SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}. FILED

PROFIT FLORIDA DEPARTMENT OF STATE 1 1 1 .
CORPORATION Sandra B. Mortham Jul 10 1998 8:00am
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # »
1. Corporation Name K50298 (4)
CRA LEASING, INC.
1401 SECOND ST 1401 SECOND §7
P. 0. BOX 48044 P. 0. BOX 45044
SARASOTA FL 34230 SARASOTA FL 34230 DO NOT WRITE IN THIS SPACE
' us 3, Date Incorporated or Qualified
. 12/09/1968
2. Principal Piace of Business 2a. Malling Address &. FEI Numbar Applied For
21] ) 65-0086830 Not Applicable
Sulte. Apt. #, etc. Sulte. Apl. ¥, etc. 5. Certificate of Status Dasired L] $8.75 Additional
22 2—7| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E‘ 2?! Trust Fund Contribution D Added to Faes
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;] ;;I ;ﬂ —:;;] Personal Property Tax due June 30. Yes Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
WOOD, THOMAS A 81| Name
1401 SEMND ST 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236

B3

B4 City FL

11.  Pursuant lo the provisions of seclions 607 0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

85| Zip Code

CR2E034 (5/98)

SIGNATURE

Sigraiane, typed of printed name of regislersd agenl srd fitls ¥ apphicable INOTE: Reglstered Agent aignature raguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmLE DP (Jpecere 1 TITE (] change [ 1 Asditon
NAME WODD, THOMAS A. 12NAME
streeraooress | 902 DRAKESWOOD CT. 1.4 STREET ADDRESS
omy.$TzP SARASOTA FL 14 CITYST 2P
e ST . [ oeLete 2ATITLE ] change L] Audiion
RAME WO0D, THOMAS A. 22NAME
streeranoress | 902 DRAKESWOOD CT. 2.3 STREET ADDRESS
CITYSTZ@ SARASOTA FL 24 CITYSTZIP
uts v [ oetete 3ATMLE [ change [ Addiion
NAME WOOD, MARCIA 1.2NAME
streeraoress | 902 DRAKESWOOD CT. 33 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34 CITY.ST 2P
TITE [ ] oELeTE a4Tme [T change [ Additon
NAME 42 NAME
STREET ADORESS 4.3 §TREET ADDRESS
CITvST-ZP ' 44 GITV.ST-ZP
e [ pELETE BATILE [ change [] addition
NAME 52 NAME -
STREET ADDRESS 5.3 STREET ADDRESS ;'S
CITV-ST-2IP 54 CITY-ST-2P 110
e [ pecere 64TITLE [ change [ addition
NAVE 62 NAME DOON0OA535594 100
STREET ADDRESS ¢ 6.3 STREET ADDRESS -07/13/98--01019--011
CITY-ST.2P 64 CITYST.2IP S50, )]

14. | haraby cartify (hat the information suppled with this filing does nol qualify for the exemption stated in saction 119.07(3i), Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am
an officer or director of the corporalion or tha receiver or truslee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 12 if changad, or on an allachment wilh an address. //.{ > // P>
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