FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
 PROFIT i i
CORPQORATION
ANNUAL REPORT

1997
DOCUMENT # K20669 (3)

1. Corporation Name

GULF FLORIDA LEASING CORPORATION

AgF’Tr;lciu;d)\_F-’\arf (:I Husiness Mailing Address | IIIIlI" III "I" II‘II I“” ""I [I" Ilm II

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

MM

8425 N. FLORIDA AVE. 8425 N. FLORIDA AVE.
TAMPA FL X304 TAMPA FL 33604-3035
us us
3. Date Incorporated or Qualifiad 3a. Dau_a of Last Report
2. Pancipal Place of Busness | 2a. Mailing Addross 4. FEf Number Appiied For
21 25—' 59'2920272 Not Applicable
Suite, Apl #, el Suite, Apl #, elc. iti
r——l Hie AR o = Suite, Ap e 5. Certificate of Status Desired 0 $U.75 Addtional
22 2ﬂ Fee Required
| City & State | Cily & State 6. Elsction Campaign Financing $5.00 May Bo
23 2—&—[ Trust Fund Caonlribution D Addad 10 Fees
L | Country 2ip Country B. This corporation has kability for intangible tax under s. 189,032,
24] 25 20] 30 Florida Statutes OYes ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstared Agent
MCCOY, ROBERT L. 81 Name
8425 N. FLORID AVE. B2| Stroot Addrass (P.D. Box Number 15 Not Accepiabla)
TAMPA FL 33604
83
84| City FL Issl Zip Code

11, Pursuant 1o The provisions of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
aoffice or registered agont, o bath, In the State of Flarida. Such change way authorized by the corporation's board of directors. | hereby accep! the eppointment as registered
agenl, | am faruhar with, and accept ihe ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE ] B
Slgeatiide P60 Gt pieve oz, of e <tsred sgent and litle ¥ spolcable (NOTE: Regatered Agent signature raguired when reinslating) DATE
EX - OF FICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILF D L1 DELETE 11TRE [J change  [J Acdition
NAME MCCOY, ROBERT L. 12 NAME
sraceraonss | 8425 N. FLORIDA AVE. 13 STREET ADDRESS
AL IA,M?A FL 14 CITY-SF-21P
T ] [T oeLere 21 THLE [T change T Aadilion
NAM GUAGLIARDO, SALVATORE 22 NAME
ssersouness | 8425 N, FLORIDA AVE. 2.3 STREET ADDRESS
ev-siar | TAMPAFL 2.4 CITY-ST-2IP
e ' T DRETE 21 TMTE ‘ [ trange [ Addition
NARE 9.2 NAME
STHER ! ALAESS 3.3 STREET ABDRESS
Uil ST 70 - - 34, CITY-ST- 2P
e ‘ T oerere L1TINE [Jchange [T Addition
NAME 4.2 NAME
MALET ANDAESS 4.3 STREET ADDRESS
Ty 5127 L4LIY-ST-19
me T - [T oEcETe 51 TMILE [TChange L] Addition
hAME 5.2 NAME
SREL] AUDRESS 5.3 STREET ADDRESS
Oy -§1-2F - 77 54 CITY-ST-2IP
nmee R T [T oeLete BITITLE | Change [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
Y-8 oe 54 CITY-ST-2P

14, | do herchy cerlify Ihat the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the
information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the sama tegal effect as if made under oath: that
tam an afficer or direclor of the corparabon or the receiver or truslee empowerad to execute this report 85 required by Chapter 807, Flarida Statutes; and that my namse
appears n Bock 12 o Block 13 if changed, or on an atlachmen! with an address.

SIGNATURE: /%A/f’ Doyl A 1.2.69 BI3GI20¢/185
IGNATURE AND TYPED OR FHINTED]AME OF SIGNING %CER OR DIRECTOR Dat Daytime Phona #

AR AAAS

FLORIDA DEPARTMENT OF STATE M ar 1 1 1 99 7 8 O O dam

CR2E034 (9/96)

—_—— -



