FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT __,f F'LOﬂli):\n[i:.ﬂ\:j:ir::ht:;STATE Feb 1 2 1 99 8 8 Ooam

CORPORATION
ANNUAL REPORT Socretary of State

1998 NG DMISION OF CORPORATIONS Secretary Of State
DOCUMENT # F42390 (7)

1. Corporation Name

SJL. LEASING, INC.

N

Principal Place of Businpss o Mailing Addross
04 § 1792 4§ 1782
LONGWOOD FL 32751 LONGWOOD £L 32751
us us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
I 08/26/1981

. Prj ace of Businesy T el qu Addess 4. FEI Number Applied For
21 / A el P QA Aot 692136295 ot Appiicatio
Sungy ApL, 0. G Gy ApT ¥, 0 . . $8.75 Addiional
22] M 20 R 2 ]\%ﬁ 700 8. Cottcate of Status Desied L] Fes Required

Ciy, % State Y

- ) state . /Z 8. Election Campaign Financing 550 May Be
?_/d ] 2_8_1__,___‘_ Trust Fund Contribution 0 Added (o Fees
o

. )
oy, Zipr 4 CO‘,’" y 8. This corporation owes or has paid the current year 1Intanglble
25 &gﬂ o 291 52]/ 30 %( - Personal Property Tax due Juns 30. Cves One
9. Name and Address of Current Registered Agent 10, Name and Address of Now Reglstered Agenl

LA FRENIERE, STEPHEN J 81 Namo /0T

704 § 17-92 82| S cibgds (P.O. Box Numper I, Not Accefftable)

LONGWOOD FL 32751 i, 5'27’ _

84 % i é /o 85| #

1. Pursuant to iong olignsH0TAS0Zaind 6071508, Florida Stalules, the above-named corporation su%ﬁﬁ%%
office or 1gg) iy SLgff Torida. Such change was authorized by the corporation's board of diractors. | hereby accept the appaintment ds repistered
agent. | g @ 4 Ahions of, S.k‘c.lion 607.0505, Floridla Statutes. jé/

abde T TTINGOE Rogistered Agenl signalure required whon ramstating) Z/ .ﬂ.)ATE%

12 7 OIFICERS AND DIt ClORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE | O U T T ol 1.1 THTLE [Jchangd ] Additicn

NAME LAFRENIERE, DEBORAH ANN C 12 NAME

streeraponess | 704 § 1782 1.3 STREET ADDRESS

CITY-§T-2F LONGWOOD FL 14 CITY-ST-2P

TITE D T CToiiee Z11LE [ changd ] Addition

NAME LAFRENIERE, STEPHEN 22 NAME

sweeraporess | 704 S 17-92 23 STREEF AUDRESS

CITY-$1-2IP LONGWOQD F!.___ e 2 4 CITY-ST-2IP B

TILE I orete 31TMLE [J changd  [J Addition

RAME 32 NAWE

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-2IP ) 34.CHTY-8T-2P

e D 7 "TJorete A1 TILE T JChangd ~ [J Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-21P L 44CITY-51- 7P

e O oruete S1TILE [d'Crangg [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-§T-7IP - - 54 CHTY-ST- 2P

Tne ] orete 61TNLE O changg  LLJ Addition

NAME 6.2 NAME

STYREET ADDRESS 6.3 STAEEY ADDRESS

CHY-SF-TiP e 6.4 CITY-ST-2IP

14, | hereby certily that the infarmation supplicd wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual rapor o supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; fhat | am an
oficer or droclor of the corporatiop or the: recoiver O tstee phpowered Lo execule this report as required by Chapiler 607, Forida Statutes; and that my name gppears in

Jo ). 2/0/o8 (H7)706 ~feo/

SIGNATURE:®

CR2E034 (10/97)



