PROFIT
CORPORATION
ANMNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretlz ry of State
DiVISION OF CORPORATIONS

1. Corpora ion Name

PUGGIE LEASING, INC.

DOCUMENT # PQ6000074856

Principal Ptace of Business

RT 15 BOX " 17
JACKSONVILLE FL 32234

Mailing Address

RY 15 BOX 117
JACKSONVILLE FL 32234

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90043 036 ***150.00

[RARGERA AR

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed

(09/06/1996
Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
;i 59-3400346 Not Applicable

Suite, AN #, etc.

Suite, Apt. #, etc,

2] ; -

$8.75 Additional

Fee Recuired

5. Certifc.ite of Status Desired O

=]
=]
m

City & Sate City & State 6. Electio1 Campaign Financing . $5.00 May Be
28] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This c¢ rporation owes the current year ntangible
lgl 2 im Persor al Properly Tax. Oves (®No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
TUTEN, JACQUELINE R ‘
RT 15, BOX 117 82| Street Acdress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32234 a3
84| City 85| zip Code
FL_

11. Pursuent to the provisions of St
agent. | am familiar with, and a

SIGNATURE

«cepl the obligations of, Section 607.0505, Flrida Statutes.

Clions B07.050Z and 607.1508, Flosida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its registered
office or registerad agent, or boih, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apf ointment as reg stered

Signature, yped or printed na 118 of regrstersd agant and ttie If appiicabls_ TNOT 2. Registered Agenl signaturs req: ired when remstating) DATE
12. QFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TTLE PD [ DELETE 11 TTLE M) Change [ Addition
NAME TUTEN, JACQUELINE R 12 NAME
smeetaooress| RT 15, BOX 117 1. STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 14 CITY-ST-ZP
TIME VP [ DELETE 21 TIMLE []Change [ Addition
NAME DYAL, JACKIE L 22 NAME
streetaporess| RT 15, BOX 117 2.3 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 2.4 CITY-ST-ZP
TITLE [ DELETE 31TITLE [TChange [ Addition
NAME 32 NAME
STREET ADDRE S§ 3.3 STREET ADGRESS
CITY-ST-ZP 34. CITY-57-2IP
TITLE ] DELETE 41TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-51-2P
TITLE [] DELETE 51TITLE [Change  []Addition
NAME 52 NAME
STREET ADDRE 5§ 5.3 STREET ADDRESS
CITY-ST-ZiP 5.4 CITY-ST-2IP
TILE [ DELETE 6.1 TITLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRE 85 6.3 STREET ADDRESS
CTY-ST-2IP 84 CITY-S87-2IP

14. { hereby cerify that the information supplied wit 1 this fiting does not Guaiify Tor the exemption stated i1 Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicaled on this annual report ar supplemental annual report is true and accurate and that my signature shall have th e same legal effect as if made uder cath; that | am an
officer ar director of the corporztion or the recei ser or trustee empowered to execute this report as re juired by Chapter 807, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNMURE:%GM%@Q_M_W%&
WATURE ANDYRYPED OF PRITEC-RARE OF SIGNING OFFICERORDIRECTOR

derﬂ"—

Q04259 7176%

T Y

[
i vy o~

Daytime Phane #

CR2E034 (11/98)




