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

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION ¢. - Ssndra B. Mortham ' -
ANNU'JIf\b SEBPORT Secretary of State FILED
' DVISION OF GORPORATIONS
o CApGes fillz: k2
DCJUMENT # 316609 _
1. Corfforation Name ol it HESTATE
A AND T LEASING COMPANY INC P21 LAHASSED, FLORINA

Mailing Address

Prlnclpal Ple l\&of Businass 189

CQUILLEN ROAD
PORT ST LUCIE FL 34952

MACQUILLEN ROAD
PORT ST LUCIE FL 34952

DO NOT WRITE IN THIS SPACE

3. Dalel rated or Quallﬂed
05/117/196
2. Principal Place of Business 2a. Mailing Address 4, | Number Applled For
21 26] 251413470 Not Appliceble
Sulte, Apl. ¥, elc. Suite, Apt. #, etc. 6. Cerlificate of Statys Deslred || $8.75 Additional
122 ] Eﬂ Fee Required
Clty & State City & State 8. Election Campalgn Financing $5.00 May B
73] 28] Trust Fund Centribution Addad {o Feos
Zip Country Zip Country 8. This corporation owes of has paid the ¢urrent year Intanglble
[34] I3 28] [30] Parsonal Property Tax due Juns 30, Yeos ' No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
COLEMAN, ARCHIE L. B1] Name
: Bz| Street Address (F.C. Box Number Is Not A bl
1999 MACQUILLEN ROAD ( umber 18 Nof Accoptable)
83
PORT 8T LUCIE FL 34952
‘ 84| Clty FL IBSI—Z"ip Code

14, Pursuani tg the pravisions of Seclions 607.0502 and 807,1508, Flarida Stalutes, the above-namad corporation submits this statement for the purpose of changing Its

regislersd offics or tegisterad agent, or . in the State of Florida. Such change was authorized by the corporaﬂon’s board of directors. | hereby accept the
appolnima glaereq agegfm igr with, and accapt the obligstions of, Secmon 607 0505 Filpriga Statutes.
SIGNATURE ; AR\ E (oL Emnas %W

Bignature, lyped of printed namae of reg

agenl and litie if applicable

{NOTE: Ranluterad Anant llnnaiure requirad when reinstating)

DA St/ TX

12. OFFIGERS AND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DJREGTORS IN 12

‘_\!’
CRzéoa4 (10/97)

my name appaars in Block 1

TITLE PD () oetete 1.4 TITLE Lﬂe) e Ei Addition
NAME COLEMAN, ARCHIE L o dronave 4 (M#Muo( Colerts B3,
GTREETADDRESS| 1999 MACQUILLEN ROAD 4 1.3 STREET ADDRESS g ﬁ’ ._-f
ery-st.zp |PT. ST, LUCIE FL 14TV - 8T - 2P Nf’iv’h&cg D, b ST ML&@%
e BTD [ oeere Jatgme— )éé 7. Change [[J Addition
MAVE COLEMAN, MARY T ~22nan AT ]*' lsa'e ot I >
STREETADDRESS| 1999 MACQUILLEN ROAD  __J23STREET ADDRESS @M A Jﬂ
ory-st-2p  |PT. ST. LUCIE FL fov.st-ze | )G 4 0L d[)uLE,QPMJ@ }/ uGe
TMLE [ oeeete 3ATILE [] cnanga {71 Addition
NAME 3.2 NAWE &/
STREET ADDRESS 3,3 STREET ADDRESS

CITY - 8T - 2P + 340ITY-51. 2P A

TIMLE i ] oewete 43 TMLE

NAME 4.2 NAME lN STATEM

SYREET ADDRESS 4.3 STREET ADDRESS

CITY - 8T - 21P 4ACITY - 5T- 2P

TITLE (7] beiete §ATITLE [ cnage [} Action
NAME 6.2 NAME W MIEIN 2T
STREET ADDRESS 5.3 STREET ADDRESS g?'g:-‘,fqg 0 1:; § -~Dl’7:
7Y - 8T 2IP BACTY-§T-ZP - R

TNLE () beiere 8.1 TITLE [] Change [:] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - §7- 2IP B4 CITY - 5T 2P

14. | hereby cerify that the Information supplied with this filing does not quallfy for the examption stated In Section 110.07(3)(1}, Florlda Statutes. I furthar ceﬂr that the

information indiceted on this annual teport or supplemental annual report Is true and accurate and that my signature shall have the same legal eflect as Ifmade under
oath; that | am an officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chaplar 807, Florlda Statutes; and that
r Block 13 Ifchanged or on an attachment with an address.

Y Celeon /v”

5 (‘ofmgzﬂ 5//7/ Sl G-

SIGNATU;RE

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

A 70

Dals Daytime Phone #

BTFFLANAIF.A }"

“TYY7 st 4 W‘J s Coirf Bar . — LAY, W_ Domdo. MAWN

rl



