ey

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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Apr 30 1 997 8 :Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
19907 DIVISION OF CORPORATIONS S ecretary Of State
(8)

DOCUMENT #

1. Corporation Name

PARKER EQUIPMENT LEASING CO.

SRRER I LN e R G

P.O. BOX 1739 P.O. BOX 1739
OLDSMAR FL 94877 OLDSMAR FL 346770031
2 3. Date Incorporated or Gualified 3e. Date of Lasl Report
4 04/17/1890 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
{21] 28] 59-3006477 Naot Applicable
Sulte, Apl. ¥, slc. Suite, Apt #, elc it
P F 5. Certificale of Status Desired O $B'75 Adc!lllonal
;I Feo Required
City & State | Cily & Stale 6. Eleclion Campaign Financing $5.00 May Be
E] e 2El Trusl Fund Contribution 0l Added to Fees
o Zip Counlry Zip . Counlry 8. This corporation has kability for intangible tax under s. 199.032,
;;I 2_5] ?Bl 30] Florida Statutes Oves [[INo
: ¢, Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
SOROTA, JOSEPH 4, JR. 81| Namo
28050 U.8. HWY. 18 NORTH 82 Steet Address {P.O. Box Number is Nol Acceplable)
CLEARWATER FL 34621 L.
83
84| City FL 85| Z2ip Code

14, Pursuant to the provisions of Soctions 607 0502 and 607.1508. Florida Slatules, Ihe above-named carporation submits this statement for the purpose of changing its registered
office or registered agant, or bolh, in the State of Florida_ Such change was aulhorized by the corporation’s board of direclors, | heareby accept the appainiment as regislered
agent. | am familiar with, and accepl the ohigalions of, Seclian 607 0505, Flonda Stalutes

SIGNATURE O —— R [,
Signaturs, yped o prinied name of 1egistered agany and Lie f apphcabic (NOTH Registetad Agont signaturo required when reinstating) DATE

12. OFFICERS AND DIF?[-C_T_QHS N AL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TATLE D [J oeete 11700LE [Jchange [ Addition | &5
HAME PARKER, WILLIAM L. 1.2 NAME 3
streer aress | 1709 FAULDS RD. 1.3 STREFT ADDRESS o
cry-st-zp_ | CLEARWATER FL o E 14I1Y-51-7p &
WILE ¥ w DECETE T i T Change [ 1 Addiiion |O
NAME KOEHN, SHARON 27 @ME
steer aporess | 1384 PINELLAS RD. 23 JHeeT ADDRESS
CITY-§T-21F BELLEAIR FL » Al Ty.sT 2P

B e O otieie st ‘ [T change ] Adaition

3

| NaME 3z M
STREET ADDAESS 33 JALET ADDRESS
CITy-§1-29 soiv-st. e
TILE CToeLETE T 03 [T change [ Addition

HAME 4 B
STREET ADDRESS AELT ADDRESS
CITY-ST- 2P v-51-2P
TMLE T DELEIE [T change ] Additon
0| wame
2| saeer apoRess FL1 ADDRESS
t | omr-stae i g1-a0
mLe T preere 3 L] Change ] Addition
KAME I
STREET ADDRESS (T ALDRESS
CATY-ST-2P -§1-2IP

14. | do hereby cerlily thal the information supplied wilh this filing does not qualify for
information indicated on this annual repart or supplemental annual reporl is true a
| am an officer or directer of the corpglation ar the receiver ar trustoe empowered

appears in Block 12 or Block 13 if gWanged. or on an a| ment with an address|
L]
1M AT IS E, SR )2——‘ ' |

«emption slated in Section 119.07(3)(1), Florida Statutes. | further certily that the
curate and thal my signature shall have the same legal effect as if made under oath; that
rcute this report as required by Chapter 07, Florida Sgatules; and that my name

I
£

s | CPila. aAlakar



