b

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

Sandra B. Mortham
ANNUAL REPORT

1998 D1VISI0:IC(;:78(§JCI;PO;:TIONS Secretary Of State

*E

DQCUMENT # P94000075731 (7)
CMANDEH LEASING, INC.

RURABAAR NG

Princlpal Place of Business Mailing Address
204 WEST BRAINARD STREET 204 WEBY BRAINARD STREET
PENSACOLA FL 82501 PENSAQODLA FL 32501
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied J
S 10/14/1994
S 2. Pringipal Place of BUSINBSS 2a. Mailing Addrass 4. FEI Number Applied For'
21 28] 59-3279655 Not Appli
) Sulte, Apt. #, etc. Suite, Apl. #, etc. -
P N P B. Certificale of Status Desired O $8'75 Addit
{22 ;I Fae Raqu!
Ciy & State City & Stale 6. Election Cempaign Financing $55.00M
) ) 28] Trust Fund Contribution Addedto;, &
Zip Counitry Zip Country 8. This corporation owes or has paid the current year Intan Sl
_2-4-] E] ;] Ba Persona! Pioperty Tax due June 30. Oves Oiw
@, Name and Address of Current Reglstered Agent 10, Name and Address of New Regislerad Aganl
ATWELL, GEORGE 81| Name
204 WST BRAINARD STREET 82| Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32601
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for tha purpase of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am lamiliar wilh, and accep! the abligations of, Section 807.0505, Florida Slatutes.

SIGNATURE ;
Slgnatwe, typad or printed namo of ragisiorad agent and title if applcable {NOTL: Regletered Agent signature requried wnen reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D T DELETE 1.3 TILE [J change T Adaition

HAME ATWELL, GEORGE 1.2 HAME

srecraporess | 204 WEST BRAINARD STREET 1.3 STREET ADDRESS

ey~ ST 2P PENSACOLA FL 32501 14 LITY-8T-2P

e [T DELETE 21TITLE [ Change T Addition

NAME I 2.2 NAME

STREET ADDRESS 2.3STREET ADDRESS

CiY-S1-29 2.4 CITY-ST-2IP

e [ oeceTe 31 TITLE _ T change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34 CITY-51-2P

THLE T DeLETE 41 TILE k) [T Charge [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STRFET ADDRESS

CITy-ST-2IP 44 LITY-ST-2iP

TME I petive 51 TITLE ‘ [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS { - . ‘ 5.3 STREET ADDRESS

cr-st-ae. | ot 5.4 CITY -ST-2P

wme | |m FRGE B1TIE , : T Grange L] Addiion

NAME ' B2NAME i

STREET ADDRESS 6.3 STAEET ADDRESS Ny

CITY-ST-2P §4CITY-51-2P -

14. | hereby certﬂz_thal lhe inlormation,iu'prlwcc} with this filing does not qualify for the exemption stated in Section 11§If)ml), Florida Statutes. | further cerlify thal 'lhe information
indicated on this annual ropoer! or supplerental annual repor! is true and accurate and ﬁmy signature shall have 1ia same jegal eflect as if made under oath; that | am an
officer or diraclor ol the corporation oF th aiver or trustes smpowsr i {o execute this ag required by Chapter 807, |da Statutas; and thal my name appears In

Block 12 or Block 13 if changed, or on lachmaent with an &

og, T ) .
A W.HMD;ME. - o = re ~ ey LIS AR

COHPPROOF::’;¥|ON ; {1':’;} \ FLORIDA DEPARTMENT OF STATE Feb 06 1 99 8 8 : OO am

rd

CR2E034 (10/97)




