FILE NOW: FILING FEE AFTER MAY 118 $225.00
CORPORATION
ANNUAL REPORT

- 1996 - = DVISONOF CORPONA
DOCUMENT # P95000060767 (7)

1. Corporaten Name

FLORIDA DEPARIMENT OF STATE
Sandra B Morthde g
Seoratdy & Sl-{ﬂ@k
(RVISION OF CORPORATIONS

CASCADE EQUIPMENT LEASING. INC-

R

(73, Drate Incorporated or Qualfied | 3a. Date of Last Repont
08/07/1995

‘23, Maiing A FE Hurbae Apphed For

] 251# o ,,,:“____ I ) -5‘9 - 353/378 Not Apphcable

Principa! Place of Busingss o }-,Vka-i\-w'lg A_df,iress
105 EAST LAKE BRANTLEY DRIVE 105 EAST LAKE BRANTLEY DRIVE
LONGWOOD FL 32779-4806 LONGWOOD FL 32779-4806

Place of Busr

te, At E. BtC T it Apt. ¥, ola i
Suie. Ap B L., SuieAe e 5. Certhicata of Status Desired O $875 “dq"'o"a‘
271 Fee Required
City & State: . Gys Srate 6. Election Campaign Fnancing 0] $5_00 May Be
i . 23117”" i - Trust Fund Contnbution ] Added to Fees
2p ~ Coumry o dp ~ Country B. This corpioration has habiity for intangible tax under s 199.032,
25 29l QOJ Florida Statutes O ves [INo
‘ 9. Name and Address of Current Regis! ) T " 10, Name and Address of New Reglstered Agent
81 Name
ATKINS, JAMES G 82| Strect Address (P.0. Bax Namber is Not Acceptabre)
105 EAST LAKE BRANTLEY DRIVE - o
LONGWOOD FL 32776-4806 83
! (Ba| Ty FL asl Zip Gode
T Pureannt 1o ha proisions of Soctons 6070602 ard 07 160E, Flondia Statutes, 1he above naned Gaoration subrmits 1hs slatenient far the purpose of changing s registered office |
r] or regstared agent, or both, 11 he State: of Fiz Sk chan = authorizad by the corporatan's board of drectors | hereby accapt the appointnient as registered agent I am
farmihdr with, and accept the abligations of, Secton 6070505, Fiaricia Statales
SIGNATURL _ L . ) . Lo o el . ,7 _
* Sig ui e BEAE L e T e e bl g e . foog towren | iy et e b At ) DATE o
12, 7Of FICE 1S AND DI e B 1 ADDITIONS CHANGE'S 10O OFFICERS ANT DIRE CTORS IN 12 2]
T PLES1DaNST ' [ veLe i R [ £ Crage [ Adodion | &
Nitde Daes S ATLINS 12 hawe 3
-
st enoness | 108 EAST LAKE T8y Do 1 STRHET ADDRE 55 @
— o~
v |LoNewooe Ft. B82779-4806 __  Yriiwsw L o
TITLE [] OELEIE 3UTNE [ Crange  [[] Addian &
HAME 22 NAME
STREET ADDRESS 2 5 STREET ADDRESS
CITY-§T-21F o e i ] 7350!1—5[-2\?
TITLE [J DELETE ATILE [ Cnange  [[] Adddion
NaME 32 Hakit
STAEE! ADORESS 4% STERE] ADDRESS
QITY -5 -2IF i e . _git_'H sl-ae I ]
TITiE [[] DeLETE 41Tk [1 change  [] Addinon
NAME 47 Nahdt
STHEET ADDRESS 43 STHeETADTFESS
Ity -S1 &P L I LSRN iarnlsel1 e
TILE [ DEETE 5 L "l:!S.f’lEh’BEi--DlUIg1——@“@77[:‘ Addilion
HAKE 52 NaME w0, ﬂD
STREEY ADDRESS & 3 STREET ADDRESS
CiTY-SI-2iF SACUO SN L
THILE ] DELFTE § 1T [ Change [ Addition
NAME £ 2 RAM
STREFT ADDRESS AASEAE T ADDHE S
CITY- 51 2F L a N
14. | cio herchy certify that the infannaton s 1 = nat gualty for the exemplion staled in Section 119.07(3)(k). Florida Stalutes. | further
certify that the nformation indicated on thi A annual repart is truge &3 acourate ana that my sgnature shall have the same legal effect as if made under
path; that | am an officer or dwector of the conpatn or the yeceiar ar trustse ernpawered 10 eacate His repord as recplired by Chapter 807, Florida Statutes; and that my narme
appears in Block 12T Ehnck 13 1 changad, or on g attantrnenl gt an ackiross /
“ fF 7 8675
A2
SIGNATURE: 7 JA,‘(E.S éATKms) B} '/b
SIGNATURE AND TYPED DA PRINTED NAME OF BIGNING OFFICER OF DIRECTOA L

ReEs--¢




