VIO I0L

Fil.E NOW: FILING FEE AI'TER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8-00 am

CORPORATION Katherine Harris
ANMNUAL REPORT Secrete ry of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90138 041 ***150.00

DOCUMENT # Pg6000007182

1. Corporation Name

JTD LEASING CORP.

~ (ARG AR

Principal Ptice of Business Mailing Address =
4235 FORESTER LANE P.O. BOX 274045 | B
TAMPA FL 33624 TAMPA FL 33688 | B
us us DO NOT WRITE N THIS SPACE f
3. Date inzorporated or Qualifed ) I

| 01/23/1996 1

2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For ! BN
21] 26] 593357724 Net Appiicable 1
Suite, Aft. #, etc. Suite, Apt. #, etc. iti |

—l ' P 5. Cerifcete of Status Desired 0 $8'75 Add_monal I
22 ;‘ Fee Required 1
City & State City & State 8. Etectior Campaign Financing $5.00 vayBe IS
23] 28] Trust Fund Contribution Added to Fees i B
Zip Coun'ry Zip Country 8. This co poration owes the current year, Intf(i %S .

;l Eﬂ zl IEI Personal Property Tax. L "I& 4o i
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent ‘ !
81! Name :l .

DIANGE, JOSEPH B. 1.

4235 FORESTER LANE B2| Street Address {P.O. Box Number is Not Accepiable) i

TAMPA FL 33624 i B
|

84| City FI asl Zip Code :

11. Pursuait 1o the provisions of Se stions 607.0502 and 607.1508, Florida Statut 2s, the above-named cotporation submit:. this slatement for the purpose cf changing its registerad
office of registered agent, or bot 1, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appuintment as regittered
agent. | am familiar with, and ac:ept the obligatic ns of, Section 607 0505, Flo-iga Statutes.

SIGNATURIE: N

Slgnatura, typed or printed nar e of registered agert ¢ nd title if applicabie. {NOTE Regi o Agent sig requi ed when ret g) DATE 6-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR S IN 12 D
TITLE P CJ DELETE t4 TILE DiChange  [JAddon| = .
NAME DIANGE, JOSEPH 12NAME 3
streeTaooress| 4235 FORESTER LANE 1.3 STREET ADDRESS o
CITY-ST. 2P TAMPA FL 14CITY-ST-21P &
TIMLE - {.) DELETE 21TLE [JChange  [JAddition | O
MAME 22 NAME
STREET ADDRES 3 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2IP
TITLE [J DELETE I1TINE [change [ Additian
NAME 32 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
CITY-5T-ZP 3.4 CITY-5T- 7P
TME [J DELETE 41TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRES 43 STREETADDRESS
GITY-5T-2P 44 CITY-ST- 2P
TIME ] DELETE 51 TTLE Clinange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY.ST-2IP 54 CITY-ST-ZIP
TILE [ DELETE 61 TLE [Ichange  [] Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-217 84 CITY-ST-ZIP ]

14. | hereby certify that the informaticn supplied with his filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further ce tify that the informaticn
indicatai! on this annual repost or supplemental aiinual report is true and accu ate and that my signatur shall have the same legal effect as if made uncer oath; that | arm an
officer o director of the carporati :n or the receiver or trustee empowered to e:ecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachnient with an address, with ail other like empowered.

SIGNATU RE: g’énmutﬁ%m#ﬁmﬂ _%Dayf/;’f 3 /[.a%m:r)z‘ng/ ,O?o o




