Fil.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrery of e ecretary of State

}
1999 DIVISION OF CORPORATIONS 04-27-1999 90084 043 ***150.00 ;

DOCUMENT # 88902 ‘

AR EERTARIA i
‘I

SACRAMENTO LEASING. INC.

Principal P.ace of Business Mailing Address
9317 SACRAMENTO DR 9317 SACRAMENTO DR
NEW PT. RICHEY FL 34655 NEW PT. RICHEY FL 34635
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
08/24/1987
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Aprtied For
2t 28] 50-2845103 Not Applicable
Suite, A #, etc. Suite, Apl. #, etc. Aditi
W H el I P 5. Certifc ite of Status Desired | $8.75 Additional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing = $5.00 t1ay Be
23] 28] Trust Fune Contribution Added tc Fees
Zip Courlry Zip Country 8. This corporation owes the current year ntangible
;l I—Zg] 29 I;' Persor al Property Tax. [dves “jﬁh
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 4
81] Name
MILLS, ROGER 0. 82 { Acdress (P.0. Box Number is Not Acceptabl
M4 S ALBANY Street Acdress (P.O. Box Number is Not Acceptable)
TAMPA FL. 33606 83
84| City FL ‘35 Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose Jf changing its r2gistered
office cr registered agent, or boh, in the State of Florida. Such change was :wihorized by the corpore tion's board of cirectors. | hereby accept the apg ointment as reg stered
agent. am familiar with, and accept the obligatins of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of prntad nai 16 of ragistered agent and fitle i apphcable. (NOTLS Rogrstared Agenl signalute reqL.red when rainstaling) BATE =
12. OFFICERS ANI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF.S IN 12 o]
TILE PS [1 DELETE 1.4 7MLE [QChange [ Addition E
MAME COLLOTTA, GARY WILLIAM 1 2NAME oo
sreetanoress| 9317 SACRAMENTO DR 13 STREET ADDRESS al:
CITY-ST-2IP NEW PORT RICHEY FL AcT-sTzp | &
TME v [ DELETE 21 TME [JChange  [JAddition | © &
W COLLOTTA, SHARON A. 22w h '
streeraporess| 9317 SACRAMENTO DR 23 STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 3 4 CITY-ST-2IP
Tme T [J DELETE 21TITLE [JChange [ Addition
NAME MANTIONE, SUSAN K. 32 NAME
streer aooress| 4917 PRINCE GEORGE CIR 33 STREET ADDRESS
CITY-ST-2IP NEW PORT RlCHEY FL 34 CITY-ST-ZIP
TTE ] OELETE 4ATME 1 [Change (71 Addition
NAME 4.2 NAME
STREET ADDRE! 5 4.3 STREET ADDRESS
CITY-ST-2IP aacny-stze | |
TME [ DELETE 5.4 TIMLE JChange [ Addition
NAME 5.2 NAME
STREETADDRE: S 5.3 STREET ADDRESS
CTY-ST-2P 54 CITY-ST-2IP
TILE ["] DELETE B17ITLE [JChange ] Additian
NAME 5.2 NAME
STREET ADDRES $ 63 STREET ADDRESS _
CITY-ST-21P 64 CITY.ST-2IP | B

14. | hereby' certify that the informati >n supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infrmation
indicate 1 on this annual report o supplemental nnual report is true and acc rale and that my signature shall have the: same legat effect as if made un der oath; that | ém an
officer ¢r director of the corporat on or the receiv2r or trustee empowered to execute this report as req ired by Chapter 607, Florida Statutes; and that ny name appears in

Block 122 or Block 13 if changed, or on an_atlachiment with an adgress, with all other tike empowered.
MZW%
Date aytime Phone

SIGNATURE:

G OFFICER OR DIRECTOR




