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FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

POCUMENT # P96000007665 (8)

1. Corporation Name

- CJB LEASING, INC.

B

21| é ﬂ\q: & ;é] S P\Y\'\&“ \S’ﬂ - 3350}0)4 { Not Applicable

Principal Place of Business Mailing Address
4R TREE CR 2042 FALLING TREE GIR
L 82837 ORLANDO FL 328377055
3. Dale Incorperalas or Qualified 3a. Dale of |ast Reporl
o - ~ 01/22/1996 _ A
2. Principal Place of Businoss [ 2a.” Mailing Address 4. FEI Number Applisd For

: Sulte, Apt. #, otc. " Suile, Apl. 4, elc. '
§ e - P 5. Certificate of Status Desired ] $B'75 Adcfxtlonal
o |1 27] B Feo Required
City & State | City & State 6. Election Campaign Financing $5.00 May Beo
28] Trust Fund Contribution ] Added to Fees
| Country _ Zip Country 8. This corporation has liability for inlangible tax under s. 198.032,
25‘; 29] 3(ﬂ Florida Statules [ ves B No
9. Name and Address of Current Reglstered Agent 10. Nameg and Address of New Registered Agent
BAUER, ROBERT fi At SAnaL
2842 FALLING TREE CIR 82| Streot Addiess (PO, Box Number 18 Not Atceptabio)
ORLANDO FL 82837
83
84| City FL lil Zip Code

11. Pursuani to the provisions of Scclians 607.0502 and 60G7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agenl, or Bath, in the Stale of TNorida. Such change was authorized by the corporation's board of directors | hereby accept the appeiniment as regislored
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

S ONATURE e e e e e e -
Signature, lypad o printad name of togishered agonl 800 Sitle it apploable INOTE: Fog stered Agonl signalure required when re nstating) DATE
12, OFFICERS AND DIRTCTORS I KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [1] TTorete 11T0LE - T Change L Addition
NAME BAUER, ROBERT Il 1.2 NAME
streev apoeess | 2842 FALLING TREE CIR 13 STREET ADDRESS
emv-s-z¢ | ORLANDO FL 32837 14 0TY-51-7P
TINE TIonet 21 101LF [Jchange ] Addition
HAME 22 NAMI
STREET ADDRESS 23 STREEY ADDRESS
CiTY-ST-2P 2 4CMy-51-2p
TITLE [T oeeete 317116 [T change T addilion
NAME 32 NAME
STREEY ADGRESS 33 S1RCET ADDRESS
CITY-57-2P 54 CIY-ST-7P
e T3 vELite 41T [T Change L] Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 SIREET ADDRESS
GiTY-5%-2iP . . _J4qony-si-mp
e ) DELETE 51TILE [Jchange ] addition
NAME 5.2 NAME
'STREET ADDRESS 53 STREET ADDRESS
CiTy-ST-21P . B sacny-81-2p
e REEE 61 [ Change [ Addilion
NAME 62 NAME
STREET ADDRESS 63 STRIET ADDRESS
CUTY-51- 2P B ] 6.4 CIIY-51-7IF
14, | do heraby certily thal 1he information supplied wilh this filing does nol qualiy for the exemption stated in Scction 119.07(3)(1), Florida Statutes. | further certily thal tho

| report or supplemental annual report is truc and accurale and that my signature shall have the same legal effcct as if made under path; that
ration or the | mverror trusice empc{-;;crcd la exccute this report as required by Chapter 607, Florida Statules; andl that my name
an fitlachme J ) address.

information Inchcated on this annu,
1 em an offiger or direclor of I
appears in Block 12 or BI

S VT St NG 099

RIANATIIDE-

CR2E034 (9/96)



