'FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFT FLUHI;):n[ZEF;A:TN;ih:hC:;STATE Feb 26 1 99 7 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 WIS ON OF COTPORATONS Secretary of State

DOCUMENT # G15726 (4)

o Corgoration Moo
Mailing Address | "l“" III‘ "II’ Im' IIIII "III Im 'll" I’I" lm' Illll I'I" 'll" II'I

MOWREY LEASING, INC.

% TIMOTHY §. MOWREY % TIMOTHY §. MOWREY
RT. 1. BOX 214 RT. 1. BOX 214
ALTHA FL 3421 ALTHA FL 324219773

3. Date Incorporated or Qualified | 3a. Date of Last Report

12/29/1982 02/14/1996

:2 F';l'\f'{é'.;;'.fﬂ aco o Businass 2a, Malling Address 4. FEI Number Appled For
e - §9-2247684 Not Applicable
Suler, At #, ote Suile, Apt. #, etc. i
e ‘ ’ v 5. Certitcate of Status Desired {1 $8'75 Additional
22] 27 Fee Requirad
Gty & State _ Cily & Sale 6. Elaction Campaign Financing $5.00 may Be
Lﬂ’] e ] 28_] Trust Fund Contribution 0 Addad to Fees
WAL ~ Country B 7 Country B. This corporation has liability for intangibie tax under s, 199,032,
_3.@_1____________ o 25_[ 29—| 3(;] Florida Statutes Cves [no
B _ 9 Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
]
" MOWRAY TIMOTHY § 81} Name
ROUTE 1 BOX 214 82| Eirect Address (P.O. Box Number is Not Acceptable)
ALTHA FL 32421
83
84| City FL 85 Zip Code
[ 15, Parsuant o e provisions of Seclices 6070607 and G07. 1508, Flonda Slalutes, the above-named corporalion subrits this statement for the purpose of changing its registerod

office or regesterod agent, ar bol, inthe Stele of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent L b iliar wilh, fnct ac copl the obligations of, Section 6070505, Florida Statulos

CR2E034 (9/96)

SIGHATUNE B ; -
Pt dge . (NOTE: Rogstered Age: signature requitad when reinslating) DATE
K Fic _..m[) DFECIORS 3. ADDITIONS/CHANGES YO OFFICERS AND DIFEGORS IN 12
T P [T oeLete 1110E [JChangs [ Addition
N . MOWREY, TIMOTHY § 12 NAME
swiereaonss | ROUTE 1 BOX 214 1 STREET ADDRESS
oniestae o ALTHA, FL 00000 o BELLE 80
I [T oecee 2VINLE [CJ Change ™[] Actdition
WA 22 NAME
SIHEE ATIAIESS 23 STREET ADDRESS
Lt A K ZAgy-ST-2F
TilLE [ ceLre 31 TLE ] Change ] Addilion
Kbt 3.2 NAME
STREFT AR IRESS 33 STREE) ADDRESS
| CIY-8VAE e a4 Gty ST 2P
TImE LI DELETE A1T(LE [ Change (] Addition
NaME 4.2 NAME
STRELT ARCAL 5 43 STREE? ADDRESS
Coes e L 44 CITY-51- 2P
Hit [T oeLETE 51 TIE ‘ [ change ] Additien
Nt 5.2 NAME
SIKELT A5G 53 STREFT ADDAESS
| orestae - S4C0Y-81-7F
Tt [T betre §.1 TNILE ‘ [JChange [ Addilian
KAM 5.2 NAME
SIREET ADDSE S 6.3 STREET AUDRESS
ETY-51 20 BACIY-ST- 2P
14.71da hereny ottty that e nfarmalion supphed wath this ing dogs nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

informtion indcated a this anoua: reporl or sug; »emenlal annual repor! is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
Lar an chioer o d rector of the corpore eceivir Of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appeas in Block 12 o Block 13 t with an address.

SIGNATURE: " Lprddrlid s | Mowrgy 4/2’/ 7. 904/674-5989

HINTED NAME oF SIGNING COFFICER OR DIRECTOR




