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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

g

DOCUMENT #

1. Corporalion Name

MGI LEASING, INC.

P93000043395 (1)

Principal Place of Business

% CONMIE C. CARPENTER
428 8TH STREET
ORLANDO FL 32824

Maling Addross

% CONNIE C. CARPENTER
428 STH STREET
ORLANDO FL 32024

FILED

May 12 1998 8:00am

Secretary of State

(RO N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Princlpal Place of Business ~ ] 2a. Maiiing Address 4. FEI Number Applied For
21] L el | s9a100829 Not Applicable
Sulte, Apt. #, stc. Suile, Apl. #, elc. iti
—I " - " P 5. Certificate of Status Desired 0 $8'75 Additional
22 2_?! - Fee Required
City & Stato City & State 6. Eleclion Campaign Financing $5.00 May Be
rz;[ e ) ;l Trus? Fund Contribuiion Added to Fees
Zip Country | v Country B. This corporation owes or has paid the current year Intangible
m a 2_5| E Personat Properly Tax due June 30 ves [JNo
8. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
CARPENTER, CONNIE C 81) Name
428 85TH STREET 82} Streel Adclress (P.O. Bax Number is Not Acceptable)
ORLANDO FL 32824
83
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Soctions 607.0502 and 6071508, Flonida Statulos, the above-named corporation sobmits This siaiemen for 1he purpose of changing iis regisiered
office or registered agent, or both, i the State of Flonda. Such change was authorized by the corporation’s board of directors, 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

r.-Yr. I3 L. JBFfI_1T.__0

'd

SIGNATURE __ __ . o e
Slgnature, lypse 1 ar praded canke of g benea ages Can I e il o cable [NCHE Regislered Agent signalure required when renstaling) DATE
12. 5 AN DIRCCTORS 1a. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD T om 13 TLE [ Change [ Addition
NAME CARPENTER, CONNIE C 12 NAME
seevaponess | 428 STH STREET 14 STREET ADDRESS
CIFY-§T-2iP ORLANDO FL o 14 CITY-ST- 7P
TITLE ] DELETE 21TMLE [T Change ] Addition
NAME 27 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-§7-ZP e 2 4G -S1-21P
TILE T becTe 31 TITLE T Change L J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- S1- 2P 3.4 CITY-S7-2P
TILE T DELETE A1TNLE [T Change ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - $T-2IP 44CIY-51-2P
TLE [J DeLETE 51TITLE [dcrange ] Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P o R 54 CITY-81-21p
TLE [J DELETF B1TNLE {Jchange LT Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T-21P e o 64 LHY-ST- 2P
14, | hereby certify that the information supplied wilh this filing does not qualify far the exemption staled in Section 118.07(3)()), Florida Statutes. 1 further cerlify that the information

indicaled on this annual reporl or supplemesntal annual reporl is true and Accurats and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or diractor of the cerporation or the receiver or truslee ompowsrad to execule this report as required by Chapter 607, Flofida Statutes: and that my name appears in
Block 12 or Block 13 If changed, or on an allag

it wilh :W

z/AaAsﬁ A&n Y v mio

CR2E034 (10/97)



