FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT S8 FLORIDA DEFARTMENT OF STATE

CORPORATION T .% Sandra B Mortham
ANNUAL REPORT1 sl A Secretary of Stale

1996 \7". AL DIVISION OF CORPORATIONS

' DOCUMENT # 78 (4)

1. Corporation Name

WILLY KARL LEASING COMPANY

I — GRS

Frincipa! Place of Business Mailing Address

235 SW 1ITH PL 235 SW 11TH PL
P.O. BOX 1309 P.O. BOX 139
GAINESYILLE FL 32602 GAINESVILLE FL 32602

. Dale Incorporated or Qualfed 3a. Date of Last Report
| 2. Hiincipa Fiace of Business ‘2a. Maling Address . FET Nurmber Applied For
[21] L 26 58-2003956 Not Appitcabl
Siite: # ere i : i
(o Site Apt &, et |- Site, Apt ¥, elc. . Gertificate of Status Desired 0 $8.75 Additional
22| o 27 Fee Required
City & Stae | Ciy & Stale . Eiection Campaign Financing 0 $5.00 May Be

28| Trust Fund Contripution Added to Fees

T T ] Country | 7p ' . This corporation has labilty for intangible tax under s 199.032,
25| 29 [30] Florida Statutes Yos [JNo

'7 me q‘rlq___A_dEr_Ee_s_g_glggﬁlll__R_e_g_iggr_@_@!genl 10. Name and Address of New Registered Agent
B1] Name

LOSEN, KARL THE 82| Street Address (P.O. Box Numbar is Not Acceptatile}
235 8. W. 11TH PLACE
GAINESVILLE FL 32601 83

84| Ciy

2ip Code

B FL Ias

11, Pursuant 16 the provisions of Sections 607.0602 and 607.1608, Flonda Statutes, the above-ramed corporation subniits this statement for the purpose of changing its registered office
o regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby Bccept the appointment as registered agent. | am
famiar w th, and accept the oblhgations of, Section 607.0505, Flonda Statutes

SGNATURE

F - I & e it T TROTE Fusgatered Agunl sigal e roqured viben ranstatng] DATE &
(42, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD ] OELEE 11TTLE [ Crange [ Addilion -
e THE LOSEN, KARL W 12 KA 3
STRFET ALTRESS 7520 N.W. 18TH AVENUE 13 STREET ADDAESS o
oo GAINESMILLE FL o 14 0TY-ST-2P o
Tt D (7] DELETE 2 1LE [J Change [ Additon 1 ©
hahs: THE LOSEN, KAY S. 22 NAME
SIMt 8 ADLRESS 7520 N.W. 18TH AVENUE 23 STREFT ACDRESS
| oz | GAINESVILLEFL 240y -8 2
I Vv [3 DELETE 3 1TILE ] Change [} Additian
har THE LOSEN, WILLY 32 NAME
S | ADORTSS 7520 NW 18 AVE 33 STREET ADDAESS
crstoe | GAINESVILLEFL _ 340112
nitf [J DELETE 4 1TLE [ change {7 Addition
NAMT 47 NAME
SIHEE | ADDAE5S 4 3STREET ADDRESS
| oy stz S L 44 CITY-3T-2P
ik [ peLEIE 5 1TLE [ Cnange  [] Addition
HAME 52 NAME
GIHEE™ ADDRESS 5 38TREET ADORESS
| Crv-s1-qe L 54 0ITY-5T-2IP
1N (] D=LETE 6 1TILE [ Crange [ Addilion
WAL 6 2 NAME
STREET ALORESS 63 STREET ADDRESS
| LIS o ] 64 CHY-ST-2P
14, 1'dn heroby certify that the infanmation supplied with this-f#ng is voluntariy furnishad and doas not qualify for the exemption stated in Saction 119.07(3){k), Florida Statutes. | further
certify that the information inchealad o this annual rerfar gr supplomental annual report is true and accurate and that my signature shall have the same lagat effect as If made under
oati; that | am an officer ar drectar of the gorporapin ectiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: end that my name
appears in Block 12 or Block 13 if changg 4 a1 with an address.
-~
SIGNATURE: . o . \é/lxa/%_;ﬁj Tlo-H3e
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da’s Daytine Prone #




