LR e e T P P

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROMT SR FLORIDA DEPARTMENT OF STATE
CORPQORATION : ; ' Sandra B. Mortham Jan 2 O 1 99 8 8 O Oam

ANNUAL REPORT Secretary of State

1998 7 DIVISION OF CORPQORATIONS S ecretary Of State

DOCUMENT # J1 17é7 (5)

1. Corperation Name

C & P LEASING OF CLEARWATER, INC.

KRR

Principal Place of Business Mailing Address
806 BAY ESPLANADE 227 DOCKHAM SHORE RD.
CLEARWATER BEACH FL 34630 GILFORD NH 03246
us DC NOT WRITE IN THIS SPACE
3. Pate Incorporaied or Qualified
04/30/1986 _ L
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
;\ E‘ 59'2668003 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt, #, etc. . $8_75 Additienal
= = 5. Certificate of Status Desired [ Fas Renulred
Clty & Stale City & State 6. Election Campaign Financing $5.00 May Be
;;I ;s—| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
m E‘ 2_9| ;ﬂ Personal Property Tax due June 30, [ Yes No
9. Nuame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HILLEBOE, CHARLES R, ESQ. 81| Name
2725 PARK DRIVE 82| Sweet Address (P.O. Box Number is Not Acceptablz)
CLEARWATER FL 33575 e
83
84| City R - FL ‘ss' Zip Code

. Pursuant to the provisions of Sections 607,0802 and 607.1508, Florida Statutes, the above-narmed ¢orperation submits this statement for the purpose of changing its registered
affice of registered agent, or both, in the State of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligaticns of, Section 607.0505, Fiorida Statutes.

SIGNATURE Signature. typed of printed name of regislered agent and ttke it applicable. (NOTE, Registered Agant signature required when rainstating) DATE N

1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE STh L1 DELETE 1.3 THLE L1 Change [T Acdition
NAME COTT, WILLIAM M., HlI 1.2 NAME

smeet aooeess | 227 DOCKHAM SHORE RD. 1.3 STREET ADDRESS

CITY-ST-ZP GILFORD NH 1,4 CITY-ST- 7P

TITLE VD [ DELETE 21 TITLE Ll change [ Addition
NAME POLONCHEK, JOHN 2.2 NAME

STREET ADDRESS 22T DOCKHAM SHORE HD- 2.3 STREET ADDRESS

GITY-§T- 2P GILFORD NH 2.4 CITY-ST-2P L
TITLE PD [J GeLETE 31 THLE [ cChange  [] Addition
NAME COTT, WILLIAM M. 3.2 NAME

streer aonress | 227 DOCKHAM SHORE RD. 33 STREET ADDRESS

CITY - 5T-2P GILFORD NH aapmvsTze |
TALE [T DeceTE 41TITLE [T Change 7 Additicn
NAME 4,2 NAME

STREET ADORESS 43 TREET ADDRESS

CITY-ST- 2P 24 CITY-ST- 2P

TILE "1 pELETE 5.1TMLE [T Change |1 Addition
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-ZP 54 CY-ST-ZP o
THLE L] DE:ETE 61 TILE [F Change 1] Addilion
NAME 6.2 NAME

STREET ADDRESS I £.3 STREET ADDRESS

GITY-57- Z1P 6.4 CITY - 5T-ZIP

14. | hereby certily thal tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that { am an
afficer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cnged, - aftachment wi add > . _
SIGNATURE: / ‘ e, Ao IRED Ze25 L Tan OF £p3-2P3 ~7P2s

CR2E034 (10/97)



