SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

| Sgp 20,1999 8:00 am
;_ ecretary of State

l (09-20-1999 90003 023 ***550.00

DOCUMENT #

1. Corporation Name

G & B LEASING, INC.

MO1186 ~

UMD DR

Principal Place of Business

Mailing Address

1445 WEST NEW HAVEN AVE. PO BOX 3192
MELBOURNE FL 32902-0875 B 4 .
MELBOURNE FL 32902-0875 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/31/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 13 N. Babcock St. 26] P.0. Box 3192 53-2418588 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Ceriificate of Status Desired D $8.75 Add‘itional
(22 27] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
EI Melbourne, FL ;‘ Melbourne, FL - ° Trust Fund Contribution L] Added to Fees
Zip Country Zip Caountry 8. This corporation owes the current year
m 32901 25 291 32902 30 Intangible Personal Property. D Yes D No
9. Mame and Address of Current Registored Agont 10. Name and Addrass of New Reglstered Agent
N 81/ Name
_-KAHN,:MICHAEL H., ESQ. -~
482 N. HARBOR CITY BLVD. 82| Street Address (P.Q. Box Number is Not Acceptable)
MELBOURNE FL 32835 83
84} City FL 85| Zip Code

11. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Flerida Statutes, the above-namad carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed name of registared agent and tille if applicable. (NQTE: Registared Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TE PD [ vetere 11TME Do Aok 3152 O change [ Addiion
NAME LEWIS, JOYCE M. 1.2 NAME
sweetanoaess | 1445 W, NEW HAVEN AVENUE wssTreenaooRess | L3 N. Babecock St.
CITY-ST.ZIP MELBOURNE FL 329020875 14 CITY-ST-21 Melbourne, FL 32901
TITLE VD [ Joeiete 24 TITLE % /%’X 3/62 IE Change L] Addition
NAME LEWIS, BILLY R. SR. 22 NAME

sreeTanoress | 1445 W. NEW HAVEN AVENUE 23smeeTavress | 13 N. Babecock St.

CITY-ST-ZIP MELBOURNERNE FL 328020875 24 CITYSTIR Melbourpe. FL 32901

TIME STD ) [ oereTe 31TIMNLE ,do Les 352 m Change T Addition

NAME LEWIS, BILLY R. JR. - 3.2 NAME

streeTanpress | 1445 W. NEW HAVEN AVENUE sssmeeTanoress | 13 N. Babeock St.

CITY.ST-ZIP MELBOURNE FL 32902-0875 34 CITY-ST-29 Melbourne, FL 32901

TITLE [ ToeLete 41TRE (] change (] Addition

NAME N 42 NAME ‘

STREET ADDRESS ; 43 STREEY ADDRESS

CITY-ST-ZIP ' £4CITY-ST-2IP

TITLE ] peLete 5.4 TITLE [ change L] addition

NAME . 5.2 NAME

STREET ADDRESS ) 5.3 STREET ADDRESS

CITY.ST.2ZIP - 54 CITY.ST-ZIP

TE [ oeceTe 81TLE [ ] change [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP N 64 CITY-5T-ZIP

an officer or ¢

14. | hereby cerify that the inform
indicated on this

apewrdl report or supp
aCtor of the col =y
in Block 12 or-Block 13 if cha

SIGNATURE:

fy for tha axemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am
lorida Statutes; and that my name appears

7~7- 77.

owered {o gxecute this report as required by Chapter 607,
dress.
nﬁd = >
A s " o oy e
TN RISHRETGEED C/Oy@——
3 [

Dats Daviime Phona ¥

CR2E034 (5/99)

I - 4

o e ekt

ST SR

e Rt i,

.

e
ol

£y




