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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90022 046 ***158.75

DOCUMENT # pG3000003362

1, Corporation Name

AMERICAN FIRST EQUIPMENT LEASING, INC.

Mailing Address
35141 US HWY 19 N

Principa! Place of Business
J2111 US HWY 19 N

AR R

Suite, Apt. #, etc. Suite, Apt. #, etc.”

. Certfcate of Status Desired 2. $8.75 additional

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named

office or registered agent, or both, in the State of Florida, Such change was a

corparation submits this statement for the purpose of changing its registered
ireglors, | hereby accept the appointment as registered

|

25 €5
PALM HARBOR FL 34684 PALM HARBOR FL 34684 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed =
01/11/1993 =
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ;
wl ffo? foripct AR [wl 112 pomepprs D2 742775578 Not Appicable | =

EI ;l 5 Fee Required
City & State - Ci State s 6. Election Campaign Financing $5.00 May Be
23 )‘4’/,97 A@Fb)f‘ f/ﬂ/‘/%f; EI /é’/;? Mb&)’ Aév’/// Trust Fund Contribution o Added to Fees %
Zip Country Zip Country 8. This corporation owes the cusrent year Intangible . B
‘2:| 3’7/é 8’5 Eﬂ ”5/ ;l ?% 3’3 m 6‘/5/ Personal Praoperty Tax. O ¥es ml/}lo g
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent A E H
81| N - \ i
SALMON, DAVID €. ™ Edwin B Samon e I
35111 US HWY 19 N #205 82| Street Address (P.O. Box Numbey is Not Acgeptable) A1
PALM HARBOR FL 34684 - 2 ftvne for L H
84] City 85| Zip Code yi
(B hn Motrbor FL® 55223 | |

uthorizs y the corporation’s board .
agent. | am familia; with, and accept the abligations of, Secti(o:rl 607.0505, Florid s, - s "] I
sinATURE L &U“\S & SHMON e '2_;. Sﬂ&,{u) $-21-94 |13
Signature, typed or printed nama of regisiered agent and tite if applicable. [NOTE: Registared Agent signature required whan reinstating) \ DATE a ! &%
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANDES TO OFFICERS AND DIRECTORS IN 12 o U
TIMLE PD LETE 11TME P-O ] Change R’Mdiﬁon - E.
e SALMON, DAVID E. 12 e VE RONIA TUHST 31
streeTacoress: 3911 US HWY 19 N #205 13sReeTaoress | [ 2. Homefoad PR a2
CITY-ST-ZP PALM HARBOR FL 34684 14 CITY-5T-ZP POUNM. oo T 340693 &3
THLE [] ELETE 21TME S<T-D ] Change mddiﬁun ol
NAME 2.2 NAME t:Aa“jtb l-; .S’Mmop ‘&'e-_l !
STREET ADDRESS aasTREETAOORESS | | {2, {doM<S T D 3!
'
CTY-5T-2P 2.4CITY-ST.ZIF Patm HARROR. - iz i
TITLE [] DELETE 3ATILE [CJChange [ Addition :
NAME 32 NAME I l
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZP 34.CITY-5T-2P
TIME [] DELETE 41TME [Jchange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-ZIP 44 CITY-§T-2IP
TME {1 DELETE 5.1 TLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P S4CITY-8T-2IP :
TME [T DELETE B.ATMLE CJChange [ Addition ‘
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-§T-2P 64 CITY-8T-ZP
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | turther certify that the information
indicated on this annual repogt-gr supplemental annual repen is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corrgation or the receiver or tryftee‘\empowered to execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if aira bnt wilh an hddress, with all other like empowered.
P o 7 g
SIGNATURE: - ,LL(Z.- Dik, 4-2199 721-192-023
X Date Daytime Phone #




