210 Q7 A QEQ N
FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Mar 1 O 1 997 8 5 OOam
ANNUAL REPORT i 5 Secretary of State
1997 T usonor comommons Secretary of State
T# ( )
DQE?.HMEN 430404 4
TRAILER LEASING COMPANY |
F'rincupzﬂﬁf T of Hiusiness Mailing Address ”II"I IlIII "l" Ilm l'lll Il"l Ill"’l" IlI" I""III” I’Ill m" 'Ill
828 N. EDGEWOOD AVE. 828 N. EDGEWOOD AVE.
JACKSONVILLE FL 32254 JACKSONVILLE FL 92254-3064
us
3. Date Incorporated or Qualified | 38, Date of Last Report
I 07/111873 02/13/1996
2 Principal Place of Business 2a Mailing Address 4. FEI Number Applied For
[21] R 59-1494241 Not Applicable
Sute, Ap et Suite, - #, olc it
réﬂ,w ' ‘,\“ " - .'—Z;] uie. Apt #. ol 5. Cerlificate of S1atus Desired 3] si—;sﬁzgszﬂa!
| Ciy &3S | City & Stale 6. Elsction Campaign Financing $5.00 May Be
22 S Trust Fund Contrbution Ackied to Foes
LY _ Gountry 7 Country 8. This corporation has liabllity for intangible tax under s, 199.032,
[MJ 25‘ 29| ~3—0] Florida Siatutes Oves [INo
T 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DEMPSEY EOWARD A. JR. 81| Name
1124 8. ENEWOOD ’WENUE 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205 - L
84| City 85| Zip Code
FL

[ 19 Pursuant 1o e provisions of Sectens 607.0502 and 607. 1608, Florda Statules, he above namea corporalion submis This stalerment for The purpose o changing s regisiered

office o regislered agenl, or both in the State of Fiorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as registered
afent. | ans tarihar with, and accept the obligations of, Section 607 8005 Florida Statutes
SIGNATLRE . e
Sepee cgperan pen o i e fogea et age et ang ite b anghcati (NOTE: Rexg sterad Agent signatora tequirnd when reinslating) DATE i
12, L DIFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12 g
T VPO T oece 1T [ change Tl Additon | &
KAy WILSON, KENT 12 NAME g
st o | 628 EDGEWOOD AVE N 1.3IREET ADDRESS g
CAY-S1- AP JACKSONWVILLE, FL 00000 14CITY-5T-2p &
B S [T orcen 21 TIE [JCrange 7] agdition |O
bt JOHNSON, AVANELL B 22 NAME
swn aooess | 10643 WAKE FOREST AVE 2 3 STREET ADORESS
g 51 JACKSONWILLE, FL 00000 24C0Y-5T-2P
e “T"'PDT - o T oelvE 3.1 TILE [T oharge  TJ Addition
R WILSON, KENNETH 3ZNAME
s aoeass | WHISPERING WOODS DR 43 STREET ADDRESS
TS0 A ORANGE PARK, FL 00000 24 CITY-S1-2P
e e LV oFceTe A1 TITLE [Tchange 1] Addition
hAN: 4.2 NAME
STREED AR5 4.3 STREET ADDRESS
Cy-51.4p A4 CITY-§T-2IP
e . . e i i o s e T BAET TETT e T i
hAM: 6.2 NAME
STHIED ADER =S 5% SIREET ADDRESS
e §1-21r 54 CITY-5T-2IP
M [T OELETE B1TITLE [J change  {_] Aadition
[WATE 6.2 NAME
SIRFE) BOGR- 55 6.3 STREET ADDRESS
Cile-S)- A0 e 6.4 CITY-5T-21P
44,1 <i- W r(:h‘,‘ ::c»rmy n.m u-.n ir'»luu‘n ou up;wvd wrh lh f. ing doos nol qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. 1 funther certify that the

apyt accurate and that my signature shall have the same fegal effect as # made under cath; that
wlpdpel 0 exacute this report as required by Chapter 807, Florida Statutes; and that my name

it 3-4.57 o4 385 £sv4

AKRD TYPED OR PRINTED NAME OF SIUNING OFFICER OR CTHECTOR e Uaylue: Frigre 2




