FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT <
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JT.8.T., INC.

V23275

(3)

Principal Place of Businpss

Mailing Address

FILED
Mar 27 1998 8:00am
Secretary of State

AAOAATOL RR

253 CROCKETT BLVD 253 CROCKETT BLVD
ggmm ISLAND FL 32853 Mgﬂﬂlﬂ ISLAND FL 32953
u

DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualifiad

1] 26

2. Principal Place of Business 2a. Mailing Addrese

4, FEI Number

59-3112768

Applied For
Not Applicable

22] 7]

Suite, Apl. ¥, alc. Suite, Apt. #, etc.

0 $8.75 Adational

B. Certificate of Status Desirad Foe Required

City 8 Stato City & State 8. Election Campaign Financing $5.00 May Be
23 ?s‘l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the cyrrgat year Intangible

24 28] 20]

Personal Property Tax due June 30, Yas [:| No

s0]

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WATTS, JUDV L
263 CROCKETT BLVD
MERRNT IS FL 32953

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City 85| Zip Code

FL

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both. in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o R

Slignature, typad or ponted name of regstared agont and tile if apphcatile (NOTE- Asgistared Agent signature requirad when reinstating) DATE F‘\
12 OFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DP 7 oecete TATILE T change L Addition e
NAME WATTS, JUDY L. 12 NAME §
smeetaoress | 1971 SYKES CREEK DR 113 STREE ADDRESS a
CITY-ST- 21 MERRITT JSLAND FL 14 CITY - ST- 7P &
TILE DSY L] DeLETE 20 TLE [Jchange T Addition |0
NAME WATTS, JAMES M. 22 NAME
staeerappiess | 9971 CYKES CREEK DR 2.3 STREET ADDRESS
CTY-S1- 2 MERRITT ISLAND FL 2 4CITY- 572
THLE [] [T DELETE 31TIMLE L] change ™ LI Acdition
NAME CRANDALL, GENE L. 32 NAME
steeraporess | PO BOX 541511 33 STAEET ADDRESS
CITY-ST- 2P MERRITT ISLAND FL 34, OITY-51-2IP
TINE [T pELETE 41 THILE I Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-57-2IP 44 CITY-5T-21P
TilLE [T oeLere 51 TITLE [d change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P 5.4 0Y-5T- 2P
TMLE LT DeLEre 6.1 TITLE L Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
BITY-5T- 2P 6.4 CITY-5T- 7P
14. | hereby certify that the infarmation supplied with this filing does not quatify for the exermption stated in Section 119.07(3)(i), Florida Statutes, I further cerlify that the information

indicated on this annual reporl or supplomental annual report is rue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an

officer or director of the corporaton of the receiver or fustee ¢
ftachme: ith a

Block 12 or Block 13 if Ch%or on an
aRse ki hgey e Vi [/ /

execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

A 2.



