 44 LATY-51- 2P
1LE [] DeLere 51 TITLE T TChage L3 Addion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 7P 54CY-5T-2P
WE [T oeLese 61 TILE [T Crange ¥ Addition
NAME 62 NAME
STREET ATDRESS 6.3 STREET ADDRESS
CITY-SF- 7P 64CITY-ST-2P

14, | do hereby cerlify that the information supplied with s Hiing does not qualdy for the exemption stated in Secton 119.07(3)i}, Florida Statutes. | further cerlify that the
information ingicated o thes annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that
I am an officer or duector pt the corpération or fhp 1 ut_%r tustes empowerad t0 executs this report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 19 o Block 13 if chauged in anac wenl with an address

SIGNATURE: 5= - T wis T 1lhoye 1w v 2w B e, f:[ 05§

C'S]'[i-HATIJRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Date DOaytime Phone #




