04221999.90096-037-$158.75-5158.75 e

FILE DT, TILBIYO TEL AN TN WML 191 W Vv

FILED
Apr 22,1999 8:00 am

ecretary of State

04-22-1999 90096 037 ***158.75

Mo o =

U

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hasrs
ANNUAL REPORT Secrotary of Stete

1999 X DVISION OF CORPORATIONS

DOCUMENT # PQ8000077758

J.T. SERVICES OF CENTRAL FL, INC.

Principal Place of Butlness Malling Address

7263 S.E (35TH ST. 7269 S.E 135TH §T.

SUMMERRELD FL 33 SUMMERFIELD FL 3491

DO NOT WRITE IN THIS SPACE
3. Dnte Incorporeted or Qualifed

2]

L " 09/01/19%6
2. Principal Place of Gusiness 28, Maifing Address 4. FE} Number Appliad For
El 2 59 -3549,010 Not Appicabie

Sufte, Apt, #, etc. Sufta, Apt. #, elc. 5 itcats of Status Desired $8.75 Additional

Ty 4 Sme ———
[2al _

T Country

e =

~1 "8 Election Campalgh Financing _[j

st:Eynd - Conbibution —= =
B. This corporation owes the current year Intangible

@ E:'b-l 20 I;] Parsonal Property Tax. Cvyes [No
9. Nama and Address of Current Registared Agent . 10. Name and Addross of New Registered Agent
81) Nama .
THOMPSON, JOHNNIE ALLEN
7269 SE..135TH ST. B2] Streat Address {P.O. Box Number is Not Acceplablo)
SUMMERFIELD FL 34491 _ &
84} City FL st Zip Coda
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named eorm"aﬁon submits this statament for the purpase of changing its terad !
affice or reglstered agent, or both. in the State of Florida. Such ehange was suthadzed by the compora s boarg of directors. | hereby accept the appoiniment as rad '
agent, | am famillar wiIh: and accept the obligations of, Section GDTIEOS. Florida Statutes.
SIGNATURE )
‘Signature, fyped or primad nart of fegisterid syt 2nd ite 1 syphcable. HTE AT WONE requined whid DATE -,
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS [N 12 3 ﬁ :
me D ; 1J DELETE 11TME TlChangs  CJAddn| =
MAME THOMPSON, JOHNNIE A 12 HAME g’
smeeraconess] 7269 S.E. 135TH ST. 13 STREET ADDRESS 8
avestze | SUMMERFIELD FL 34491 14 CITY-§1-29 P
‘| wme j D) DELETE 23 TME CiCharge  [JAddon| ©
NAME ' 22NANE |
STREETADDRESS 23 STREETADORESS
CITY-ST-2P 2 4 CTY-ST- 2P
mE CIDELETE A TME Clchange [ Additicn
| wee 32 NANE
I amesapER| === T T S F ] e PR B
ory- §t-2P A4, CITY-ST-2P
me L] DELETE 43TME [Change [T Acdition
o NE : 4 Mg )
,| STREET ADORESS| 43 STREETADORESS
‘emy-sT-zp L4 CTY-ST- 2P
/| Tme L] DELETE 51 TME DiChange [ Adion
NAME 52 NAME
STREET ADDRESS| 5.3 STREET ADDRESS ,
onY-sT-zP 54 CITY-8T-2P
TmE ] DELETE §1TIME [lChange ] Addion |
NAME 0.2 NAME
STREET ADDRESS| £ STREET ADDRESS .
cIy-ST-7P ' . G4 CITY-ST-2P *
4. | hereby mﬂlghmal the information supplied with this filing does not qualify for the exemption siated in Sectlon 118.07(3)i), a Statutes. { further cartity that the information
indicated on annual report o suppiemental annual repert |s rue and accurata and that my signature shall have the same logal effect as if made under cath; that | m an
officer or director of the corporatjeg or the receiver of trustes empowared 1o execute this report as requted by Chapter 607, Florida Statunes; and that my name appears in
Block 12 or Block 13 if changed ghment with an address, with all other like empoweare . .
SIGNATURE:
LN [ Caylime Fhone §
_ ,_ F25-5322
.

RN
o




