FLORIDA DEPARTMENT OF STATE
Sandra B, Martham

: [ PROFIT
; CORPORATION
ANNUAL REPORT

1996 g
DOCUMENT # 000047725 (5)

| B (T T

Sacratary of Sate
DIVISION OF GORPORATIONS

LMC LEASING, INC.

Principal Place ol Business -l\;i::lilﬂg Address
181 E H STREET 33 EAST WALL STREET
FROSTPROOF Fi 33643 P.0. BOX 158
us FRQSTPROOF FL 33843
us 3. Dale(tﬂ:iﬁrﬁﬁamd or Qualifed | 3a. Dale&ﬁg’?%
2 Principal Place of Busness T Za. Mailing Address 4. FEI Number Applied For
ETI e 25\4 i 59-3‘89324 Not Applicable
Sute, Apl. #. ec - Suile, Apt. 8, €. §. Cerficate of Status Desired O $8.75 Add'itional
@i - ) 2?’] Fee Required
Cry & Stale | Ciy & State 6. Election Can1mign Financing O $5.00 may Ba
;ﬂ ) 281 Trust Fund Contribution Added to Fees
- Zp Country N Z1p ~ Country B. This corporation has liability fgr intangible tax under s 199.032,
24] 25 29 0 Florida Stalutes es [No
9. Name and Address of _Qi{rfrgr)t Registered Agent _ ] } 10. Name and Address of New Registered Agent
81| Name
MLSON. PT 82| Street Address (P.O. Box Number is Not Acceptable}
33 E WALL ST
FROSTPROOF FL 33843 83

84| City

FL Iask Zip Codoe

11. Pirsuant 1o the provisions of Scotions B07 0502 and B07.1508. Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislared agent, o both, in the State of Flondsa Sazh change was authorized by the corporation's board of directors | herebyy accept the appointment as registered agent. | am
familiar with, and accept @ obhgations of, Secton 607.0505, Fiorida Statutes

Sepoat e ypeed o o dSd Can S e 38N ‘*_'i'!',”',’,‘rf" taoti abd (R0Te Fleestenent Agerl Sear s fopires | when manstatiog DATE G—
2. T OFRCERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e —PD CibeE LA O] Crarge | L) Addition | =
NAME WISON, P T 12 NAME g
STRES T ADDAESS 100 N. PALM AVE. 1 35TRFF1 ADDRESS &
| crv.stoze FROSTPROOF FL o 140TY-§1- 1P E
e vu [ BELETE FRRI: ] Changs L] Addiion | ©
hAME WILSON, PATRICIA 22 NAME
STREET ADDHESS 3615 JETTON AVE 2 ISTREET ADDRESS
| CrvesT ze TAMPA FL o 24 CITY-ST-7F
TINnE 1LY () DELETE 3 1 TILE [ Crange [} Addition
MAME CHADDOCK' F H 32 NaME
SIRLLf ADDRESS 145 LAKE QOTIS RD 33 STREET ADORESS
CITY-ST-7P WINTER HAVEN FL 34CTY-S1- 7P
TIT-£ [ DELETE 4111 [ change  [] Addition

00001803 7Ea3
STREET ADDRTSS 43 STIREEN ADDRESS “US/UB/SB“‘DIUBB"‘U""

CiTr-8T-21P 44 C0Y-SI- P k200, 00

TILE [ DELETE 5 tTHLE [ Change  [[] Addilion
RAME 52 NAME %'y

STREET ADDRESS 53 STHEE] ADDRESS J

CiTy-§1-2r° o E4CY-SI-2P ~

TILE Y DELETE & 1TIILE o [ Changs  [] Addition
NANE £2 NAME

STREET ADDRESS 63518 ADDRESS

Gty -S1-2IP 64 CITY-51-7P

14, 1 do hereby certify thal the infornation supptied with this fing is volurtarily furnished and does not guakfy for the exemplion stated in Section 119.07(3KK), Florida Statutes. | further
certify that the information indicated on this anrwa! repon or sapplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath: 1hat | am an oficer o Grecior of Thi carporation or the receiver or trustee empowered 1o execule this report as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changgd, or on an attachment wdth an address

SIGNATURE: R o 7/@{,/%,______@»0@4_-_5@&4

* SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Tatere Prone ¥




