FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

Secretary of

ENT OF STATE

Katherine Harris

State

DIVISION OF CORFORATIONS

DOCUMENT # F14819

1. Corpors tion Name

TAMPA LEASING, INC.

Principal Place of Business

574 LITTLEJJOHN ROAD
INVERNESS FL 34450

Mailing Address

1717 EAST FOWLER AVENUE
TAMPA FL 33612

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90219 048 ***150.00

UMEEN T ARORAETE

us DO NOT WRITE IN TF 1S SPACE
3. Date incorporated or Qualifed
01/14/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
21] 28] 59-2120437 Nof Appficable

|22)

Suite, Ast. #, etc.

Suite, Apt. #, etc.

27]

5. Certifc ate of Status Desired O

$8.75 Ajditional

Fee Recuired

City & State City & State 6. Electio Campaign Financing 7 $5.00 rMay Be
E El Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This c¢ rporation owes the current year ntangible
m E‘ m m Persor al Property Tax. Oves [JONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1! Name
COUCH, THEODORE J A
1717 EAST FOWLER AVENUE 32| Street Acdress (P.D. Box Number is Not Acceptable)
TAMPA FL 33612 83
84| City 85| Zip Code ﬂ

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, FI
office or registered agent, or both, in the State o Florida. Such ch
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

orida Statu es, the above-named corporation submits this statement for the purpose f changing its ragistered
ange was :uthorized by the corporztion’s board of cirectors. | hereby accept the appjintment as registered

Signalure, typed or printed nat e of ragisterad agent ind title if applicable.

(NOTE . Registered Agent signature requ red when reinstating)

DATE

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12
TLE sD (3 pELETE 1ATITLE VP [JChange Y Addition
NAME CROWDER, WILLIAM C 12 NAME CROWDER, WILLIAM C

sweeTaooress| 1717 E FOWLER AVE 1asmeetaoress | 1717 E FOWLER AVE

CITY-ST-2P TAMPA, FL 33612 14 CITY-5T-2P TAMPA, FL 33612

TME T [] DELETE 21 TME [Jchange [T Addition
NAME CROWDER, WILLIAM C. 22 NAME

streeraoorets| 1717 E FOWLER AVE 23 STREET ADORESS

CITY-ST- ZIP TAMPA, FL 33612 2. 4CITY-ST.2IP

TIME DP [_] DELETE 31 TITLE CJChange  [] Addition
NAME COUCH, THEODORE J 3.2 NAME

streeTanoress| 1717 E FOWLER AVE 33 STREET ADDRESS

CITY- §T-21 TAMPA, FL 33612 34, GITY-5T- 2P |
TE VP {1 DELETE 44 TILE [JChange [ Addition
NAME COUCH, RICHARD M. 4.2 NAME

streeTanoress| 1717 E FOWLER AVE 4 3STREET ADDRESS

CITY-$T- 2P TAMPA FL 14 CITY-ST-ZP

TRE {7 DELETE 51TLE OChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST. 2P s4OTv-ST-ZP |

TIMLE i 2 DELETE 5.1 TITLE [IChange  [] Addition
NAME 52 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-57-2P 84 CITY-ST-2P

14. | hereby cerlify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ot rtify that the information
indicate-1 on this annual report o1 supplemental anual report is true and accurate and thal my signatu e shall have the same legal effect as if made unrler path; that | am an
officer or director of the corporation or the receiver or trustee empowered to e «acute this report as required by Chapter 607, Florida Statutes; and that 1ny name appea's in

Block 1:' or Block 13 if changed, or on an attachr
—

—

SIGNATURE: *

SIGNATUIIE AND TYPED OR P INTED NAME OF SIGNING OFFICER OR DIRECTOR

fzn with an address, with al other like empowered.

0390801

CR2E034 (11/98)

Jaytime Phone

?;/2-/?4’ (¥13) T sn k>

5

e Bz -

I

1 I | 1 WA



