FILED

PROFIT iy
CORPORATION

ANNUAL REPORT

1997

4
SR

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
\} Sandra B. Mortham
/ _ Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

'DOCUMENT # P95000092447 (8)

1. Corporation Nane:

STATEWIDE SALES & LEASING, INC.

| Proapal Place of Business
156 MILL CREEK RO,
JACKSONVILLE FL 32211

Mailing Address
156 MILL CREEX RD.

JACKSONVILLE FL 32211204

A

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

01/01/1996

[ 2 Frngipe Place of Busicess 2a, Mailing Address 4, FEI Number Applied For
W 2 59 - 234 gsY
Suila, Apt #, et L Suite, Apt #, ete i . $3.75 Additiona!
22 J 2«-?— 6. Certificate of Status Dasired [ Fae Requlred
[ Ciy & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution Added 10 Fees
AL ~ Courtry - p | Country B. This corparation has lisbility for intangible tax under s. 189.032,
E“l o o 25[ L 22[ a0 Florida Statutes ves [JNo
me and Address of Current Registered Agent 10. Name and Addrees of New Reglutered Agent
FALCONE, MARK A B Nams
158 MILL CREEK RD. B2| Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32211
83
B84 City

FL

ai[ Zip Code

Fﬁ. POrsuant 16 Die prow

s of Sectons 647 0502 and 607.1508, Florida Stalules, the above-namad corporation submils this statement for tha purpdse of changing s registered
olhce or registered agent, or hath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmerd as registered
agent |am lamilar with, and accept the obligalians of, Seclion 607.0506, Florida Statutes.

SIGNATORL L il 7. S e
o gy e g prteest e o d it am e aopleakile (NOTE: Reg stered Agent signature requitgd when reinzjating) DATE
a2 T OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RET: D LI DeceTe 14 TITLE [JChange L Addfion
Ha FALCONE, MARK A 1.2 Napae
s anness | 156 MILL CREEK RD. 1.3 STREFT ADDAESS
civsior | JAGKSONVILLE FL 82211 140IY-51-26
HiIG ] peLeTe 2ATITLE [J crange  E_J Addition
HAME 27 NAME
STREE | AICIRE S5 23 STREET ADDRESS
CONY-EDAF o o 2. 4CITY-ST- 2P
T T DELETE 3ITILE [Jchange 1T additian
NES: 32 NAME
STREE ] ADDKESS 43 STREET ADDRESS
[ onv slme e ) 34 CITy-ST-20p
i T IDeLETE 411T1LE [T Change ™ 1] Addilion
KANYE 4. 2 NAME
SIECHEARINESS 4.3 STREET ADDRESS
AR (. e 44 CHTY-$T-21p
i I oeLeE 5.1 THLE [T Change ] Addition
hnAE 5.2 NAME
STHEET AIDAESS 53 STREET ABDRESS
|Gl I 54 CITY-ST-21P
Tt ] DELETE 6.1 TITLE [T thange [ Addition
Nk 6.2 NAME
SIRERT Al 8.3 STHEET ADDRESS
| Gy -st-w S 6.4 GITY-5T-2P
14, 1do ¢ corl ty that tha information suppled with this filing does not qualify for the exemption stated in Secticn 119.07(3X)), Florida Statutes. | furlher certify that the

infOrmation in

SIGNATURE: AR

calod on this annual report or supplomentat annual report s true and accurate and that my signaturs shall have the sama legal effect as if made under oath; that
L an an olizer or direclor of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame
appears 11 Block 12 or Block 13 if changed, or on an attachment with an address.

WCFAkNE  #f30/a7

SIGNATUAE AND TYPED OF PRINTED NAKE OF SIGNING OFFICER DR DN

(ol 4977

Daytime Phane #

0034204

IECTOR a3t

May 13 1997 8:00am

CR2E034 (9/96)



