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

PROFIT
CORFPORATION
ANNUAL REPORT

1998

FUORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrplary of State
DIVISION OF CORPORATIONS

DOCUMENT # (372939 (3)

1. Corporation Namea

DELAND LEASING, INC.

Principa! Place of Businass Maiting Address
1765 LANGLEY AVE. 1765 LANGLEY AVE.
P.O. BOX 586 P.O. BOX 5%
DELAND FL 3274 DELAND FL 32724

FILED
Apr 16 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

agent | am famifiar with, and accept the obligalions of, Section 6070506, Florida Statutes.
SIGNATURE.

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
;I ;] 59-2351629 Not Applicable
Suite, Apt #, elc Suite. Apt. #, etc. i
—1 P P 5. Centificate of Status Desired [ $8'75 Additional
22 _2_';1 Fee Reguired
City & Stale City & State 6. Eleclion Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owas of has paid the currgit’year Intangible
;ﬂ 2_5] ;1 E] Parsonal Property Tax due June 30. Yes [:l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LOPES, SHARON BENUNE 81[ Name
L]
2730 BLUE m “-G- 82| Street Address (P.O. Box Number is Not Acceptable)
DELAND FL. 32720
[L]
84| City FL |as Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing #ts registered

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of direclors. | hereby accapt the appointment as registered

Signatuie, typad o pranted nanw of regstered sgont and tlle ¢ appicable {NOTE: Registerad Agent signalura requined when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P5D [T oeLere 11 7ITE T3 Change ] Addition
NAME LOPES, SHARON BENLINE 1.2 NAME
steeranoness | 2730 BLUE HERON VLG, 1.3 STREET ADDRESS
ChY- St-21p DELAND FL 14 CITY-ST-7IP
TILE "] [T oeeve 21TILE [Fchange L] Addition
NAME BRINKOETTER, TAMARA B. 22 NAME
sieeraooness | 2748 BLUE HERON VL. 23 STREET ADDRESS .
CIIY-S1-2IF DELAND FL 2.4 CITY-ST-2Ip
TILE ' 1] [T DeweTe 31TILE [T Change ] Addition
NAME GUEDRY, MAR! BETH 32 NAME
smeer aoomess | 811 W, CHURCH ST, 33 STREEY ADORESS
LAY-S1. 2P DELAND FL 34, CITY-ST-21
THLE VD [ DELETE 41TE [Jchange ] Addition
NAME PUPA, ROBERTA C. 4 2 NAME
sty aooness | 60 GARAVOOUE ST, 43 SYREET ADDFESS
CoTY-$1-21p ORLAND PARK N, 44 CITY- ST- 2
THLE w L] oecete 51TMMLE [T Change  [_] Addilion
NAME GREEN, LORI KAYE 5.2 NAME
saeer aooaiss | 8420 DAWN HILL DR.S.E. 53 STREET ADDRESS
CITy-St1-2IP OI.YMPM WA 54 CITY-ST-2IP
THLE [ oEeeTe 61TNLE [T change [ Agdition
NAME 62 NAME
STREET AODRESS 63 STREET ADDAESS
CTY-51-21P 64 CITY-ST-2IP

inchcated on t

Block 12 or Block 13 if changaed, ot on an sattachppgnt with an address,
O IPShE AT LIS o - ¥ %ﬂ/ﬂ/

14. | hereby cerlilr that the information supplied with this filing does not qualify fgr the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
us annual repart of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of 1he recoiver or trustee empowered to execute this report as required by Chapler 6807, Florida Statutes; and that my name appears in

J/A /ﬂ [ S mer Pan A

CR2EQ34 (10/97)



