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

CORREIATION FLORIDADEATINENT OF STATE Feb 16 1998 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # H17900 (2)

R & A LEASING COMPANY

AR U AR

Principal Place of Business Mailing Address
C/0 ELIZABETH ANN COATES GO ELIZABETH ANN COATES
12300 SOUTH ISTACHATTA RD 12330 SOUTH ISTAGHATTA RD
FLORAL CITY FL 34436 FLORAL CITY FL 34436 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporatad or Qualified
08/23/1984
2. Principal Place of Business 2a. Malling Address 4. FEI Numbar Appliad For
[21] ;] 59-2437209 Not Applicablo
Suite, Apt #, etc. Suite, Apt. #, etc. - i
22] e e e 5. Centficate of Status Desied ] $8.75 Addtional
22 ;] Fes Requlred
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
EI m Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owss or has paid the current year Inlangible
’;1 25 ;[ E Personal Property Tax due June 30. Cves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COATES, ELIZABETH ANN 81| Name
12390 S ISTACHATTA RD 82] Streel Address (P.O. Box Number is Not Acceptable)
FLORAL CITY FL 34438

83

Zip Code

B4| Cily FL as

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
offica or registerad agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Slgriatoro, typed or panted nanw: of regrstored agant and 16 i appicabic (HOTE- Aegislered Agent signalurs required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TALE PD L] DELETE 11TIMLE [J change [ Addition
HAME COATES, ELIZABETH ANN 1.2 NAME
sweeTaDoress {12390 S ISTACHATTA RD 1.3 STREET ADDRESS
CITY-51-2P FLORAL CITY FL 14 CITY-§1-2P
e ov [T DeLeTe 21TILE ] chengs™ [T Acdition
NAME EGGERS, RITA MARY 2.2 NAME
seevaooress | 139 CHAPEL WOOQDS 23 STRELT ADDRESS
eIy -S1- 2P WILUAMSVILLE NY 2.4 CITY-ST- 2P y
TITLE LT DELETE 31TALE L] change [T Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34. GITY-51-7IP
TITLE T DeLETE 41THLE T change  [CJ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T-2P 4 CITY-§1-71p
TMLE T oELeTE 51 TITLE [J change 1] Addition
WAME 5.2 NAME
S$TREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IF 54 CIIY-SI- 2P
TILE [ DELETE 61 T0LE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Cy-5T-29 6.4 CITY-8T-ZIP
14. | heraby cerlify that the information supplied wils 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informalion

indicated on this annual reper or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or diractor of the corporetion or the receiver or trusiee empowered to executs this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 134 ¢ or on an attachmenl‘?m address.

SRRl A N B gy W - T }’,—p‘ lkl_ - T:_ I \O ") O e Cf?@’ T Y




