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

FL |*

11, Pursuanl to the provisions of Sections 607.0502 and £607.1508, Florida Statutes, the above-named corporation submits this staterment for the pur[a:se of changing its registered
olfice or registerod agent, or beth, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as ragisierad
agenl | am famil.ar with, and accept the obligatons of, Section 607.0505, Flovida Statutes.

SIGNATURE _

Cigritire, lysa-4 o printed nam Of fagitmed pgen: and tile § apphcatiy [NOTE Hegistered Agent s0nanye required whon Ienslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD L] DELETE 1.1 TME [T change £J Addition
HAME WILSON, P T 12 NAME
sterranoress | 100 N. PALM AVE. 1.3 STREET ADDAESS
Ore-5t-2e FROSTPROOF FL 14 GITY-ST-210
m v LY oiieE 24 THLE YD [ iange ™ T Addiion
NN WILSON, PATRICIA 2.2 NAME Wilson, Patricia
siesen oness | 3618 JETTON AVE sasmeeraooress | 1139 Shoreline Lane
Cily- 1. 2IF TAMPA FL 2. 4 CITY-8T- 2IP Winter HaVEHp Fl 33884
I STD CTDECETE 11TME [ Change ] Addition
HAME CRADDOCK, F H 3.2 NAME
st amness | 145 LAKE OTIS RD 3.3 STREET ADDRESS
any-ste | WINTER HAVEN FL 3.4, MY -§T- 2P
e ] petETE 41TILE [CJcrange [ Addition
LA 1 42 NANE
S14EF | AUDRISS 4.3 STREET ADDRESS
LY -5 4 44 CATY-5T-2IP
Y L] bELeTe S1TILE T[] Crange |1 Addtion
NRdi 52 NAME
SIHER T ADDRESS 53 STAEET ADDRESS
LY 5128 540iY-§1-29
pILF L] DELETE §1TILE [J change — [ Addition
HAME 63 NAME
STHEE T ALDRESS 6.3 STREET ADDRESS
RN 64 CIY- 51- 2P

14. 1 do hereby certily that the information supplied with this filng doas not qualify for the exemption stated in Section 119,07(3)i), Fiorida Statute. | further certify that the
inlormalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that
I arn an officer or director of the cotporation or the receiver or trustae empowered 10 exacute this repon as required by Chapter 807, Florida Statutes; and that my name
appears n Bock 12 or Biock 13 if changod, or on an attachment with an address,

sienature: S RGUIHCBROUIBED  ylaalay | GundbsC-Y48oy

PROFIT ESE NGy FLORIDA DEPARTMENT OF STATE
Crefl - IF .
CORPORATION A?’ &Y. Sandra B. Mortham May 1 3 1 997 8 . Ooalll
Ar\JNLJAL RE PORT 4 i i SGC(e[ary of State
1997 NG DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # PQ3000047725 (5)
LMC LEASING, INC.
Frincipal Place of Basiness Mailing Address ||||m|| |’| ||||||||||I|m ||||"I"| |'|||||I|’ lllu |m| I'"’ I’" ’lll
181 E H STREET 33 EAST WALL STREET
FROSTPROOF FL 33043 P.0O. BOX 158
us FROSTPROOF FL 338430158
us 3. Date Incorporated or Qualilied | 38, Date of Last Report
06/30/1993 05/01/1996
2. Principal Place of Businass 2a, Mailing Address 4. FEI Numbar Applied For
[gll e e ;E] 59'318932‘ mNol Applicable
- Suite, Apl #, etc Suite, Apt. #, elc. » . $8.75 Additional
22] ;l 5. Certificate of Status Desired 0 Fee Required
| City & State City & State . Election Campaign Financing $5.00 may Bo
23| ;;I Trust Fund Contribution Added to Fees
| 4w | Country Z1p Country B. This corporation has Jiability for intangible tax under s. 189.032,
2“[ 25] ;;l m Florida Statutes ves [ No
9, Name and Address of Currenl Registered Agent 10. Name and Address of New Reglatered Agent

WILSON, P T 1] Name

33 E WALL 57 82| Steet Address (P.O. Box Number 1s Not Acceptabie)

FROSTPROOF FL 33843

83
84| City 2Zip Code

CRZE034 (9/96)



