_ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT J B, FLORIDA DEPARTMENT OF STATE
Ban[ia :.T::’linhc:m May 1 2 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT Rl
1997 L/ owson o conroRaTIoNs Secretary of State

DOCUMENT # P@5000088017 (5)

1. Corporation Mame

RATITE LEASING COMPANY, INC.

w[:r:nu_;_.n Place of Busnoss Mailing Address l lIII'II”lI ||||"|m IIHl "m"l" IIIII umll"llllll mu I"”II’

905 NE 1ST §T. 305 NE 18T §T.
GAINESVILLE FL 32601 QAINESVILLE FL 326015310

3. Date Incorporated or Qualified | 3a. Date of Last Report

11/14/1895 06/01/1996

72, Principal Piace of Business 28. Mailing Address 4, FEI Number Applied For
2o 2] 50-3348515 Not Applicable
Suite, Apt #, etc Suile, Apl. #, otc. i
[ e ) 6. Certificate of Status Desired ﬂ $8.75 Additional
122) E’l Fee Required
_____ , Cily & Siate Cry & State 6. Election Campaign Financing $5.00 May Be
23, z_sl Trust Fund Contribution Added to Fees
A _ Gounlry | Zip Country B. This corporation has fiability for intangible tax under s. 199.032,

E.‘.‘i. B 25] 2] 30] Florida Statiles Oves o
... 9 Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent

EDINGER, GARY § 6] Name

]
305 NE 15T ST. 82( Strest Address {P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601
83

|11, Parsuant 10 the provisions of Sechions 607.0502 and 607. 1508, Flarida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registerad

office o registered agent, or boln, inthe Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agert |am lamidiar with, and accepl the obligations of, Section 607 0505, Ficrida Statutes.

SIGNATURE

2L o gered aae G regesenod agent and file i P oabls {NOTE: Registerad Agent signature required when reinstating) DATE
o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
X De [ oerete 11TIE [T change T[] Addition | &
=
HARY THEIDA TULLIUS 1.2 NAME é
simeraconss | 5815 NW 62ND TER. 1.3 STREEY ADDRESS o
| oo | GAINESVILLE FL 14 CIY-ST-2P %
nILE L1 DeLETE 24 TIRLE [T Change [ Addilion
HAR 2.2 NAME
STRES [ ADURE 5SS 2.3 STREET ADDRESS
| <F 240TY-5T-2P
LIt 7 otLete 31TITLE [ change L3 adoition
KAk 1.2 NAME
STREFL ADORESS 3.3 STREET ADDRESS
IRELLSETIEL N S 34 CITY-ST-2IP
HILE | MG 41TITE [ hange [ Addition
NAE 4.2 NAME
SIFEF) ATHESS 43 8TREEY ADDRESS
QY-S ap 44 CITY-ST-21P
Tiltt [T petew 51TITE L change [T Andition
skt 5.2 NAME
SIRFET ADDRESS 5.3 STREET ADDRESS
AT L N 5.4 CTY-$T-21P
P T ceteve 61 TLE [T change U1 Addition
fArs 6.2 NAME
SIRELD ADLAESS 6.3 STREET ADDRESS
| Lix 81 ap ] B4 ITY-5T-ZP
14. | do hereby certfy that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
in‘peration indicazed on this anngal report or supplomantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| arm an ofier or director of the carporalion or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 d changed, or on an attachment with an address.
T HEN T L / (' )
SIGNATURE: | X T s EQUETRE Y2 E (B -#,
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIHECTOR ¥ ¥t ~ Daylee Prcee #



