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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sceoretary of State
DIVISION OF CORPORATICNS

DOCUMENT # M67218

WAG-LAG LEASING, INC.

(1)

Principal Place of Business

11721 N ARMENIA
12001 N ARMENIA
TAMPA FL 33612
us

2. Principal Place of Busingss

21)

11721 N ARMENIA
12001 N ARMENIA
TAMPA FL 33612-5008
us

FILED
May 06 1997 8:00am
Secretary of State

AV AR

3. Date Incorporated or Qualilied 3a. Date ol Last Repon

. 02/01/1968 __08/09/1996
2a. Mailing Address 4. FEI Number Applied For
26 59-2866023 Not Applicable

‘Sulte, Apt. #, etc.

Suite, Apt. #, oic

27]

0 $8.75 Additional

5. Certificate of Status Desired

22 Fes Required
Cily & Stale __ City & State 6. Elaction Campaign Financing $5.00 may 86
E 2;;] Trust Fund Contribution Added to Fees
Zip Country _dp | Country 8. This corporalion has liability for intangible tax under s. 199.032,
m El 29| 3{}] Florida Stawites 1 ves No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agant
GAW, JERRY A, 81) Hame
11322 N OLA VAE 82| Stroct Address {P,O. Box Number is Nol Acceplable)
~ TAMPA FL 33612

83

84| City

85| Zip Codo

FL

11, Pursuant 10 the provisions of Seclions 6070502 and 607.1508, Florida Statules, The above-named corporalian submils this statement for the purpose of changing its registered
office or registared ageni, or both, in the S1ale of Florida, Such change was authorized by lhe corporation's board of directors. t horeby accept the appoiniment as rogistered
agent. | am familiar with, and accept the obligations of, Seation 607.0505, Florida Staiutes.

SIGNATURE e et e e e et o et e e e e e et e e [ .

Signature, lyped or prinlod name of rogiskeed agonl and e ¥ applicatke (NOTE  Fregistoned Agonl s.gnature teguired whor reinstaling} DATE
12, OIFICERS AND DIRECGTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TLE D T cecete TATLE O chenge [T addtion | &
HAME (GAW, BARBARA . 12 NAME 3
smeer apoaess | 11322 N OLA AVE 1.8 STRIET ADDRESS a
omv-st-ze | TAMPA FL o N RELE &
TTE [3 T vetere 21 TLE [l change [T Addition |
HAME GAW, JERRY A. 2.2 NAME
sreevanoress | 11322 N JOLA AVE 2.8 STREE ADDRESS
crv-st-zp | TAMPA FL o i 2.400Tv-§1-2
TME ) ok 34 TIMLE [T Change L] Addition
HAME 3.7 NaME
STREET ADDRESS 3.8 STRELT ADDAFSS
GITY-§-21P o 3L CY- 5121
TTiE T biteiE AT T T Change L Adaition
NAME 4.2 NAME
STREET ADDRESS 4.5 STREET ADGAFSS
CITY-5T-2P 44 CNY- 5171
TILE O oetete SYTITLE [T Ghange T J Addition
NAME 5.2 NAME
STREET ADDRESS 5.8 STRECT ADGRISS
CITY-SE-2iP 54 CITY-S1-2IP
TILE RS FTiTAE PN o EY Crange ™ -1 Aadition |
NAME 6.7 KAME
STREET ADDESS 6B STREE | ADDRESS
CATY-51-2 64 CITY-§1- 2P

ey 7 P, S

A an B RS &P P

a2

4. | do heraby certify that 1he inlormation suppled wilh Lhis fiing doos nol qualily for the exemption stated in Section 119.07(3)i), Florida Statules. i further certify 1hat the
information indicated on this annwal report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diracior of the corporation or tho recoivor or truslee empowered 1o execule this report as required by Chapler 607, Florida Stalutes; and thal my namg
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
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