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

1

T ’
ol Wi Mar 11 1997 8:00am
ANNUAL REPORT el 8 otar
WO R e Secretary of State

'DOCUMENT # M16723 (2)

1. Corproration Marrie

LARODI LEASING, INC.

s A ARG

P O BOX 1200 P O BOX 1208
KEY WEST FL 33041 'l(.l? WEST FL 330411208

3. Date Incorporated or Qualified 3a. Datle of Last Report

06/10/1985 04/29/1906

[ 2. Purwapal Flace of Hoiing T “2a. Maing Address 4. FE} Number Appliad For
Eﬂ 77777777 - 26] 59-0589435 Not Applicable
S, At Bl Saite Apt #. etc, ) " . $8.75 Additional
—22 2—71 5, Certificate of Status Desired O Fee Required
City & Stats | Ciya State 6. Election Campaign Financing $5.00 May Be
e 2111__ Trust Fund Conlribution D Added to Faes
Counlry i Country 8. This corporation has liability for intangible tax under s. 199.032,
, 2s| 20 0] ' Flovida Statutes [ves [JNo
9, Name and Address of C Currnnl Repistered Agent 10. Nama and Address of New Registersd Agent
INTHASTATE REGISTERED AGENT CORPORATION 81| Name
1918 HARDEN BLVD 82] Strest Address {P.O. Box Number is Not Acceplable)
LAKELAND FL 33803
B3
B4] City FL F[ Zip Code

] 1502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registarad
Ay I‘E or both in 'h | ez oof Florida, Such changg was authorized by the corparalion’s board of direclors. | hereby accept the appoiniment as registored
am Ll v th, and arcopl the ()!)hr;dllnu( of, Saction 607.0505, Florida Statutes

SHENATURE

CR2EQ34 (9/96)

[T T petverend tgenl wid Wle o sppkcabie OTE: Reg stered Agent sinature requires When reinslating) DATE
(2. OFFICEHS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i 1 0P [ TOELETE 11TI1LE [ Jchange  [J Addition
HAMi DION, LAWRENCE R. 12 NAME
sigakss | PO, BOX 1209 N/A 13 STREET ADDAESS
avsia | KEYWESTAL 1 4CITY-ST- 2P
. o ) [T DelETE 21 THLE [JCrange [ Addtion
NeAL 2.2 NAME
SIREET RGBS W 2.3 STREET ADBIRESS
LSRN et e e . 2 4GITY-S-2%
i [T pecere 31 TILE [J change [ Additiar:
hate 32 NAME
STHEET ALK 3.9 STHEET ADDRESS
Lomeseawe L 34.CITY-5T-2IP
TILE TJ oettete 41TITLE [ change T Aadition
Namt : 4 ZNAME
STHEED ADRES 43 STREET ADDRESS
iy 5 e 24 IIY-ST-2p
e ) ' ) [T DeETE 51 ILE [Jchange [ Addition
N 52 NAME SO0002111278
SlHcH ALY 5.3 STREET ADDRESS ~03/12/97--01071--006
. : B 5.4 CITY-T. 2P wkiES 00
T orLeTe 6.1 TITLE [Tcrange [ Addtion
I §.2 NAME \
SIME ACESE 63 STREET ADDRESS 2) \
[orstae 4 6.4 CITY-SI- 2P '\
14,1 G cerily that the mfonnation supplicd wiit this iiung does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that
it ation lnm o this anoual report of suppiemental annaal report is true and accuwrate and that my signature shall have the samag lepal effect as if made und@r oath; that

Fam a ofces arcd oclon of the Sotparehon or the receiver o trustee ompowerad to execule this report as requireg by Chapter 607, Florida Statutes; and thal my name

appracs o Blosk 12 or B 3 f changed, o on an altagmentyith an address.
3-5-97

SIGNATURE; = 1 W N
SIGNATURE AND TYPED DR PRINTED NAME OF SKGNING OFFICER OR (HAECTOR Date Oaylre Frione ¥
NI ESTYY




