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

CORF;%JRFALON g b FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 OOam

Sandra B, Mortham
ANNUAL REPORT

1998 L>|V|sr§ric$a(r:}::)cr’:;ct>2:ﬂloms S C Cret ary O f State

DOCUMENT # P95000067931 (2)

1. Corporation Name

1ST COMMERCIAL SALES & LEASING, INC.

o NGO

Principal Fiace of Businass Mailing Address
300 MARINE STREEY P.O. BOX 897
CARRABELLE FL 32322 CARRABELLE fL 32322
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 09/01/1995
2, Principal Place of Business En. Mailing Address 4. FEI Number Applied For
21 i e _59-3335090 Not Applicabie
Suite. Apt W. olc. Suite, Apl. 4, olc. " . $8.75 Addiional
E ';’-I 6. Cerlificate of Slqlus Desired 0O Fee Required
City & Swate __ Gity 8 State 8. Eloction Campaign Financing $5.00 may Be
E] N e 231 . Trust Fund Contribution O Added to Fees
Zip Country op Country 8. This corporation owes or has paid the current year Intangible
m ;] e E N . ;Eﬂ Personal Properly Tax dus June 30. E‘(es O wno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
MCDONALD, ESQ., DAVID § 81| Name
135 N. MAGNOLIA AVE 82| Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
83
84| City FL ssJ Zip Code

11, Pursuam 1o he provisions ol Soctions 6070502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of chanping s registered
office or registored agont, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 807.0505, Fiorida Statutes

SIGNATURE _ _ . i
Slgnature typnd o panlod nane of teQrdesod agent and btw o apglicabie (NO1E: Fepislarod Agenl Bignaiure raquired when renstating) DATE
12. T OITICERS AND DIRFCTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [ pewere 1ATILE [ Change L] Aadition
WAME CRAWFORD, SANDY J 12 MAME
stheer anoress | HIWY 98 W, 13 STREET ADDRESS
oy S1-2# CARRABELLE FL 32322 LA CITY-ST-2P
TIE w o ) | A 217LE T Ghange (] Addilion
NAME CRAWFORD, RONALD D 22 NAME
sweetaoress | HWY B8 W, 2.3 STREET ADDRESS
CTy-§1-29 CARRABELLE Fi 32322 2.4 CITY-ST-21P .
TINE ST o | AT 3.1 TWILE [ Change L Addition
NAME CRAWFORD, BETTY W 3.2 HAME
seevanoness | HWY 98 W, 33 STREET ADDRESS
CITY-S1-2IP CARRABELLE FL 32322 34 Y- ST-2P
i T ) [T oeLee ATILE [JChange [ Addition
NAME 4.2 NAME
STREET ABDAESS r 4.3 STREET ADDRESS
oty $1- 2 o A4 CITY-ST- 7P
TILE [T oeLETE S1TILE [T crange  [] Addillon
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- P 5.4 CITY-5T-ZIP
TILE - I I ETTT3T 61 TITLE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
QTY-ST-2P 64 CITY-ST-2F

14. | heraby cerlify that tho irformation supphioel with this Tiing doos nat quality for the axemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad an this antual report o supplemental anhual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direstor of the corporation of the recewver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 changod A on an amwhn?t with an ggcoss.

SIGNATURE: A _;54@!@@%@ NTA0-9 Y N 7-TIT2

Daytime Prona B OOL2680

CR2E034 (10/97)




