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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PHOF‘T ‘; ‘l’-, “.-
CORPORATION ¥ Y
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporatio

DOGUMENT # Kzoség

GULF FLORIDA LEASING CORPORATION

(3)

Principal Place of Business

8425 N. FLORIDA AVE.

Mailing Address
8425 N. FLORIDA AVE.

FILED
Mar 10 1998 8:00am
Secretary of State

T T

TAMPA FL 23604 TAMPA FL 33604
us L us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/11/1988
2. Principa! Place of Business 2a, Mailing Address 4, FEI Number Appliad For
21 26 59-2020072 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #. stc. o ] $8.75 addifional
;] ;—1 B. Certificate of Status Desired ] Fee Requlred
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
;;l ;‘ Trust Fund Contribution L Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 ;‘ 30 Personal Property Tax dus June 30.  [JYes [ No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
M| N
MCCOY, ROBERT L. ame
8425 N FLOR‘D AVE. 82| Street Address (P.O. Box Number is Not Acceptabls)
TAMPA FL. 33604
83
B4| City

FL

ss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this stalemant for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the eppointmant as registered
agent. | am familiar with, and accept the obligations of, Section 07,0505, Florida Statutes.

SIGNATURE

Signalure, lypod of prnles name of registered &gent and e 1 applcabls INOTE. Registered Agent signature required when rainstating} DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D L] DELETE 11TITLE L) Crange [T Addition |2
NAME MCCOY, ROBERT L. 1.2 NAME §
sweer ooress | 8425 N. FLORIDA AVE. 13 STREET ADDRESS ]
CiTY-ST-2p TAMPA FL 14 CITY-§T-2IP o
THLE D L] DELETE 2ATIMLE [(T'change [T Addition | O
NAME GUAGLIARDO, SALVATORE 2.2 NAME
staeeT Anpress | 8425 N. FLORIDA AVE. 2.3 STREET ADDRESS
ITY-SK- 7P YAMPA FL 2.4CITY-8T-7#
TIILE ] pecere 31MLE L] change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST- 2P 34.CITY-ST-2P
TIRLE L] orere 41TITLE [J change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ARDRESS
CITY-5T- 20 44 CITY-ST-21P
TMLE L] OELETE 51TITLE [ change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 2P 54 CITY-ST-7IP
TITLE L DELETE 6.1 TITLE [ Change [_J Addition
HAME 6.2 NAME
$TREET ADDRESS | £ 3 STREET ADDRESS
CITY -57- 2P 6.4 CITY-S1-2IP

Black 12

14. | hereby cerlify thal the information supplied with fhis filing does not qualify for the exemption slated in Section 119.07(3)Ki), Florida Statutes. | further cerlify that the information
indicated on this annual roport or supplerental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direclor of the corparation or the receiver or trustee empowasrad to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

of Block 13 if changed, or chhmem with an address.
rF.Yr. IS PLJFI .7 = ”. . mM
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