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

PROFIT
CORPQORATION
ANNUAL REPORT Secretary of State

- 1999 DIVISION OF CORPORATIONS Secretary of State I
DOCUMENT # FQ7000002620 01-22-1999 90059 008 ***150.00 5

AN

FLORIDA DEPARTMENT OF STATE | b

Katherine Harris Jan 22, 1999 8:003[[1

CIRCLE E LEASEWAYS, CORP. :

T R AR s e e T

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes,

Principal Place of Business Mailing Address
45 NORTHERN BLVD - . 445 NORTHERN BLVD {1
GREAT NECK NY 11021, - : GREAT NECK NY 11021 e
S : - DO NOT WRITE IN THIS SPACE i
N 3. Date Incorporated or Qualifed ,
- | 05/15/1997 It
2. Principal Place of Business ~ 2a. Mailing Address , 4. FEI Number Applied For I i
(21] . (26| 11-2232736 Not Applicable l .
Suite, Apt. #, etc. . ‘ Suite, Apt. #, elc. it
uie, Ap ele ue. AP e 5. Certifcate of Status Desired O $8.75 Ad@lhcnal At
E‘ . . a Fee Required l :
" City & State . City & State 6. Elettion Campaign Financing O $5.00 tayBe ] i
23— - o e . g - - e - Trust Fund Contribution=--- -~ = -« - - Added to Fees -- :
Zip . Country Zip Country 8. This corporation owes the current year [ntangible I i
24 - IE‘ ;l l;‘ Personal Propefty Tax. [ves (INo j |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
' LEE ' SN ‘ 81! Name I
_ELETTO, JOHN'J B _ . i

<9100 S OCEANLANE 82| Street Address {P.Q. Box Number is Not Acceptable) J

APT 12127 - B ) &3 - i
FORT LAUDERDALE FL 33316 B - ' | i
34| City FL 85| Zip Code 1 v

SIGNATURE Signalure, typed or printed name of registered agen) and Litke if applicable. {NOTE: Registerad Agent signature requifed whan reinstating), DATE s . 1
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &4 L
TILE PD o [ DELETE 11 TILE S [dChange [ Addition E_ 3_:
NAME ELETTO, JOHN J : 12 NAME 3
sweevanoress| 3 COUNTRY. LANE 13 STREET ADORESS g
cmv-stze | BROOKVILLE NY 11545 14 CITY-ST-2P & b
THLE Vv [] DELETE 21TME OJChange  [[}Addition | © |3~
NAME ELETYO, ROBERT A 22 NAME :
gmreeT anpress| 1583 LAUREL HOLLOW RD 23 STREET ADDRESS !
CITY-ST-2P LAUREL HOLLOW NY 11791 : - : 2.4CTY-ST-2P

TME S| ST ' {0 pELETE 31TIME [Change [ Addition

nwe .| 'SELLARS, LINDA R 3ZNAME

streeT Anoress| 2 COUNTRY LANE 33 §TREET ADDRESS

arv-st.ze- .|-BROQKVILLE NY 11545 . 34.CITY-ST-ZIP

TME p- [ DELETE 41TME ’ ’ [Jchange [ Addtion

NAME . ELETTQ, JOSEPH M 4. 2NAME

smreeTanoress| 10 PINETREE LANE - 43 STREET ADDRESS

CITY-ST-2P FLOWER HILL NY 11030 44 CIFY-ST-ZP

TILE Y- . (7] DELETE 5ATIMLE CdcChange [ Addition

NAME ) ) 5.2 NAME

$TREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54CITY-ST-2IP

TILE [ DELETE 6.1 TITLE [JChange  {] Addition

NAME 6.2 NAME

STREET ADDRESS |1, - RIS 6.3 STREET ADDRESS

omy-gT-2e: i U 64 CITY.ST-2P

14. | hereby ceitify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this annual report or supplemental annual report is lser3nd accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the regaiey or trustee grfipowéred 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on a b 5 dfess, with all other like empowered. @ & )

SIGNATURE:- /,/.5‘0/77 LF 223950




