DOCUMENT # G157é6 (4)

1. Corporalion Namao

MOWREY LEASING, INC.

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

Feb 18 1998 8:00am

Sandra B. Mortham

Secrotary of State S ecretary Of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998

BN AR AETERM RN

Principal Place of Busingss Méﬂmg Address
% TIMOTRY 8. MOWREY % TIMOTHY S. MOWREY
RT. 1. BOX 214 RT. 1. BOX 214
ALTHA FL 32424 ALTHA FL 32421 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Place of Businnss "7 | 2a " Mailing Address 4. FEI Number Appliod For
] Rt. 3, Box 214 2|Rt. 3, Box 214 59-2247684 ot Applioatio
Suite, Apt. #, elc. Suite, Apl. #, etc, i
P -- P 5. Cerificate of Status Desired [ $B'75 Additional
T Feo Requirod
City & State . Cily & Slale 6. Election Campaign Financing $5.00 May Bs
23 o . o ) N gﬂ o Trust Fund Contribution O Added to Fees
Zip __ Gounlry e Country B. This corporation owes or has paid the current year Intangible
E_____ L g_s] . 29] . sof Personal Property Tax due June 30, [(Oves [JNo
Name and Address of Current Reglstersd Agent 10. Name and Address of New Registerad Agent
OWRAVTIMOTHY § o1l NaM*MOWREY, TIMOTHY S.
R UTE 1 BOX 214 82| Strest Address (P.O. Box Number is Mot Acceptable)
ALTHA FL 32421 Rt. 3, Box 214
83
85| Zip Codo

84| Cuy FL

1. Pursoant Lo the provisions of Sechans 607 0502 and 607 1506, Fionda Stalutes, the above-named corporation submils this staternent for the purpose of changmg its registered
office or regislored agont, or ol nthi: State of Florida Such change was auvthonzed by the corporation’s board of directors. | hereby accept ihe appointment as regislerec
agent. 1 am famihar with, and accepl the ohligalions of, Sechon 607.0505, Florida Statutes

SIGNATURE _ . . e I

Shgprdre typaed o gt o e al tegesdond anenl ad til e NOTE Rog slered Agoent signarure required when reinglaingy TIATE I~
12T T OMIGERS AND DIRTCTORS i §E2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @

TTLE P [ GELETE 11 TeE bl Change [ Additian | £

NAME MOWREY, TIMOTHY § 12 NAME 5

seeranoress | ROUTE 1 BOX 214 BSRUADSS | pe 3 po 14 o

CITY -5T-2IP ALTHA, FLOOOOO 14CY-51- 2P e 239491 &

e TT oelete 21 11CE “TJChange L] Addition |O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITyY-81-2Ip ) o o o 2.4 CITY-5T-2IP

TIILE [ pecene 3.1 TI1LE [ changs [ Addtion

NAME 3.2 NAME

STREET AODRESS 33 5TREE) ADDRESS

COY-sT-2f | ___ .. . o AU (LRSIt

TALE 3 onitTe 41 TITLE [T Change [ Agdition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRFSS

GITY-ST-21P e 440Y-51-27

THLE [ DELETE 51TMF [T change  [_] Addition

NAME 5.7 NAME

STREET ADDRE 55 53 STRLF1 ADDRESS

CUTY-ST-2IP R ) 54 CIY-51- 7

e [ Cruete 61 TIF [T Crange [T Addilion

NAME G2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1- 2P - 64 CITY-5T-21P

14,

| hereby cerlifﬁ thal the information supphed wilh his Tiing docs not qualify for the exemption slaled in Section 119.07(3)(1). Flerida Statutes. | furlher cerlify that the information
indicated on this annual report or supplementas annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cfficer or direclor of the corparatio or o Iruslen empowered to execute this raporl as requireda by Chapter B07, Florida Statules; and that my name appoars in

Block 17 or Biock 13 it chan address
TIMOTHY 8., MOWREY 01/21/98 850-674-5989

ajf an attachi




