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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

R FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P96000044587 (9)

4. Corporation Name

TRESTATE SALES & LEASING, INC.

Principal Place of Business

P.O. BOX 370
LAKE CITY FL 32056

Mailing Addrass

P.0. BOX 370
LAKE CITY FL 32056

FILED
Apr 09 1998 8:00am
Secretary of State

DR M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 A 28] 59-3386441 Not Applicable
Sulte, Apl. ¥, e1c. Suite, Apt. #, etc. iti
P i 5. Certificate of Status Desired O $8'75 Additiongl
22 27] Foo Required
City & State City & State &. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible

24 ?jl 2—91 r—:i;' Porsonal Property Tax due June 30. Oves OnNe
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GREEN, JOSEPH D 81| Name
2860 EAsT BAYA Aw 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32025
a3
e4| Ciy FL |as Zip Code

11, Pursuant o the provisions of Sechions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

agent | am familiar with, and accopit the obligatans of, Saction GO7. 0505, Flarida Statutes.
SIGNATURE

Signatire, typad or printed nare of rugietered sgent And sk i e able

(NQTE: Registerad Agenl ignalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TLE D [J DeLETe TITTLE [T Change L Addition
NAME GREEN, JOSEPH D 1.2 NAME
seet anoness | 2860 EAST BAYA AVE. 1.3 STREET ADDRESS
LAY -ST-2iP LAKE CITY FL 32026 14CITY-ST- 2P
THLE [T DELETE 21 TITLE OJ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-ST-2% e 2.4 CITY-51-21P
e [T DELEFE 1 TTLE [CJchange [T Addition
NAME 3.2 NAME ’
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-20 34, CITY-ST-2IP
TILE TJ pevere S1TMLE T Change ] Addition
HAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-51-2IP 44 CITY-5T- ZIP
e [T pELeve 51TITLE [T Change L] Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
Chy-51-2IP 54 CITY-ST-2IP
me [ peLeTe 61 TITLE [T change L1 Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CiTY-ST-20 64 CITY-5T1-2IP
14. | heraby certify that the information suppliod with: this filing does not qualily for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal sffect as if made under path; that | am an
officer or director of the corporalion or the recgiver o truslec empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Black 12 or Block 13 if changed. or on an aHachmoni with an address.
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SIfTCMATIIDE.
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CR2E034 (10/97)



