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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LMC LEASING. INC.

P93000047725 (5)

Principal Place of Business

Mailing Addrass

FILED

May 14 1998 8:00am

Secretary of State

A

27]

181 E W STREET 33 EAST WALL STREET
ROSTPROOF FL 33843 P.O. BOX
Es R FH%S?I'gRC:gg FL 33843 DO NOT WRITE IN THiS SPACE
us 3. Data Incorporated or Qualified
{6/30/1993
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] £0-3189324 Not Applicable
Suite, ApL #, elc, Suite, Apt #, etc $8.75 Additional

5. Certificate of Status Desired O

22 Fee Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added 1o Fees

Zip _ Counlry L Country 8. This corporation owes or has paid the current year Intangible
m 25—1 23] ;] Personal Property Tax due June 30. ﬂ ves [INo
9. Name and Address of Current Reglstered Agent 10. Name atid Address of New Registered Abent

81

WILSON, P T Name

3 E WALI. ST 82| Street Address (P.O. Box Number is Not Acceplable)

FROSTPROOF FL 33843 -
84 City 85| Zip Code

FL

agent. 1 am familiar vath, and

SIGNATURE

accopt the obligations of Section 607.0505, Florida Slatules.

19, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

indicated on

e Bh S B R B :h

e nlT =a

a8 A . sua

Bignature, typnd of prled ran of regetored anent and Ltk ¢ pplicibic [MOTE Regelersd Agent sinelure roguirad whan (einstatingy TATE
12, OFFICT RS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [ DELETE 14 TILE [ change [} Addition
HAME WILSON, P T 1.2 NAME
srrestaDoRess | 100 N. PALM AVE. 1.3 STREET ADORESS
CITY-5T-2P FROSTPROOF FL 1.4 CITY- §T-2IP
TILE VD [T DELETE 21 TTLE [T Change [ Addition
HANE WILSON, PATRICIA 22 RAME
svreeaporess | 1139 SHORELINE LANE 2.3 STREE ADDRESS
CITY-ST-2P WINTER HAVEN FL 240ITY-51-21P
TITLE S0 [T DECETE 34 TIILE T change [ Addition
HAME CRADDOCK, F H 3.2 NAME
swmeevanoress | 145 LAKE OTIS RD 1.3 STREET ADDRESS
CITY-5T-2P WINTER HAVEN FL 3.4, CITY-5T-2P
e 7 DELETE 41 TI1LE [J Change ] Addition
NAME 2. ZNAME '
STREET ADDRESS 4.3 STREE) ADDRESS
GITY-ST-2IP 4.4 CITY-ST-2IP
TITLE U] DELETE 5.1 TILE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2P 5.4 GITY-$T-2IP
TTLE [T oeLeTe 5.1 TIILE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 1P 6.4 CITY-5T-2IP
14. ( hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

is annual report or supplemental annual reporl is true and accurale and thal my signature shall have the same legal effect as if made under oalhy; thal | am an
officer or director of the corporation ar the roceiver ar trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

W )

et ot me ool

CR2E034 (10/97)



