PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # J29813

1. Corporation Narne

GANDY/DALE MABRY LEASING, INC.

©)

Principal Placa 0! Busingss Mailing Address

3698 GANDY BOULEVARD 14006 SHADY SHORES DR
TAMPA FL 33611 TﬁéMPA FL 33613183
U

FILED
Jun 02 1997 8:00am
Secretary of State

LT

$a, Date of Las! Report

04/02/1996

3. Date Incorporated or Qualified

08/20/1986

2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Apphed For
21 2_6—1 59"2734264 Not Applicable
Suite, Apl #, etc Suile, Apl. #, elc. 0 $8_75 Additionat

B. Cerlificate of Status Desired

24) 2] 20] 30]

22 27 Fes Regquired
Cily & Slate | City & State 8. Elaction Campaign Financing $5.00 May Bo

23 28| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intanglble tax under &, 199,032,

Florida Statutes 3 Yas D No

i 9. Name and Address of Current Registered Agent 10, Name and Addreas of New Raglsisred Agent
FOX, THOMAS P. 81 Namo
112 S. ARMENIA AVENUE 83| Streel Adidress (P.O. Box Number IS Not Acceplable)
TAMPA FL 33809 =
84| City FL 85| 2ip Code

agent | am farmitar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

11, Pursuant lo the provisions of Seclions 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regestered
oftice or reg.stered agont, or both, i the Stale of Fiorida, Such change was authorized by the corporation’s board of direstors. | hereby accepl the appointment as registered

appears in Black 12 or Block 13 #f changed, or on an attachment with an address.

SIGNATURE
Signatre, fyoid or printed name ol registered agent and Ite | applicanle INOTE Registered Agenl signature raquired whan feinalating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE ST [J peLee 1A TOLE O Chenge 1 Additon | g5
NAME HULLING, TRICE 12 NAME §
sweeranoness | 14008 SHADY SHORES DR. 13 STREET ADDRESS o
onv-sr-ze | TAMPA FL 14 CNY- §T- 2P g
Ik [ [J peCETE 21TITLE [OChange 1] Addition |©
NEKE HULLING, DON 22 NAME
sweetancaess | 14008 SHADY SHORES DR 2.3 STREET ADORESS
or-st-ze | TAMPA FL 2 ACITY-ST-21P
Tin [T DELETE 31TNLE 2, [ Change L] Addition
NAME 3.2 NAME :
STHEET ADDHESS 33 STREET ADDRESS

| CiTy-ST-7P 34 CITY-ST.2IP
HLE 7 DELETE 41TIE LI Change  [] Addition
NAME 4 2 NAME
STRFET ADORESS 4.3 STREET ADDRESS
CITY-51-27 44 CITY-ST-2IP
e [ oeLete 51TITLE [l cChangs T[] Addition
NAME 52 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-§7- 7 54 CITY-§7-2IP
N T GELETE 1TIE [ change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-57-ZIP __J sacmy-s1-p
14. | do bereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i). Flonida Statutes. { further cerlify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that
t arn an ofhcer o tirecter of the corporation or the receiver or trustes empowered 1o éxecute this reper! as requirsd by Chapter 807, Florida Statules; and that my name

Shha7

‘ L it
SIGNATURE: J/uu')aum? TRICE HYy LMo
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

" Date Daytime Phone #



