FILED

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

B, FLORIDA DEPARTMENT OF STATE
il } Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

7 Secretary of State

1. Carporatio

DOCUMENT #

n Name

F14819
TAMPA LEASING, INC.

©)

Principal Piace of Business

§74 LITTLEJOHN ROAD

AT

Maifing Address
1717 EAST FOWLER AVENUE

INVERNESS FI. 34450 TAMPA FL 33612:5523
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/14/1981 02/02/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ;;l 59‘2120437 Not Applicable
Suite, Apl. ¥, pto. Suite, Apt. #, elc. . iti
* ? P 6. Coertificate of Status Desired O $ﬁ.75 Additional
a QT'l Fee Required
City & State City & State &, Election Campalgn Financing $5.00 mey Be
2_3| m Trust Fund Contribution Added o Fees
ip | Country | 2w Country B. This corporation has liability for intangible tax under 5. 149,032,
24 25 29 [20] Florida Statutes ves [JMNo
9. Name and Address of Current Registered Agemt 10, Name and Address ol New Reglstered Agent
COUCH, THEODORE 4 81 Name
1717 EAST FOWLER AVENUE B2} Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33812
B3
84| City FL 85| Zip Code
1. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or bath, in tha State of Floriga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the chligations ol, Sectlior 607,

505, Florida Statutes,

informalion indicated on this annual repor]
I am an athcer or director of the corporajy
appoars in Block 12 or Block 13 if cha

SIGNATURE: X ____/

NRTYRER AR DENTER

SIGNATURE e
Signature, ypbd of fnebza rame of registered agent and tite 1l appicable (NOTE: Ragislered Agent Bignature raquired wher: reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE (1] T oLETE 11 TITLE [l Change ] Addition
NAME CROWDER, WILLIAM C 1.2 NAME
sraeer aponess | 1747 E FOWLER AVE 1.3 STREET ADORESS
ery-st-z¢ | TAMPA, FL 33612 14 BITY-ST- 2P
ILE T [J DeETE 21TLE L] Change [ Additian
HAME CROWDER, WILLIAM C. 2.2 NAME
st anoress | 1717 E FOWLER AVE 2.3 STREET ADDRESS
erv-si-ne | TAMPA, FL 33612 2.4CITY-ST-71P
TILE DP I oecene 31 THLE DO change  [L] addition
NAME COUCH, THEODORE J 32 NANEE
street ooness | 1747 € FOWLER AVE 3.3 SYREET ADDRESS
crv-stze | TAMPA, FL 33612 34.CITY-5T-71P T
THLE VP T DECETE 41 TITLE o CJChange LT Aadition
NAME COUCH, RICHARD M. 4.2NANE _
strest aooness | 1797 € FOWLER AVE 43 STREET ADRESS S
crv-si-2¢ | TAMPA FL S4CITY.ST-2P
ML I pecete 51 TITLE L] Change — [T Addition
NAME 52 NAME i
STREET ADURESS 53 STREET ADDRESS
Ty -51-21p 54 GITY - §7- 2P
TLE L] DELETE 63 TIME ) [T Crange [ Addifion
KAME 52 NAME
STREET ADDRESS 5.3 $TREET ADORESS
cimy-81-2 6.4 CITY-$T- 2P
14. | do hereby cerlily that the information suppled with this filing does not gualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further certity that the

¢ supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under path; that
or thegeceives or rustes empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name -

o chment wiwsj addrass
AR (813 $9 1y

SME PE Cirbiblm AEEINER MR PeRE T —— e

//_:\ﬁ*/c;?

Feb 04 1997 8:00am

CR2E034 (9/96)



