04011999-90022-007-5158.75-$158.75 S . FILED

Apr 01,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE t
CORPORATION Katherino Hants ! ecretary of State
ANNUAL REPORT Secratary of State :
04-01-1999 90022 007 ***158.75
1999 DIVISION OF CORPORATIONS '\

DOCUMENT # K30081 b

1. Corporation Neme b

MCCRAY LEASING, INC.

Principal Place of Business Mailing Address _ ”mlm I“ “m "m mh |I||| ““ I‘m I““ I““ “m Iml lm' Im ¥
10381 ALLENE RD 10381 ALLENE RD _ 1!
JACKSONVILLE FL 32219 JACKSONVILLE L 32219 it
us us DO NOT WRITE IN THIS SPACE b
3. Date Incorporated or Qualifed j N

07/26/1688 b

2, Principal Place of Business 2a. Mailing Acdress 4. FEI Number Applied For o
! 28] 592898858 | tot Appiicatte 2
Suita, Apl. #, etc. Suite, ApL #, elc. - ) $8.75 Additonal . !

;l -;l 5. Certifcate of Status Desired ad Fes Required ] {[ i
=S| Oy dStme T T [ iy dstate T T T | el Elécton Cameaign Financing o _ . $9.007ayBe v
(7] P Trust Fund Contribution Added o Fees .
Zip Country Jp Country 8. This corparation owes the current year intanglbla i
[24] [2s [20] [20] Personal Property Tax. Oves [INo N
9. Name and Address of Current Regl d Agent 10. Nameo and Address of New Reglatered Agant t |

81| Nams I

AKEL, EDWARD C. =

P.0. Box Number | o

2301 INDEPENDENT S0 82| Struet Address (P.0. Box Number is Not Acceplable) .

1 INDEPENDENT DR - 2. b
JACKSONVILLE FL 32202 . a4

84| City FL ]osl Zip Code .

11. Pursuant to ths provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this Statement for ther purpose of changing fis registered LE i

office or registered agent, or both, in the State of Florda, Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered M
agent. | am farniliar with, and acoept the obligations of, Saction 607.0505. Florida Statutes. )

SIGNATURE

.mnwmm;mdw-w-emwmlm TNOTE: Reguatersd AGant signaturs required whon MWEaNg) BATE = M
12 OFFICERS AND DIRECTORS 13, ARDITIONSICHANGES TO OFFICERS AND DIRECTORS,IN 12 & i
mE PS FDELEI‘E 11 TME Ff L/JAG Oﬂﬁ"y 7 Crange ﬁmm = ‘
e MCCRAY, MARY 12nue ALTON £ e ¢ 2 :
smeeracoress| 10381 ALLENE RD pi— il A~ NE KoAd S :
crv-gr-2¢__ | JACKSONVILLE FL ' womeseze | JAY » FAN S22 ( ? A '
TMLE - 3 DELETE 11TILE CiChange  L[lAddtion | ©
NAME 22 NE 1
STREET ADDRESS| . 23 STREET ADDRESS !
CTY-ST-2P . 2 4CITY-ST-29 '
TE 1. TIDEETE | Juimme ] . Dthangs  DAsdion | |
e Ve | L

| smeeracoress| T faasmeEraoress — = .
CITY-ST-2P 34.0TY-ST-27 )
TME [ DELETE LITME OChange [ Addiion o
NAME 4. ZNAME
STREET ADCRESS 43 STREET ADCRESS
5120 SACTY-51-2P .
mE [J DELETE 5.1TILE [JcChange [ Addition b
NAME 52 NANE '
STREET ADDRESS| 5.3 STREET ADCFESS
OTY. 5T 29 54CTY.5T.2P
™E [J DELETE BITE [JChange  JAcditon '
NAME B2 NAME
STREET ADOHESS 0.3 STREET ADDRESS
ony. §T- 29 B4 CATY-ST-2P
14. I heraby certify that the information supplied with this filing does nat qualify for the axemption stated in Section 119.07(3)i). Florda Stalutes. | further certify that the information i

indicated on this annal report 6r suppiemental annual repart is true and accurate and that my signature shall have the same legal effect a8 if made under oath; that |1 am an
afficer or direcior of the corporation of the recaiver of trustee empowared (o execute this roport as required by Chapler 607, Florida Statutes: and that my name appears in . ,

Bl.ock_120rBlodr.33#mgw.umajz‘r\anad\mm‘wnhanaddmss.wmauomerlika anfpcwered. 3—:‘?\”?
SIGNATURE;/ 7414 ,E%?a/-/ 303 oy~ 7#{; 733 7

B

'

i 'i |

Dais




