~ FILENOW: FlLlNG FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
- Secrelary of State
DIVISION OF CORPORATIONS

Mar 03 1997 8:00am
Secretary of State

DOCUMENT #

. Corporaton Name

M & G LEASING CO.

K15136

(0)

Principal Flace of Busmess

LT

Mailing Address

499 STATE RD #34 499 STATE RD ¢4
STE 2176 STE 2178
ALTAMONTE SPRINGS FL 32114 ALTAMONTE SPRINGS FL 32714-2185
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repart
2, Principal Piace: of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 . 26] 592872449 Not Appicable
Suite, Apl 4, cle. Suite, Apt #, etc. ith
» e o ‘ 3 v’ 8. Certificate of Status Desired [l $875 Adc!monal
22] 27| Fee Required
City & State: | City & State 6. Election Campaign Financlng $5.00 May Be
El o e 2;] Trust Fund Contribution Added 1o Fees
A L Country e Country 8. This corporation has liability for intangible tax under s. 199.032,
El_.._.___ 25} 25| |30] Florida Statutes Jves [JNo
T 9 Name and Address of Current Reglstered Agent 10. Namo and Address of New Registored Agent
Bt| N
HOLUNGSWORTH GEORGE R., | ame
409 STATE HOAD 434 B2| Strast Address (P.O. Box Number is Not Acceptable)
SUITE 2179 5
ALTAMONTE SPRINGS FL 32714
B4] City FL 85| Zip Code
|11, Pursuani to th i Sections 607.0402 and 607.1508, Fiorda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or ro gwstorf,d agent,

SIGMNATURE

agent | am Lamidbar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes.

Bigg b | hgpedd £ panien o o ol reg sted agenl and e 1 apgicanle

o both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmaent as registered

{NOTE: Regnstered Ageat signature requirad when reinslating) DATE

12, ] O ICERS AND DIECTORE 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12 | &
Tt DST ] verere 11TIE O change L] Addition | &5
NAME HOLLINGSWORTH,GEORGE, H 1.2 NAME 3
seetaooness | 499 STATE ROAD 434 #2179 1.3 STREET ADDRESS &
CITy-§1- 21 ALTAMONTE SPRINGS FL 1ACITY-ST-21P &
L opP [T DELETE 21 THLE [T change [ Addlion | O
hAME MOORE, B. J. 22 NAME
st apoess | 489 ST ROAD 434, #2179 2.3 STREET ADDRESS
Bl 512 ALTAMONTE SPRINGS FL 2 aLiTY-ST-2P
e ov T DELETE 31 TILE T T Chiange L] Addition
(AL GARNER, JM. 3.2 NAME
sweeraness | 499 ST ROAD 434, #2179 3 STREET ADDRESS
LAY -S1- A ALTAMONTE SPRINGS FL 34 CITY-ST-2P
T, o [T veLeTe 41TIME [T Change L] Aodition
NAME 4.2 NAME
STREE] AIDRE 55 4.3 STREET ADDAESS
Oy -51- 70 44Ty §1- 2P
Tt ’ o T cetee EATILE [T change [ Addition
NAME 5.2 NAME
SIRERT ABOHESS 5.3 STREET ADDRESS
-8 2w 5.4 CITY-5T- 2P

KT T DECETE 5.1 TITLE || Change D Addilion
MAKE 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
oIy 51 2F 64 CTY-51-21P

I am an ulhcen or direclor

14. 1 do hooby cortify that the infarmatian supplicg with lh;s {ifing doos nol qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cortify that the
information ind:cated on thes annual reporl or g tal . a

horl is true and accurate and that my signature shall have the same legal effect as if made under path; that

.~ s empowered to execute this report 3796 by Chapter 607, Florida Statutes; and that my n?e ﬁ
Jo 7 K62 KD

WANING OFFICER OR DIRECTOH D Bt e th i b

of the: corparator,




