FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
ooy @K TLZteal™ | Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION GF CORPORATIONS Secretary Of State
DOCUMENT # FO3000005787 (7)

1. Carporation Name

MOCER! LEASING INC.

(LA

Principal Place of Business Mailing Address
PO. BOX 8 P.Q. BOX 9
PUYALLUP WA 98371 PUYALLUP WA 98371
DO NOT WRITE IN THIS SPACE
3. Date [ncorperated or Qualified
, 12/21/1993 .
2. Principal Place of Business 2a. Mailing Address 4. FE# Number Applied For
[21] , 2 91-0778654 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc. it
Ao 5. Cerlificate of Status Desired | $8.75 additionat
a ) -El Fee Required
City & State City & State 6. Flection Campalgn Financing  ___ . $5.00 May Be
El E] Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;l > EEI E‘ m Parsonal Progerty Tax due Jung 30. [ ves I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81 Name
1200 S. PINE ISLAND RD. 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL ssl Zip Code

11, Pursuant 1o he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered'
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s koard of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the abligations of, Section 6070505, Florida Statutes.,

SIGNATURE .
Signature, typed or printed name of registered agent and lithe if appllcatie. {NOTE: Registerad Agant signature requirad when roinstating) DATE o,

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD . |_J DELETE 11 TMLE I Change  [_] Addition

NAME MOCERI, STEPHEN P 1.2 NAME

secaooriss | ATRWERRD: PO Bew § ——— = [ usmemmones | 1S 4 =T = D\ ss_

CITY-SE-21P PUYALLUP WA 98371 14 CITY - ST-ZPP Puaillius We. O8I 1o

TILE VsD [ DECETE 21 TITLE v i T Tchange L] Additian

NAME MOCER!, JOANE T 22 Nasag

sTReeT anoress || ACERBERERD, PO Bone I 23 STREET ADDRESS | ¥ V V== LEY s W=

orv-sr.ze | PUYALLUP WA 98371 _ iorvsrze | Punellup WDOR RBIND

TITLE L DELETE 34 TM.E J Change “Addition

NAME 32 NAME

STREET ADDRESS 3,3 STAEET ADDRESS

CITY- T2 3.4 BITY-ST-ZP

TILE 7 DELETE 41 THTLE T change [ Addition

NAME 4.2 NAME

STREET ADDHESS 43 STREET ADORESS

CITY-ST-2iP o 4.4 CITY-ST7-2IP . R

TITLE ] DELETE 51TMLE [ Jchange [T Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STAEET ADDRESS

CITY-57-21P 5.4 CITY-5T- 2P

TITCE [T DELETE 6.1 TITLE [Tthange [ addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 5T-ZiP 6.4 CITY-§T-2IP

14. | hereby c:tartllz;)!| that the Information supplied with this filing dogs not qualify for the exemption staied in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocaih; that | am an
officer ar director of the gorporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 i changed, or an an attachment wj
e 22 o2 Ed=-110Y)

CICNATHRE- vV VN =

CR2EC34 (10/97)



