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

PROFIT LD FLORIDA DEPARTMENT OF STATE
CORPORATION T Sandra B, Mortham : m
ANNUAL REPORT Secretary of State Jan 29 1 99 8 8 * O Oa
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # K15136 (0)
M & G LEASING CO.
IRV AR
439 STATE RD 424 499 STATE RD 434
STE 2178 STE 2175
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
Principal P f B 02[08’1988
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number E Applied For
21 499 N. ST. RD- $#$ , EI g . ST. RD. 434 E&M Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, etc. N ] $8.75 additional
El SUITE 2179 ;I SUITE 2179 &. Cerficate of Stalus Desired D_  Fee Hequilrécc,ina
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
—z?a'l ATL.TAMONTE SPRINGS E' ALTAMONTE SPRINGS Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E 22714 §| I3 Us ;;I 12714 _35| Us - Personal Praperty Tax due Jung 30, Clyes o
9. Name and Acaresz of Current Registered Agent 10. MName and Address of New Registered Agent
81
HOLLINGSWORTH, GEORGE R., ! N HOLLINGSWORTH, GEORGE R., II
489 STATE ROAD 434 82 StreztgAﬁldress (P.Q. Box Number Is Not Acceplable)
SUITE 2179 N. ST. RD. 434
83
ALTAMONTE SFRINGS FL 32714 SUTTE 2179
84 Ci Zin Cod
"ALTAMONTE SPRINGS FL || 255

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Flarida Stalutes, the above-narmed corporation submils this statement for the purpoese of changing its registered
otfice or reglstered agent, or both, in the Stale of Fiorida, Such change was authorized by the corporatian’s board of direstars. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE Slgnature. typad o prinied name of ragistercd agsnt and tile if applicable. {NOTE; Registered Agent slgnalure required when reinstating) DATE .

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

TILE DST ] DELETE 13 TLE R Change [ Addition

NAME HOLLINGSWORTH,GEORGE, Ii 12 NAME

sreer aporess | 499 STATE ROAD 434, #2179 13sTREETADDRESS | 499 W, ST. RD. 434, SUITE 2179

CITY- 3T- 2P ALTAMONTE SPRINGS FL 14 CIY-8T- 2 ]

TITLE pDP L1 DELETE 21 THLE Lol Change [ Addition

NAME MOORE, B. J. 22 NAME ]

streeraporess | 499 ST ROAD 434, #2179 asmeeraoness | 299 No ST. RD. 434, SUITE 2179

CITY-S1-2P ALTAMONTE SPRINGS FL l 2 £ CITY-57-210 o

TALE DV 1 DELETE 3ATILE K] Change [ Addition

NAME GARNER, JM. 32 NAME

seer anpress | 409 ST ROAD 434, #2179 325mReeT ADbress | 499 N. ST. RD. 434, SUITE 2179

CITY-ST- 2P ALTAMONTE SPRINGS FL 34, CITY-5T- 2P

TITLE [T DeLETE 41 TILE [_TChangz [ Additicn

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-5T-2tp B

TILE [ DELETE 53 TMLE [ IcChange L] addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 5.4 CITY-SE- 2P

TITLE [] DELETE 6.4 TITLE [T Change ] Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADCRESS

CITY-S1- 2P . . 6.4 CITY-57- 2P L
7 s = exfllify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information

14. | hereby cerlidy thal the information supplied wa
indicated on this annual report or supplementx
oificer or direclor of the corporation or the fh#
Block 12 or Block 13 if changed, or on

SICNATIIRE- et N T

5 accurate and that my signature shall have the same legal effect as if made under oath; that { am an
dowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in
Address.

1/9Q9709 FAN7Y Qa7 ocgn



