R

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISHON OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Namg

TRIANGLE LEASING OF FLORIDA, INC.

(1)

Principal Place of Business Mailing Address

FILED
Feb 04 1998 8:00am
Secretary of State

(L

T L

7Y GAMANN ST 717 CAMANN ST
GREENSBORO NC 27407 GREENSBORO NG 27407
s us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Principal Piace of Business | 28, Mailing Address 4. FEI Number Applied For
21] 2] _56-1728337 Nol Applicable
Suite, Apl. #, etc. Suite, Apt. #, olc. iti
P . " 5. Certificate of Status Desired [ 58'75 Addltional
’;‘:, 27 Fee Required
City & State | City 8 State 6. Election Campaign Financing $5.00 may Bo
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corpotalion owes or has paid the current year Intangible
24 ;ﬂ ;] m Personal Property Tax due June 30.  [ves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address ¢f New Reglstered Agent
GRAY, ELIHEW 81} Name
3 m AVE soum 82| Street Address (P.O. Box Number is Not Acceptable)
JACKGONVILLE FL 32254
a3
B4 City FL ]551 Zip Code

agent. 1 am familiar with, and accepl the cbhigations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant Lo the provisions of Soctions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the pufpose of changing ils registered
office or reglstered agent. or both, in the State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accepl the appointment as registered

BIghatire. Iyped of |rnled name of regeternd ageat and 1oe § apghialle INCTE Rogintared Agent s grature Fee ied whin reinstatng) TATE
12. OrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e I [ DELETE 1 TITE [ change [T Addition
HAWE CLINE, DOUGLAS D 1.2 NAME
sweeranoress | 797 CAMANN ST 1.3 STREE] ADDRESS
CiTY- 51-2P GREENSBORO NC 14 CITY-ST- 7P
TLE ™M T DEtETe 21 W0ILE [T Change ] Agdifion
NAME JACKSON, JOE A 22 NAME
st aponess | 717 CAMANN ST 2.3 SREET ADDRESS
GiTY-ST-2IF GREENSBORO NC 2,4 CITY-5T-2P
TMLE VD T DEieTe 31TITLE [Ochange L Addtion |
NAME GRAY, ELIHEW 3.2 NAME
sweeer aooaess | 33 LANE AVE SOUTH 3.3 SIREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 34.CITY-5T-7P
TITLE VD [T peLeTe A1TILE T Change [ Addilion
NAME CRUTHIS, JEFFREY 42 NAME
staeer aooress | 197 CAMANN ST 4.2 STREE) ADDRESS
CITY-S1-2IP QGREENSBORO NC 44 CITY 5T 2P
TE 5O TToeikre 51T [T crange  [LJ Addition
NAME CLINE, SHARON A 52 WAME
steetaporess | 717 CAMANN ST 5.3 STRELT ADDRESS
CIy-§1-2p GREENSBORONC o 5ACITY-5T-2P
TITLE 7 OELETE 8.1 TIILE T change [J Addition
NAME 6.7 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T- 2P BATITY-S1-2F

Block 12 or Block 13 il chaffged.

mjicj with dress.
f S b «

SIGNATIIRE:.

14. 1 hereby cettity that the information supplied with this fiing daes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated oh this annual report or supplemenlal annual report is lrue and accurate and thal my signature shail have the same lagal eflect as if made under oalh; that | am an
officer ar ditector of the cofporation or the receiver or rustes empowsred 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

VTS Iy

CR2E034 (10/97)



