SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 19%9. FILED
AMOUNT DUE ON OR BEFORE 08/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE stfp 1 79 1 999 8 . 00 am
CORPORATlON Katherine Harris
SORPORATION o Har ecretary of State

Secretary of State

_17- #okok
DIVISION OF CORPORATIONS re 09-17-1999 90001 037 **550.00

1999 =

DOCUMENT # Pg5000092986
WONDER LEASING, INC.

| AR

LN

Principal Place of Business Mailing Address
1048 OLEANDER ST 1048 OLEANDER ST
LAKELAND FL 33801 LAKELAND Ft 33801
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
12/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21 (26} 59-3349915 : Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.” - o ] T T 75 Additior
uite, Apt. # et uie. Ap Bl 5. Certificate of Status Desired D $8.75 Add.monal
EI ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution O] Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
;‘ ?S-l El ;‘ Intangible Personal Property. D Yos D Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WALKER, STEPHEN D
1048 OLEANDER ST 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801 83
84| City FL ss‘ Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607 0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nams of regisiered agent and ttie if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ oetere 11TME [ change ] Addiion
NAME WALKER, STEPHEN D 1.2 NAME
sreeTaporess | 2429 HIGHLANDS VUE PARKWAY 13 STREET ADDRESS
CmY-5T-ZIP LAKELAND FL 33813 14 CITY-5T-ZP '
e D ' [ Joetete 24Tme [ change |} Additon
NAME KNOLL, RONALD M 22 NAME
sireeTacress | 8225 STUART LANE — 2.3STREETADORESS | ~ - -
CITY-ST.2P LAKELAND FL 33809 24 CITLSTZP
TLE [ peLeTE 3ATTLE (] change [ ] acton
NAME ’ 3.ZNAME
STREET ADDRESS 3. STREET ADDRESS
CITY-ST-ZIP l ) 34 CITY-ST-2IP
e [ oeete A1TITLE [ change Ll Addiion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-ZIP 44 CITY-ST-ZIP
TITLE [ IpeLete 5.1TITLE [ ] change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME I ] oELETE &1 TITLE [ ] changs [ Addition
NAME S S 6.2 NAME
STREETADDRESS [ *. .~ . 6.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP

14, neretyy certify that the information supplied with this fling does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplsmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
D i to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

an officer or director of the g
in Block 12 or Block 13 ¥f chd .; d

SIGNATURE: _ S QLIRED 9-9-99 ) -L,8L 6162

yhipinpindple i . v n B W

0094479

CR2E034 (5/99)




