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

PROFIT e G FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 . O O am
CORPORATION vt A Sandra B, Mortham )
ANNUAL REPORT r T oabe Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I }
1. Corporation Name PQSOOOOBOSOB (5)
OK LEASING, INC.
Frincipal Place of Busnoss Maing Aorass |||IHI|”|I|I|II |||” I||l| II“"'I"“m |||“ Il“"lmll"l I"Hll’
809 HOPI PLACE- B 7603 HOPI PLAGE- B
TAMPA FL 33634 TAMPA FL 3364
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/16/1993
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied Far
Fal 251 59-3012102 Not Applicable
Suite, Apt #, etc. Sutle. Apt. #, etc. » ) £8.75 Additional
= ;ﬂ §. Certificate of Status Desired K Fee Required
Cry & Siate Cily & Stato 8. Elaction Campaign Financing $5.00 may Be
E] - - 28 Trust Fund Contribution ] Added to Feses
Zip Couniry p Country 8. This corporation owes of has paid the curent year Intangible
_‘;ﬂ El '—2;| m Parsona! Property Tax due June 30. OvYes [ne
9. Name and Address of Current Reglisierad Agent 10. Name and Address of New Reglstared Agani
MONSALVE, SEBASTIAN o1 Name
]
7003 HOPI PLACE - B 2] Steel Address [P0, Box Number & Not Acceplable)
TAMPA FL 33834
83
84| City FL 85| Zip Code

11. Pursuant lo the provisions ol Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
office or registered agont, or both, in the Slale of Fiotida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as regisiered
agent. | am tamibar with, and accepl the obigations of, Soclion 607.0505, Florida Statutes,

SIGNATURE __ e
Signat:res hnod o prnted fdaran OF tegisterad 8001 afic Te | apqiicabie INQITE Registered Agent signatura required whan reinstating) DATE
12. __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PVTD T1 oELETE 11 THLE [T Change L Addition
NAME MONSALVE, SEBASTIAN 12 NAME
simeetaporess | 4908 SAVARESE CIRCLE 13 STREET ADDRESS
cmy-ST- 2P TAMPA FL 33834 14 CITY-ST-2P
THLE CM [T peteTe 21TIE [J Change L] Addition
HAME MONSALVE, SEBASTIAN 22 NAME
srarer appaess | 4906 SAVARESE CIRCLE 2.3 STREET ADDRESS
CHTY- St 7P TAMPA FL 33834 _ 2 40TY-§1-2
TILE (7 bLete 31TILE [ changs [T Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-20 34.CITY-SI- 7P
TME [ oeiere 41 TITE [ change £ Andition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-51-2IP 44 CITY-ST-2IP
TNE [T orcere 5.1 THLE [T changs [T Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
GITY-SI-2IP 54 GITY-ST- 2P
TLE T DELETE 6.1 TILE T Change [ Addilion
HAME 6.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-7IP _ 6.4 CITY-57-2IP
14, 1 hereby certidy that the inforination supphed with this filing does not qualify for the exemption stated in Section 119.07(3)1, Florida Statutes. | further certify that the information

indicated on this annual reporl or supplomeantal annual report is true and accurate and that my signaturg shatl have the same legal effect as if made under cath; that | am an
afficer or direclor of the corporaton of tho receiver or tiustee emgowered to exegule this report as required by Chapter 607, Fiarida Statutes; and that my name appears in

I 1] 7/93+(812)9S 884

CR2E034 (10/97)



