FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 May 07 1998 8:00am

PROFIT SRR, FLORIDA DEPARTMENT OF STATE f
CORPORATION % S Sandra B. Mortham
ANNUAL REPORT ety ot Secretary of State
1998 - DIVISION OF CORPORATIONS
DOCUMENT # PQ5000084757 (0)
AMBER LEASING; INC.
(RRR RO
Principal Place of Business Mailing Address ! !
830 SOUTH KISSIMMEE AVENUE 630 SOUTH KISSIMMEE AVENUE
OCOEE FL 34761 OCOEE FL 3476
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 11/03/1895
2, Principal Piace of Business 2. Mailing Address 4, FEI Number Appiied For
B |28 591359687 Not Applicabia
__] Suite, Apl. ¥, efc. H Suile, Apl. 4, etc. 5. Cortificate of Stetus Desired D $8_75 Additional
22 27 Fee Required
City & State | Gty & Sale 8. Election Campaign Financing $5.00 May Be
El . |os Trust Fund Contribution | Added to Fees
Zp | _ Gountry Zip Couriry 8. This corporation owes or has paid the ¢~ =t year Inlangible
;4] 25]_ L?—P_L m Personal Property Tax due June 30. . Tes @No
9._Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
WRIGHT, LYNN W 81} Name
2718 nEw CIRCLE 82! Steat Address (P.O Box Number is Not Acceplable}
SUNE 102
OCOEE FL 34761 83
84) City 85) Zip Code
FL |

11. Pursuant to the provisions of Sectians 6070502 and 607, 1508, Fiotida Staiules, the above-named corporalion submits fhis statemant for the purposs of changing its registered
office or registerad agent, or both, in the: Stale of Forida. Such change was authorized by the corporation's board of direciors. ) herehy accepl the appointmen as reglstered
agont, | am familiar with, and accept the ebligations of, Section BO7.0505, Florida Statules.

SWGNATURE ___ _ I
Slgnatues. typod on puntec nisie of g I dpplicat i (NOTE: Registered Agert signature required when renstating) DATE
12, OFHICER Y 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE D 11WLE J change [ Addition
NAME PETRO, DANIEL J 12NAME
staeetanpiess | 630 SOUTH KISSIMMEE AVENUE 1.3 STREET ADDRESS
&ATY-ST-11p QCOEE FL 34761 14 CITY-ST- 2P
TME D U oiweie 21TIE [ change {3 addition
NAME CARDEN, LAURA J 2.9 NAME
steevaconess | 630 SOUTH KISSIMMEE AVENUE 2.3 STREET ADDRESS
ChY-§1- 26 _QCOEE FL 34761 2 4ChY-ST- 2P
THLE CTonere 31 TTLE TJchange L] Addition
HAME 3.2 NAME
STREET ADDRESS 3 3STREET ADDRESS
- s1-ap e 34.0TY-ST- 4P
e T pevete 11 TIILE [JCrange ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§T-2IF L 44CHTY-8T-7P
TME 3 OReETE 51TME [ Change ™[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREFT ADDRESS
G- $T- 2 54CIY-§T-2P
TILE [T otLeTe 6.1 TG [ Change ] Addition
HAME 6.2 NAME
STREET ADDRESS | - £.3 STREET ADDRESS.
OITY-S1-71P . EACITY-ST-70
14. 1 hereby cartify that the inlormation supplicd wilh this filing <oes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that tha information

indicated on this annual repant or supplemental atsual report is true and acturate and thal my signature shall have the same legal offect as it made under oath; that | am an
officer or director of the oorparation or Ihe: receiver or trustee empowered Lo execule this reporl as required by Chapler 607, Florida Statutes: and that my name appears in

Block 12 of Block 13 if changed, or on an allachment with an address.
3 (4o7)
SIGNATURE:( 4/35/4 LS R379

Date Davtima Phona # 3anqB4?

WE OF SIGNING OFFIOER OR DIREGTOR

CR2E034 (10/97)



