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

FILED

-
PROFIT FLORIDA DEPARTMENT OF STATE .
TRORT e Apr 29, 1999 8:00 am
) T Katherine Harris
ANNUAL REPORT Secre-ary of Stzte ecretary of State
1999 ) DIVISION Of CORPQRATIONS 04-29-1999 90048 048 ***150.00
DOCUMENT #
1. Corpor.tion Name P93000047725
LMC LEASING, INC.
S 1 R
181 € H STREET 31 EAST WALL STREET
FROSTPROOF FL 33843 P.O. BOX 158
us FROSTPROOF FL 33843 DO NOT WRITE IN THIS SPACE
us 3. Date | corporated or Qualifed
06/3()/ 1993
2. Principz! Place of Business 2a. Mailing Address 4. FEI Number Apilied For
21] |26 59-3189324 Nol Applicable
Suite, Apl. #, tc. Suite, Apt. #, 2t. 5. Certifcate of Status Desired O $8.75 Add!i.\ional
22 ;} Fee Reduired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 ey Be
23 28] Trust Fund Gontribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m Eﬂ gl Persor:a! Property Tax. 3d ves INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILSON, P T 82| Street Address (P.O. Bos Number is Not Acceptabl
3% E WALL ST reet Acdress (P.O. Bo> Number is Not Acceptable)
FROSTPROOF FL 33843 83
84| City §5| Zip Cxde
FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.050Z and 607.1508, Florida Statute
office ¢r registered agent, or boih, in the State cf Florida. Such change was .ul
agent. | am familiar with, and a« cept the obligations of, Section 607.0505, Flyida Statutes.

s, the above-named ot rporation submi s this statement for the purpose of changing its ragistered
thorized by the corporition's board of tirectors. | hereby accepl the apf ointment as reg stered

Signature, typed of printed na ne of registered agent and title «f applicable {NOT Z: Registered Agent signature reqi rad when renstating) DATE
12. OFFICERS AN[} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
ME 7 PD ] DELETE 1ATILE [JChange  [1Addition
NAME WILSON, P T 12 NAME
sreeTaoress{ 100 N. PALM AVE. 13 $TREET ADDRESS
CiTY-5T-21P FROSTPROOF FL 14 CITY-ST-2P
TINLE VD ] DELETE 21TITLE [IChange [ Addition
NAME WILSON, PATRICIA 22 NAME
streetaopress| 1139 SHORELINE LANE 2.3 STREET ADDRESS
CTY-ST-2IP WINTER HAVEN FL 2 4CITY-ST-2P
TLE STO [J DELETE 31 TITLE [JChange  [C] Addition
NAME CRADDOCK, FH 32 NAME
sreetanoress! 145 LAKE OTIS RD 33 STREET ADDRESS
oITY-ST-2P WINTER HAVEN FL 34 CITY-5T-2P
TME [ BELETE 41 TIILE [TGhange [ ] Additien
NAME 4 2 NAME
STREET ADORE!S 43 STREET ADDRESS
OITY-ST-2P 44 CITY-ST-2P
TIME [] DELETE 51 TITLE {JChange [ Addition
NAME 52 NAME
STREET ADDRE: § 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
e ] DELETE 6.1 TILE [CJChange  [JAdditian
NAME. 6.2 NAME
STREET ADDRES 5 6.3 STREET ADDRESS
CHTY-5T-2P 64 OITY-ST-2P

T4. 1 hereby certify that the information supptied with this filing does not qualify fo" the exemption stated in Section 119.07(3)(i), Florida Statutes. | further curlify that the information
indicate 3 on this annual report o supplemental annuat report is true and accl rate and that my signatu-e shall have the same lega! effect as if made un ler oath; that | em an
officer <r director of the corporat an of the receiver or trustee empowered to execute this report as req lired by Chapter 607, Florida Statutes; and that ny name appeas in
Block 12 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE. SN ) 000
[ATU RE AND TYPED PRUNTED NAME OF SIGNING OFFICER OR DIRECTOR

2

F.Hood Craddock

4/22/99 941-635-4804

0436074

CR2E034 (11/98)

Date Daytme Phona #




