FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

“=zreze | Jan 29 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOGUMENT # PQE000004445 (8)
CSM LEASING CORP. OF FLORIDA

IR LG R ARV

Principal Plage of Business Malling Address
16107 CARDEN DRIVE 16107 CARDEN DRIVE
CDESSA FL 33556 DDE3SA FL 33556
00 NOT WRITE IN THIS SPACE L
3. Date Incorporated or Qualified
01/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
23] 2 R9-3360052 _ [ INot Applicable
Suste, Apt. #, atc, Suite, Apt. #. etc. 885 ’
—j_ e AR Hie. Ap © 5. Certificate of Status Desired .} $8.75 Add'monal
22 —EI . Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May B=
23 ;!-l Trust Fund Contribution Ll __Added to Fees
Zip Country Zp Country 8. This corporation awes or has paid the current year Intangible
24l —2;| 29 ;;I Personai Property Tax due June 30. m Yes ]:l MNo
9. Name and Aeress of Current Registered Agent 10. Name and Address of New Registered Agent o
YORK, ALTA C 81| tame
16107 CARDEN DRIVE 82| Street Address (F.0. Box Mumbsr (s Nol Acceptable)
ODESSA FL 33558
83
84! City FL 351 Zip Code

11. Pursuant ta the provislons of Sections 607.0502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ) o

SIGNATURE
Signature Tvped or prnted nama of regisiersd egent and title if applicablg (NCTE: Ragistered Agent signature requirad when refnstating) DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P "1 DELETE 1.0 TITLE T I'change 11 Addion
NAME YORK, ALTA C 1.2 NAKE
smeeT ancress | 16107 CARDEN DR 1.3 STREET ADDRESS
CITY- ST 2P ODESSA FL 1.4 CATY-ST-2IP
TILE VP “J DELETE 21 THLE [T change” [ % Addition
NAME YORK, MICHAEL S 2.2 NAME
sireeT aDRESS | 16107 CARDEN DR 2.3 STREET ADDRESS
CTY - ST- 7P ODESSA FL _ 2, 4CITY- ST- 2P
THLE T DELETE 31 TLE LT Change 1 Adgition
NAME 32 NAME
STREET ADERESS 3.3 STREET ADDRESS
CITY - §T-21P 34.CITY-ST-ZP
e I DELETE 41TE ] Change™ [T Additian
NAME } 4.2 NAME T
STREFT ADDBESS 4.3 §TREET ADDRESS
CITY-ST-2IP ] 44 CITY-ST-7P _
WL [ oE(ETE 51 TITLE ‘[T change ] Addition
NAME 5.2 NAVE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-7IF 5.4 CITY-5T-21P
TIMLE ] DELETE 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY - 8T-7F 84 CITY-ST-2IP
14. ) hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statules. | further certify that the information

d accurate and that my signature shall have the same legal effect as #f made under oath: that | am an
ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

VAT ¢ Yorx | f/gfﬁy £/5-96(-935]

ER O DIRECTOR Daytime Prona # &aacioand

indicated on this annual repori or supplemental annual report is rue 3
aofficer ar director of the corparaka a4 Vel OF trysteeyempowél
Block 12 or Block 13 if changs it 3 addr‘

SIGNATURE:

CR2E034 (10/97)



