R

PROFIT
CORPORATION
ANNUAL REPORT

1996 T S

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
' ' '§‘ Sandra B Mortharn

W Secretary of State
DIVISION OF CORPORATIONS

"DOCUMENT #  J88902

1. Corporation Name

SACRAMENTO LEASING, INC.

(8)

Mr;nai\ ng Address
9317 SACRAMENTO DR

P
Principal Place of Business

9317 SACRAMENTO DR
NEW PT. RICHEY FL 34655

NEW PT, RICHEY FL 34655

WO

3. Date Incorporated or Qualifies | 3a. Date of Last Report
2. Principal Place of Busness 2a. Mailing Address 4. FE! Number Appliad For
|-
21} 26] 59-2845103 Nat Applcaiss
T Slite, At #, elc. Buite, Apt. #. etc. 5. Cortifcate of Status Desied [ $8.75 aggiional
22 ;I Fes Requirad
.. Gity & State | City & State 8. Election Campaign Financing $5.00 may 8o
[231 El Trust Fund Gentribution Added to Fees
| pdls} _ Country | Zip | Country B. This corporation has babildy for inlangible tax under s 199,032,
2,141 _ 25] 29] 30] Florida Statutes O ves iNo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
M"'I's' ROGER 0. 82| Strast Address {P.0. Box Number is Not Acceplable)
304 S ALBANY
TAMPA FL 33608 8
84| Ciy

FL

as[ 2 Code

Tamiliar with, and accept the obligations of, Section B07.0505, Horida Statutes.

SIGNATURE _

1. Pursuant i tha provisions of Sections 6070502 and 607.1508, Flonda Statutes, e above-named corporation submits this slolement for he purpose of changing T regrtered office
or registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintrient as registered agent. | am

T

S ire, ol er pr Nl anie Of reg steredd agont and tite f o phcable HOTE Ragistersd Agort signaluns e ired whes) reinstrg
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
MF T7Ps CIoELETE | ERETGS L] Change [ Addition
e COLLOTTA, GARY WILLIAM 12 haMe
st anoness | 9397 SACRAMENTO DR 1.3 STREE | ADDRESS
| crv-sT-ne NEW PORT RICHEY FL B 14 CITY-S1-21P
TI°LF vV [] DELETE 2 ITINE [ Change  [J Addition
HAME COLLOTTA, SHARON A. 22 NAME
srweeteopacss | 9317 SACRAMENTO DR 23 SIREET ADDRESS
oUy 1 2P NEW PORT RICHEY FL 24CIY-8T. 7P
TILF T [) DELETE 31TILE [ Charge [ Addition
KAME MANTIONE, SUSAN K. 30 KAME
siwrranaess | 4917 PRINGE GEORGE CIR 33 STREET ADDRESS
| onv-sizr | NEW PORT RICHEY FL 34LITY-5T- 29 -
TITLF ] DELETE 4.1 7IMLE [] Change [ Addition
NAME 42 NAME
STMEET ALDRESS 4.3 STAEE] ADDRESS
[GITY-ST- 2% 44 CITY-5T-21P
NILF [3 DELETE 5.1 TITLE [ Change  [7] Addition
NAA: 5.2 NAME
SIHEET ADDRESS 5 3STREL: ADDRFSS
| Crestar ' 54CHY-§1-20
TILF [J DELETE 6 11LE [ crang:  [[] Additon
han: 62 KAME
STREL) ADTRESS 6.3 STRECT ADDRESS
Y- S1- 2P BaCHY-ST-20 |

appears in Block 12 or Block 13 if changed, or on an atlgchment with an address.

SIGNATURE:

14,71 do hereby certify that the Irformation supplied with this Tiing is vorntarly fumished and does nol qualify for the exemption stated in Soction 119.07(3)k. Fiorida States 1 further
cerlify that the in‘ormation indicated on this annual report or supplemental annual report is rue and accurate and that my signature shali have the same legal effect as if made under
oathy; that | am an officer or cirectar of the corporation or the receiver or trustes empowered 1o executo this reporl as required by Chapter 607, Fiorida Statutes: and that My name

Z 7 ﬁvzg@“aﬂ# _______ PS5 T RATPE H13-376-uTes

Daytime Pham: i

L]

CR2E034 (12/95)




