2058

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT T
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Socrotary of Siate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS
PREUMENT # (5)

ATLANTIC DIVISIONS EQUIPMENT LEASING, INC.

Principa! Placeo of Businoss

4750 HIGHWAY AVENUE
JACKSONVILLE FL 32254

Maiting Addross

4750 HIGHWAY AVENUE
JACKSONVILLE FL 32254

FILED

Mar 06 1998 8:00am

Secretary of State

A A

FL

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
] 12/14/1984
2. Principal Placo ol Businoss za. Mailing Address 4. FEI Number Appligd For
21 R 59-2620822 Not Applicable
Suite, Apl #, et Suite, Apt. #, elc, i
r—l v P et v ApL L ele 6. Certificate of Status Desired O $8.75 additonal
22 L 271 Fee Required
City & State _ Gy & State 6. Elestion Campaign Financing $5.00 may Be
E o 2ﬂ o Trust Fund Contribution Added 1o Feas
Zp Counly . n Country 8. This corporation owes or has paid the current year Intangible
m Eﬂ e [2_6_] o 30 Personal Property Tax due June 30. Cves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HARGRAVES, J. CAROLYN 81| Name
14882 PLUMOSA DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32250
[X)
84| City

ssl Zip Code

agent. | am famiiar with, and accepi the obligatons ol, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sectians 607 0502 and 6071508, Florida Statuies, the above-named corperalioh submits this slalemeni 161 the purpose of changing s regrstered
office or registered agent, or both, inthe State of |lorida. Such ¢hango was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Biock 12 or Block 13 changod, i (m:rj! \.?1 n address.
SIGNATURE: “f : 0& b’@( ’QU@Q) :

SIGNATURE __ . . . ..
Signatre typed (-ﬁrv:-_-h-_:i T"_‘.]"F,"'u (HNOTE - Regisierad Aganl gignalure required when ranstating} DATE
2. _ T OHICTRS AND DI GIOR! 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v LI peeete 11TIELE [ change [ Addition
RAME "HARGRAVES, J. CAROLY| 12 NAME
sreeranneess | 14882 PLUMOSA DRIVE 1.3 STREET ADDRESS
£y -S1-21P JACKSONVILLE Fi - 14 LTY-51-2p
TmE PD [T petete 2V TME [ change — [J Addition
NAME WOOD, JULIAN A. 22 NAME
steeTaooress | 14433 RUM KEG CT 23 STREET ADDRESS
CITY- 51-20P JACKSONLLEFL B 2.4 0ITY-5T1-2IP
L [ ) BELETE 31 TILE T change "] Addition
HAME WOOD, WANDA 32 NAME
sweeTappress | 14433 RUM KEG CT 33 STAEET ADDRESS
CITY-ST-2IP JACKSONMILLE FL o 34 CIFY-ST-2P
e [T oevere LWL Ul change [T Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-St-2e _ 44CITY-ST- 2P
TLE L] DELETE 53 TMLE T change [T Additien
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
emY-S1-71P s 54 CITY-5T- 2P
T [ oeceTe 61 TIILE [Jchange [ Addition
RAME 6.2 NAME
SIREET ADDRESS 63 STAEET ADDRESS
CITY-5T-2iP 64 G- §T-2P
14. | hereby cerbly that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlther certity that the information

indicated an this annual repan or supplermental annual repert is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an
officer or drector af tho carporation of 1ho receiver of Trustee empowored Lo execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

2Lio/H 0043972699

CRZE034 (10/97)



