FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

" PROFIT FLORIDA DEPARTMENT OF STATE b 7 99 7 8 . OO
CORPORATION Sandra 8. Mortham Feb 27 1 vvam
ANNUAL REPORT Secretary of State S t f St t
1097 DIVISION OF CORPORATIONS ceretlal S’ O alc
DOCUMENT # ( )
1. (g))r[n)rahon Nume K50298 4
CRA LEASING, INC.
Principal Place of Bsmoss o Malling Address |l||||m I||||“|||||| ||||| ||||| ll” Iml |||‘|I|I||I)|“ Illll |‘||| II"
1401 SECOND ST 1401 SECOND §T
P. 0. BOX 45044 P. 0. BOX 45044
SARASOTA FL 34230 SARASOTA FL 342000044
us 4. Date Incorporated or Qualified | 3. Date of Last Report
12/09/1888 02/22/1996
2. Principal Place of Basiness 2a. Mailing Address 4. FE} Number Appled For
21| 26! 650086830 Not Applicable
Suite, Apl ¥, o | Suile, Apt. #, elc, B $8.75 Additional
2 271 6. Cerlificate of Status Desired O Fes Required
| City & State City & State 8. Etection Campalgn Financing $5.00 may Be
23| i 2_3| Trus! Fund Contribution 0 Added to Fees
2 _ Country o ap Country 8. This corporation has liabllity for injafigible tax under s. 189.032,
;I 25] 291 ;ﬂ Florida Statutes ves [ JNo
9. Name and Address of Gurrent Registered Agenl 10. Name and Address of New Reglstered Agont
WOOD, THOMAS A 81] Name
1401 SECOND ST 82| Stroot Address (PO Box Number is Not Accaptable]
SARASOTA FL 34238 -
84| City 85| Zip Code
FL

99, Pursuant 1o the provisions of Sechons 607 0509 and 607, 1508, Florida Stalues, the above-namad corporation submits this statement for the purpase of changing iis registered
affize or regisiered agent, or bath, n the Stale of Florida Such change was aulhorized by the carporation's board of directors. | hereby accepl the appointment as registerad
agenl 1 am fasliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ .
Slgnir e g < of proteid nosne neest agonl oo Wiel apphcabla (NOTE: Rogisiorad Agenl gignalure required when rainstating) DATE

12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DP L] pecene 11 TiE [T Change [T Addilion | &5
HAME WOOD, THOMAS A. 12 NAME §
s aoorese | 902 DRAKESWOOD CT. 1 3 STREET ADORESS 9
civsior | SARASOTA FL 1A CITY-§T-2F &
THLE ST [Jorere 21TIE T change [ Addition | O
NAME WOO0D, THOMAS A. 2.2 NAME
st aness | 902 DRAKESWOOD CT. f 23sReeT ApaEss
orv-size | SARASOTA FL 2 ATITY-51-2P

B A o [ ToEEE 33 TILE [J change [T Addition
itM WOOD, MARCIA 32 NAME
siret aconess | 902 DRAKESWOOD CT. 3.4 STREET ADDAESS
oi-s1-2r | SARASOTA FL 34 CITY-ST- TP
e ) DELETE 41TI1LE [T change T Addition
NARE 4.2 NN
STREE | ADORESS 4.3 STREET ADDRESS
orv-stoe | ) I L4 THTY-ST- 2P
ninr ) [T oELETE STTITLE TTchange [T Addition
NAMI 52 NAME
SHAEF T ADDRESS 53 STREET ADDAESS
LT-SF- 2 o 5.4 CITY-ST-2P
TILE [ peLeTe 6.1 TITLE [ crange [ Acdition
KN 6.2 NAME
STREE | ADGRESS £.3 STREET ADDRESS
City-S1- 2 6.4 CiTy-5T-2IP

14, 1do horeby oty that the infarmation supphed with this Tiling does nol qualily for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify thal the
infoemation indicated on this annual report or supplernental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an oficer or dreclar of the corparalion or the receiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears 1 Biack 12 or Block 13 if changed, or on an atlachment with an addrpss w &P
r Ao

‘w'ﬁ””

s:ammun% P e AN, /7077 P/ #55-56 85
A SIGHATURE AND TYPED DR PRINTED KAME OF BIGHNING OFFICER OR DIRECTOR Date Oaytime Frhone #




