FILE. NOW: FILING FEE AFTER MAY 1 IS $225.00
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Fi ORIDA DEPARTMENT OF STATE

CIVISION OF CORPORATIONS

Sandra B Mortham
Sacretary of State

DOCUMENT # H22000

1. Corporation Name

CHASCO LEASING, INC.

(4)

A O

Principal Place of Business

3909 U.S. HWY. 18
NEW PORT RICHEY FL 34652

Mailing Address

39039 U.S. HWY. 19

NEW PORT RICHEY FL 34652

3. Date Incorporaled or Qualified 3a. Dale aof Last Report
2. Principa Place of Business 2a. Mdi'\mg Address i i 4, FE! Number Applad For
21 o |26] 59-2449036 Not Applicable
Sute, ApL. 4, etc. - - Suite, Apt #. et 5. Certihcate o* Status Desired ] $8.75 Adqitional
E 271 Fee Required
City & State __ City 8 Stale 6. Election Campagn Financing O $5.00 May Be
;;l Zﬂ Trust Fund Gantribulion Added to Fees
Zip Country . 21 . Counlry 8. This corparation has lability for intangible tax under s 199.032,
[24] |25 29 30] Florida Statules B ves DINo
9. Name and Address of Current Registerad Agent ] 10, Name and Address of New Registered Agent |
B1| Name
FERNN.D, JAMES V. B., JR. 821 Streol Address (P-O. Box Number is Not Acceptable) ]
8816 ROBERTS ROAD L. -
ODESSA FL 33556 83
84| Cuy FL !ss Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and B0O7. 1508, £
or regsstered agent, or both, in the State of Flonda. Such change:
famihar with, and accept

the obligations of, Section 607.0505. Florida Statutes

1orida Gatres. the ahave-named comporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of drectors. | heceby acoept the appointment as registered agent. | am

oath: that 1 am an officer ar dhrector of the corparaton or thg,
appears n Block 12 or it changed, or on an atlag

SIGNATUR

ent

SIGNATURE AND TYPED DR PAINTEG NAME#

SIGNATURE - o o IR e . — o el
Styiat s Adn o gl age t an M # 3o THDTE Flisgpediars] A gert s Wit Cop ifexd aliees) 760G g DATE
12, ] GFFICERS AND DIRECTORS. ] 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
TINE STD [ DELETE 11 TILE [ crange ] Agditen
NAME FERNALD, LUCILLE S. 17 haME
sreer aonaess | 491 BERNICE BLVD. 13SIHLEL ADDRE
Qry-sT -2 TARPON SPRINGS FL B 14C1Ty-51- 20
TINE VD [ DELETE 2 TILE [ Crarga  [] Addition
NAME FERNALD, LOUIS R. 27 NAME
srieraookess | 30504 HAPPY HOLLOW AVE 23 SIHEET ADDRESS
CiTY-S1- 76 ODESSA FL ZATIN-51- 20
TITLE PD [] DELFTE 31 TITLE [J Change [ Acdition
NaME FERNALD, JAMES V. B. JR. 32 NAME
STREE] ADDRESS 8818 ROBERTS ROAD 33 SIFEET ABDR G5
CITY-S1-21P OWSSA FL 34 CITV-§1 2P
TITLE [] DELETE ERRIIN ] Crange ] Addition
HAME 43 NAME
STREET ADDRESS 2 ASTREFT ACORISS
CITY-S1- 2P 44CITY-51- 2P
THLE [] DELETE 5 1TINLE [ Chaige  [J Addtion
NAME 52 hAYE
STREET ADDRESS 53 STIREE] AODR: 55
Y- ST-2P 54TV S 2P
THLE [] DELETE & 1TITF [ Change  [] Addition
NAM £ 2 hANE
STREET ADDRESS &3 STHEET ADDR:SS
CiTY- ST 2P o 4 CITY-51-0F

14. | do hereby certify thal the nnlornmhmnrs'upp\m“i with this f. \r‘wg is volury
corify that the information ndicated on this annual report or st ipplomental annual reporis true and accurate
yoaivar nr lrusies

tarily furmished and does not aquaity for the exemplon slated in Section 119.07(3)k). Florida Statutes. | further
. that my signature shall have tho sameé legal effect as if made under
ot as required by Chapter 807, Florida Stalutes; and that my name

mpowered 1o execut
with an addlrghs

&(3-847-35s¢

Dt roes P @

~ 9-17-9C6

SIGNING OFFICER OR DIRECTOR

|

CR2E034 {12/95)




