FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

THE
Wl

\5‘.\

FLORIDA DEF ARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION Q= CORPORATIONS

1

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90181 025 ***158.75

DOCUMENT # Kg87509

1. Corporation Name

MARSTEN/THG MODULAR LEASING CORPORATION

L

Principal Ftace of Business

4020 50TH STREET SQUTH
TAMPA FL 336193728

Mailing Address

TAMPA FL 336193728

4020 50TH STREET SOUTH

DO NOT WRITE IN T 1S SPACE

us us
3. Date ncorporated or Qualifed
05/11/1989
Principal Place of Business j 2a. Mailing Address 4, FEI Number ' Apalied For
26| 65-0122539 Not Applicable

Svite, /\pt. #, etc.

Suite, Apl. #, eic.
271

$8.75 ¢ aditional

Fee Rejuired

-l

5. Certifcate of Status Desired

z_j.]
m
m
53]

City & State City & State 6. Election Campaign Financing 0 $5.00 vayBe
'2_8] Trust “und Contribution Added 1> Fees
Zip Country Zip Country 8. This carporation gwaes the current year Intangibje
EI ’—2_9—1 w Persoal Property Tax. ﬁes ONo |
9. Name and Adtlress of Current Registered Agent 10. Name and Address of New Register:d Agent
81 Name
WEBER, THOMAS _
2137 JACKSONVILLE ST 82| Street Aidress (P.0. Bo< Number is Not Acceptable)
FT. MYERS FL 33916 83
84| City . 85| Zip Code
FL |

SIGNATURE

11. Pursu:int to the provisions of S xctions 607.050: and 607.1508, Florida Statites, the above-
office or registered agent, or bcth, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept
agent. | am familiar with, and a scept the obligations of, Section 607.0505, Frorida Statutes.

named corporation subm ts this statement for the purpose of changing its “egistered
the ap ointment as reg istered

Slignaturs, typed or printed m me of registered agen and titls if applicable

{NO1E: Registared Agen| signature req nred whan reinstating,

DATE

ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND> DIRECTORS 13.

TTLE TPD [J0EETE  Jrimme D ClChange  EXrAddition
NAME WALEWSKI, ALEXANDRE 1.2 NAME iBbewg. WHEWHKT

sireeTanoress| 4020 50TH STREET SOUTH LasTReeTAnoress [4H0 20 SO STREET O.

crvsize | TAMPA FL 33619 worestze T30 - B39

TmE VD [ CELETE 2.4 TITLE n [JChange  [YAddition
NAME WEBER, THOMAS 2.2 NAME EAPiAg . (L ALBWSKT

streetaooress| 2137 JACKSONVILLE STREET 23sTReETaomRESs (D20 5 D‘ﬁl, STEEET S

CITY-5T-ZP FT. MYERS FL 33916 zacmvsrze | PR FL_ 53(}/9

TE STD [ DELETE 3.1 TINE iy ! [Chenge  [grAddilion
e JACKSON, E. RAY 22w ANTINE. RSSTEL-Linmd

sreeTAo0REss| 4020 50TH STREET SOUTH sssmesTaonmess [4-020 SUTH  STREET 5

CITY-ST-2P TAMPA FL 33619 ‘_I somvstoe MO FL 534G

me [ DELETE 41TITLE 1[) ' - [Change ByAddition
e +2NAvE BN -Cliees  FausT

STREET ADDRE 5§ sastreeTanoress | .2 744 OUMPIERDALE A

cITY-5T-2IP 44CTY-§T-2P CLEMULNTEE FZ_ _%37[//

TINE J DELETE 51TITLE ! [IChange L[] Addition
NAME 5.2 NAME

STREET ADDRE 38 53 STREET ADDRESS

CITY-§T-ZIP 5.4 CITY-ST-ZIP

THLE O peLETE 8.17ITLE [IChange  [C] Addition
NAME 6.2 NAME

STREET ADDRE. 35 6 3 STREET ADDRESS

CMY-ST-2P B4 CITY-5T.2IP

14. | herebv certify that the informal on supplied wi
indicated on this annual report or supplementa
officer ¢r director of the ce
Block 12 or Block 13 §

th this filing does not qualify for the exemption stated ir Section 112.07 :3)(i), Florida Statules. 1 further c2rtify that the information
| annual report is true and accurate and that my signat. re shall have thv: same legal effect as if made under oalh; that | am an
alion or the receivar or trustee empowered to execute this report as required by Chaple- 607, Florida Statutes; and that my name appezrs in
pent wilth an address, with a’ pther like empowered.

L— 2ounty Aoy Jpeksod - Didecroe 4//&: ki

§/3- 2424303

CRZ2E034 (11/98)

NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daytme Phane #



