FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED .
) PROHT o @Zi“i&ia‘ FLORIDA DEPARTMENT OF STATE Apr 09 1 997 8 R Ooam

P A,
CORPORATION & 4,@; Sandra B, Mortham Secretary Of State

ANNUAL RIPORT Secretary of State
1997 \ et DIVISION OF CORPORATIONS

DOCUMENT # 673478 (4)
WILLY KARL LEASING COMPANY

RS

| Frincial Place of B

235 SW HITH PL 235 SWITH AL
P.0. BOX 1309 P.0. BOX 1308
GANESYILLE FL 32600 GAINESVILLE FL 326021300
3. Date Incorporatad or Qualified 3a. Date of Last Report
s 06/13/1980 (3/15/1896
2. Principist Pl ¢ of Business _2} Mailing Address 4, FEI Number Applied For
Al 26 59-2003956 Not Applicable
Sute Aptd el Sulte, Apt, #, et it
L AR o D AL R, 6 5. Corlfioate of Status Desied ~ [] P07 Additona)
gg] o e 271 Fee Required
B Ciy & Sute | City & Stale 6. Elaciion Campalgn Financing $5.00 May B
[zﬂ” e 28] Trust Fund Contribution | Added to Fees
A __ Lountry AL Country 8. This corparation has liability for jptangible 1ax under s, 199.032,
Tu] T [30] . Floridia Slatutes 1[;e|\’¢as [ No
_ ____% Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
61
LOSEN, KARL THE Name
235 S.W. 11TH PLACE 82| Strect Address (P.O. Box Number is Not Acceptabie)
GAINESVILLE FL 32601 .
84| Ciy FL Fﬂ Zip Code
TATL Porcaant o e provis one of Sections 607 0502 and 607 1508, Flarida Sialutes, the above-named corporalion submits this statement for the purpose of changing its registered

off-oeon rey stered agent ar both, v the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
ageal Lamfarraliar witn and accepl the obligations of, Section 607.0508, Florida Statulas,

SIGNATURE T ' A and & il cakle ROTE: Ragistored Agant signatne reauwird when renstating) DATE

42 T OFACERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
LI PD [V DELETE 1.1 TME VICE PRESIDENT ] Change x*j Addition
o THE L'?aEN. mvguue 2 WELLS S. 'THE LOSEN
st ety | 720 NW. 18 1.3 5TREET ADDRESS VENU
avsew | GANESWLEFL L4126 gﬁ%&g&hﬁmﬁg;

A Y T oeieTe 21 Tl crange L] Agition
b THE LOSEN, KAY S. 27 HAME
stk eritss | 76520 NW. 18TH AVENUE 2.3 STREEY ADIDRESS
Gy s b J _GAINESVILLE FL 2 4 01T -ST- 2P

RIK v T DEcere 31TILE Tl Change ] Addtion
hitae THE LOSEN, WILLY 3.2 NAME
shairannmss | 7520 NW 18 AVE 33 STREET ADDRESS
G- §1- A GAINESVILLE FL 34.CITY-S1-7P

AT o T [ J OELETE 4 TME [ Change [T Adanion
o 4 2 NAME
SHLL ALDRESS 4.3 STREET ADDRESS
L5020 44CITY-ST-2p

- HI-H‘ I D DELETE 51 TLE E] Cmnge D Addition
birks 5.2 NAME
SIRLT A s, 53 STREET ADDRESS

Lonvsene . 54 CTY-S1-2F
T i T DeLete 51 TIE [ change [ Adaition
Tkt 62 NaME
SAR e AN 5.3 STREET ADDRESS

s e 64 CITY-ST-71P ]

14. craby cerlify that tne efarmationupplicd with this Tiling does not gualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certity that the
wkorradion incheated on g ntal anrgt reperl is true and accurate and that my signature shall have the same legat effect as if made under oath; that
Larm an ¢fices or deectorn of tigeo iver ustee empowersd 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
apponts i Block 12 or Block Nt with an address,

7 ey e

SIGNATURE: P R T ” 4?’

" SIGHATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OF DIRECTOR s T D Phone ¥

ones2es

CR2E034 (9/96)



