FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT <R
CORPORATION &
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWVISION OF CORPORATIONS

DOCUMENT # J8890 (8)

1. Corporabon Name

SACRAMENTO LEASING, INC.

Principal Piace of Business

8317 SAGRAMENTO DR
NEW PT. RICHEY FL J4655

Mailing Address

8317 SACRAMENTO DR
NEW PT. RICHEY FL 34655-1648

FILED
Apr 25 1997 8:00am
Secretary of State

AT O A

3. Dats Incorporated or Qualified

08/24/1987

3a. Date of Last Report

05/01/1996

2. Principal Place: of Business. 2a. Mailing Addrass 4, FEI Number Applied For
21] ) 28] 59-2845103 Not Applicable
Suile, Apl. #, elc Suite, Apt W, etc. ss 75 Additional
" L - f . .
221 2;| 8. Certificate of Status Desired O Fes Required
City & Stale City & Stata 6. Elsction Campaign Financing 55-00 May Be
23 28] Trust Fund Contribution Added 1o Feoe
2ip | Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;ﬂ e 25[ ;9—[ —3—01 Floriga Statules {1 Yes E,No
- 9. Name and Address of Current Registered Agent 40, Name and Address of New Ragistered Agent
MILLS, ROGER O. B1f Name
304 § ALBANY 821 Stres! Addgress (P.O. Box Number is Not Agceptable)
TAMPA FL 33806
83
84| City FL 85| Zip Code

agent. | am famihar with, and accept the abligations of, Section 807 0505, Florida Statutes.
SIGNATURE

13, Fursuant to the provisions of Sections 807.0502 and 607,1508, Florida Statutes, the above-named corporation submits 1his stalement for the purll::gse of changing its ragistered
office or registered agont, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept

appoimtment as registerad

appears in Biock 12 or Block 13 if changed, or on an atlachmen! with an address.

S'GNATURE: - uﬁas%%n DFF;CE.H.

S"iim.u.mg i o pratiled nan s of registered agan: and tie If applicatie (NOTE Roglstered Agent s.gnature requred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML Ps [T pELESE 11 TINE [ Change L1 Addition | g5
NAE COLLOTTA, GARY WILLIAM 12 NAME §
sreeerapiess | 9317 SACRAMENTO DR 13 STREET ADDAESS 8
grv-st-ae | NEW PORT RICHEY FL 1.4 CITY-§7-21P H
i y T oeLETe 21 THTLE [changs [ Addtion | O
HAME COLLOTTA, SHARON A. 22 NAME
sineer anoress | 9317 SACRAMENTO DR 2.3 STREET ADDRESS
cresrze | NEW PORT RICHEY FL 2.4 CiTY-§T-2P
1 T [ pecete 31 TLE [T cnange L] Acdition
NAME MANTIONE, SUSAN K. 32NAME
sracer aoness | 4917 PRINCE GEORGE CIR 33 STREET ADDAESS
ervsi-e | NEW PORT RICHEY FL 34.CITY-ST-2
TILE ) 3 OFLETE 4.3 HTLE Ul change L] Addition
NANE 4. 2NAME
STRED ADDRTSS 4.3 STREET ADDRESS
CIY-§1-2p 4ACITY-ST-2P
lt; 1 DECETE 5.4 TLE [ change L] Addition
REME 5.2 NAME
STREEY ANDRESS 53 STREET ADDRESS
Cily-ST 2P 54 CITV-S1- 7P
e ] CELETE 6.1 TIE [ichange [} Addition
NAME 5.2 NAME
STREE [ ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY- 5T-21P _
14, | do hereby certify That the informalion suppiied with 1his filing does notf qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the

information inchcated on this annual reparl of supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that
| am an olficer or director ol the corporation or the receiver ¢ frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name:




