FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1997
DOCUMENT #

1. Corporation Name

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

P95000027244 (9)

J- DANBLAG LEASING, INC.

Principal Place of Business

4305 BOGGY CREEK RD
KISSIMMEE FI. 34742

Mailing Address

4305 BOGGY CREEK RD
KISSIMMEE FL 347449107

L B

FILED
Jan 27 1997 8:00am
Secretary of State

3. Date Incorporaled or Qualitied

3a. Dateo of Last Report

04/03/1995 02/15{1996
2, Principal Place of Busmness 28, Mailing Adgress 4. FEf Number Applied For
21 2] 59-3313724 Not Applicable

Suite, Apt #, elc Suite, Apt #, etc

] $8.75 Additional

:‘EL _ o ;ﬂ 5. Ceriificete of Stalus Desired Foo Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bs
23] _ e Trust Fund Confribution Added 10 Fees
Zip Country 4w Country B. This corporation has liability for intangible tax under 5. 199.032,
;[ 25 29 30 Fiorida Statutes Yos No
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registersd Apgent
MCCRARY, NORMAN E 1] Name
4305 BOGGY CREEK RD 82| Strest Address (P.O. Box Number is Not Acceplable}
KISSIMMEE Ft 34742
83
83! City FL 85! Zip Code

11. Pursuant to the provisiong of Sections 607 0502 and 607. 1608, Flarida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
office or tegistered agont, or bath. in the State of Frorida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accepl the ohhgations of, Section 607 0505, Florida Siatutes.

CR2E034 (9/96)

SUGNATURE e e
Shyrator, typed B palat rarme of eogstered agent and pie d dppheatye (NDTE: Registered Agenl signature tequired when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
HLE D T [ Torieme ~F LATITLE . [Jcthange ] Addition
NAME MCCRARY, NORMAN E 1.2 NAME
siret apoeess | 4305 BOGGY CREEK RD 1.4 STREET ADORESS
crv-sze | KISSIMMEE FL 34742 ACTY-ST- 18
i [ oecere 21 TLE [T thange [T Addition
NAME 22 NAME
STREET ADRESS 23 STREET ADDRESS
Y -S1- 20 e 2 ACITY-§1-2P
TILE B B O oecere 31TITLE [T Cnange T Addition
NAME 22 NAME
SIFEET ADDRESS 33 STREET ADDRESS
CIY- 5T 2P o 34 CTY-ST- 20
e WiER 4.1 TINLE L] Change [T Adattion
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P A CITY-5T-2p
TIRE T [T oeLere 51TIME T7TChange [ Addifion
NAME 52 NAME
STREET ADDRCSS 53 STREET ADDRESS
CiTy-51-2F ] ' 5.40ITY-§T-2P
TILE T (7 DELETE .1 TIRE TJ Cange ] Addition
NAME £.2 NAME
STREET ADDRES'S £.3 STREET ADDRESS
£Ty-SI- 7P 6.4 CITY-51- 2P

14. | do hereby certity that the infarmabon supphed with this fing does not quality for the exemption statad in Section 112,07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual reporl of supplamental annual repart is true and accurate and that my signature shall have the same legal effect as i made under oath; that
I am an officer or director of thi coporation or 1he reggiver or trustee empowered 1o exacute this report as requirad by Chapiler 607, Florlda Statutes; and that my name
appears in Biock 12 or Block 13 ’l}‘ changed, or on an kttachment with an address.

SIGNATURE: - Ao Pﬁ@»ﬁ}“*ﬂi;t? President 1/10/97
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNI| OFFICER OF DIRECTOR Date Dadime Phone ¥

- -




