FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B, Mortham
ANNUAL REPORT Sacretary 0f State

1998

DIVISION OF CORPORATIONS
DRSUMENT # 406914 (2)

CALCO EQUIPMENT AND LEASING COMPANY, INC.

Principal Place of Business Mailing Addrass

FILED
May 06 1998 8:00am
Secretary of State

AN

7725 HOUDAY DR. 7725 HOLIDAY DR.
SARASOTA FL 3423 SARASOTA FL 34231
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/09/1872
2. Princlpal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21] 26] 659-1403635 Not Applicable
Suite, Apt. 4, atc. Suite, ApL. ¥, eic. . $8_75 Additional
-2?] ;'-, §. Ceariificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bs
E] ;;] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;l 26 ;;‘ 20 Parsonal Property Tax dus June 30. [ Jves Mo
9. Name and Addreas of Current Reglsterad Agent 10, Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Acceptable)

WEBB, CHARLES 81| Name
5355 CRESTLAKE BLVD T3
SARASOTA FL 34233 -

84| City

asl Zip Code

FL

office or regislered a;
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corpofation submits this statement for the purpose of changing its registered
nl. or both, in tho State of Florida Such change was authorized by the corporation’s beard of dirgclors. | hereby accept the appointment as registered

Signaturs, ypod & photed name o fegratered ageidl and bte i applcable

(NOTE: Rogistered Agent signature requied when reinslating)

DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIME PD T peLete 11 HTLE LT change [T addition | £
NAME LAGASSE, CAROLYN 1.2 HAME
streer aopess | 7725 HOLIDAY DR. 1.3 STREET ADDRESS %
ITY-ST-29 SARASOTA FL 14 GITY-§T-2IF o
TITLE [J oeLere 28 TITLE L] change ] Aadition 1O
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CATY-S1-29 2 4CITY-ST-2P
TnE ] oetere 3.1 TINLE L] Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS

| ciy-st-zip 34.0ITY-5T- 2P
TLE ] DELETE 41 TITLE LT Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-§1- 2P 44CITY-51- 2P
TME [T DELETE 51TMLE [J Crange [T Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADOAESS
cIry-51- 29 54 CITY-ST-24P
TITGE T DELETE 61TILE [dchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 S4CITY-ST- 2P

a.

Block 12 or Block 13 if changed, of on an attachment with &n address.

J

SIGNATURE:

| hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify thal the information
indicated on this annual report or supplemeontal annual report is true and accurate and that my signature shall have the same lagal etect as if made under oath; that | em an
officer or diractor of the corporation or the receiver or trustee empowared to exacute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in

LS )96




