FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT 3
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Aug 18 1997 8:00am
Secretary of State

DOCUMENT # FG3000003903 (2)

CENTRAL MISSISSIPPI LEASING, INC.

AR

Mailing Address

P.0. BOX 16686
JACKSON MS 392366636

Princlpal Place of Business

£.0. BOX 16888
JACKSON MS 382366686

3. Date Incorporated or Qualifiad Ja. Date of Last Report

08/27/1993 05/01/1996
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied Far
=1} 26l 64-0744040 Not Applicable
Sulte. Apt. #, elc. Sulle, Apl. #. ol O $8.75 Additional

. ifi i
5. Cerlificate of Slatus Dosired Fee Required

22 27
City & State ) City & Statc 6. Etection Campaign Financing $5.00 May Be
E _i,,,,ﬂ Trust Fund Contribution Added to Fees
Zip Country aip Country B. This corporalion has liability for intangiole Yax under s. 199 032,
24 2] 29] 30 Florida Statutes o [dves ONo
9. Name and Address of Current Reglstered Agent __ 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81/ Name
1200 SOUTH PINE ISLAND ROAD 82| Sireet Address (P.O. Box Number is Not Accaplable)
PLANTATION FL 33324
83
84| Cuy FL 85] Zip Code

11. Pursuant to tha provisions of Sections G07.0502 and G07.1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistared agent, or both, in 1he State of Florida Such chango was audhorized by the corporation's board of direclars. | hereby accept the appeoiniment as registerod
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE s F -

Signatre. iyped of prnled namno of regisiered agent and e i s catle {ROTE - Reginored Agent signaturo reguired when reinstatng) [ATL
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [ GeLETE 11 TILE L1 Change [ Addition | g5
NAME LEWIS, LARRY L 1.2 NAME g
stacer aporess | 5218 MEADOW OAK PARK DR. 13 STREE| ADDRESS &
CITY-ST-7IP JACKSON MS 14511Y-51-71P E
1ML O oreete 21 TLE [Jchange [ Adgition |©
NAME 27 WAME
STREET ADDRESS 23 STREET ADDKESS
CiTY-ST- 2P 2. 4 CITY-§T-2IP
TLE [ DeLETE 31 TITLE (I Change [ Addilion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P 34.CAY-SI-7p
TITLE [J oeecie 41 TILE [T change [ Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-St- 2P . B 4.4 CITY-5T-71P
TITLE [T ofete 5.1 TIHLE [(J change [ Adcdition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-ST- 20 o . 54 CRY-ST-2
THLE 7 neLEte 6.1 THLE Tchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 2P 5.4 CITY-§1-2IP

iggualify for the exemption staled in Section 119.07(3)(1), Florida Statules. | further certify that the
s lruc and accurate and that my signature shall bave the same legal eflect as if made under oath; that
owored 10 exccule Lhis report as reguired by Chapler 507, Flarida Statules; and that my name

ofwlan

14. 1 do hereby certify that the infarmation
information indicated on this annual rg

AIAKN AT IDE. Vavo s \ to wo PP T



