FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

'PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 v s | Secretary of State
'DOCUMENT # 315299 (8)

. Cotporation Name

JOHN-WAYNE LEASING, INC.

R

Principal Place of Business Mailing Address
450 GOX RD P.O. BOX 1943
COCOA FL 32826 . Ggm FL 320231043
3 Date Incorpora!ed o Oua:med 38. Date of Last Report
. Principal Flace of Busingss 2a. Mailing Address : . FEi Number | Applind For
;1—\ ..... - ;a W Not Applicable
Suite, ApL #. ¢l Suile, Apt #, etc. N ‘ , $8.75 addivonal
r——l 2_?| . 5 Certificate of Status Dgslred ﬂ Fos Requited
| City & Btate | City & State 6. Elaction Campaign Financing $5.00 May Be
gﬂA e 25[ Trust Fund Contribution Added 1o Fees
Zp ~ Country &p Country | B. This corporation has liabllity for intangible 1ax under &. 199,032,
;'—l } 25] 29 ;6] . Florida Statustes - ves O No
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglstored Agent
ROBINSON, JOHN A. _ 81| Name : ,
450 COX RD 82| Sweet Address (P.O. Box Number is Not Acceptable)
COCOA FL 82826 ‘ :
83
84| City ‘ FL 85| Zip Code

11, Pursuant ta the provisions of Sectons 607,0502 and 607.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing IIs registered
oflice or registered agent. or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | heraby accept the appointment a5 registered
agent. | am fa-iliar with, and accarll the obligations of, Section 607 0505, Florida Statutes.

SKGNATURE ... ..
Shgratare typod o e ke rame of registansd agent and Lk 1 spplicable (HOTE: Registared Agenl Bignature required when rengtating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TILE P [T DELETE 11TI7LE [T Change [ Addition
NAME ROBINSON, JOHN A. 12 NAME
sraees snores | 460 SNUG HARBOR DR 13 STREET ADDRESS
env-si ¢ | MERRITT ISLAND FL 32653 14 G(TY-S1-2P
i R [ oEEre 21 FILE - _ [Jtrange [ Addition
NaME MANN, §. WAYNE 2 NAME
sees aoness | 2745 TURTLEMOUND RD 23 STREET ADDRESS
| civ-st-oe | MELBOURNE FL 2.4 CITY-S1-2P _ :
ITE ] [T oeEse 3ITIME o : ! T [ Change 1T Addivan
NAM MANN, MARILYN H. 2.2 AN : '
are 1 anceess | DT4S TURTLEMOUND RD 33 STREET ADDRESS
arv-size | MELBOURNE FL 32034 3401 -§T-2P o :
T T (] DELETE LITIRE ' [JChange ] Adition
HAME ROBINSON, ROBERTA M. 4 2NAME
swiesaooress | 460 SNUG HARBOR DR 4 ASTREET ADDRESS
arv-si-ze | MERRITT ISLAND FL 82053 44 0ITY-ST-2P : _
T 3 DEcETE BATIILE - ‘ I Ll Change  T_T Adeition
(e 52 NAME
STRE ADDAESS 5.3 STREET ADDRESS
Cy-ST- 20 _ 54 CITY-ST- P : _ _
ThLE L] oeLete 6.1 TITLE ‘ [C) change  T_J Addition
MapE - [ B2 NAME )
STEET ADDRESS 6.3 STREET ADDRESS
CHY-51 - 4P 64011y 8T- 2P :
T4 | da hereby cerlify (at the mformalion supphied with his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules | further certify that the

information indicated on this annual report or supplomental annuat raport is true and accurate and that my s\gnature shall have the same legal effect as if made under oath; that
I am an officer or direclor 0 eceiver or frustee empowerad 1o execute this repon as required by Chapter 607, Florida Statules; and that my name

ol the ¢orpgLa op Ll
appoars in Biook 12 or Bi an attachment with an address. 5. whyne mann
-
ol s P o
SIGNATURE: f, : Ray k] h! i, - F} Vies PE&‘SIpeNf - 597 Y0T- 63~ ?5’0'}
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR (WRECTOR Date Daytime Frore #

BANDORE

FLORIDA DEPARTMENT OF STATE - Feb 18 1997 80031’1’1

CR2E034 (9/96)




