( - PROFIT Pos % FLORIDA DEPARTMEN] OF STATE
CORPORATION : ;
ANNUAL REPORT

Sandra B Marthamn
Secretary of State
OWISION OF CORPOHATIONS

DOCUMENT # K15136  (0)

1. Corporation Nanme

M & G LEASING CO.

B OGO GO

Pringipal Place of Business Maitisgy Aricress

499 STATE RD 434 499 STATE RD 434
STE 2179 STE 2179
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 S .
us us 3. Date Incorporated or Qualiied 3a. Date of Last Report
("2 Prncips! Pace of Busmess | 2a. Mailng Addross R I N T Applied For
EJ L } 3§1 o e 59'2872449_ . Not ApplicatYe
suile. Apt 3. et . Sut Al #ete 5. Certificate of Status Desived [t $8.75 Add.itional
@ 27‘ Fee Required
B Cry & Stale o City & State 6. E__Ioctuow Campaign Ffrlan(mg 0 $5_00 May Be
23 28| Trust Fund Gonlriaution Added to Fees
2ip Country | ) Country 8. This corparation nas fiability for intanginle tax under s 199.032,
2:1 a 29—| 30 Fiorida Statutes O vee ONo
o9 Nameand Address of Current Registered Ageni 10 Name and Address of New Registered Agent

81 Name

HOLUINGSWORTH, GEORGE R., |l B3] Sreet Adcrass 0. Bod Nunbon 16 Not Aoaeptat ia)
499 STATE ROAD 434 I S . o
SUITE 217¢ 83
ALTAMONTE SPRINGS FL 32714 m

(34!-,'_ - 85| Zip Code

FL _

o cia Staltes, the above namad Gomaraton submits this satement Tor he pUrpose of changing 1ts regstered off ce
was authorized by the corporation’s board of directors | herety aceest the appointment as regislered agenl. | am
orida Statutes

1. Pursuant 1o the pro sions of Sechons 6070608 3 1 G0/ 16
or reg-stered agent or both i the State of Flonda Such changs
farmihar wiln, and accent the obdigations of, Saction GN/.0H05,

CR2E034 (12/95)

SIGNATURE A . . o . R, -
St R e R P e S P LR . MNITE Feogn deeal Aper Do giat N TR R RS DAt
12. i CEFICERS aND DIRECToRs 13, ) ADDITIONSCHANGE S 10O OFF ICERS AND DIRE GTORS IN 17
e DY T T T Moeee T e T T O changs [ Addition
KanE HOLLINGSWORTH,GEORGE, I 12 Kt
STHEHT ADORESS 499 STATE ROAD 434,#2179 13 STRE-T AODR: 55
oY §1-21 ALTAMONTE SPRINGS FL e Mvowesre
e Dp Joeere FULNE 7] Change [ ] Addition
NAME MOORE, B. J. 27
STHEET ATORESS 499 ST ROAD 434, #2179 3ISIHIETALTHE S
| sz ALTAMONTE SPRINGSFL = Zen ST 20 -
TITLE DV [ DELETE 31TILE ] Crange ] Additon
KARIE GARNER. J-M 22 NAME
STAFE 1 ADDRCSS 499 ST ROAD 434, #2179 33 SIHEF S ATHRESS
|cegpe. ALTAMONTESPRINGSFL ~~  Raionsiw . ,
TILF [ CELEIE 4 1ILE [ Charge  [] Addlition
NaME 2 WAME
SHEEE ADDRESS £ ASIHEE ADURESS
L I LAty stz | I R |
I [] DE.ETE 5 1ILF [[] Cnange {7 Addition
Py 47 HAME
STRZET ADIFESS &3 514EE] ADDRESS
oY SE 2P S E4(iY ST P )
MHE [ DELEIE [RE [ Change [ Additior.
NARE £ 2 KA
STREFI ADDRESS € 3 5TRIET ADIRTSS
L Gny-3r 2P i . - EanIy- _

rishied and do tgualfy for the exenption stated in Section 119.07(3)6<), Florida Stalates. | further
annual report is true and accarate and that sy signature shall have the same lega’ effect as if made under
teq eampowered to exedta this repor as requred by Chapler 807, Flanda Statutes; and that my name

2L Jo Mo lS0h-9K60

D= T At Frosw

14. 1 do herety carldy thal the infanmation suppk
certify that the inforration indicated on
oath; that | am an oficer or chructor of

gt woth this T is vo'ur




