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

PROFIT FLORIDA DEPARTMENT OF STATE A 29 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REFPORT Secretary of State
1998 ONISION OF CORPORATIONS Secretary of State
DOCUMENT # P96000089263 (3)
DFK LEASING COMPANY
Principal Place ol Business Mailing Address “"“II' "I ||"I III’I III" m" Ilm ||m llm mll ”I" I"II "H |II|
2000 € SALVER SPRINGS BLVD 2800 E SILVER SPRINGS BLVD
SUITE 204 SUIME 204
OCALA FL 24470 OCALA FL 34470 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 m RO-3436828 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. ¥, etc.
-—I e rerhee v ARk T e 6. Coertificate of Status Desired O $8.75 Addtional
22 27] Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 MayBe
E ;;I Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Inlangible
m ;1 —2;1 ;D—I Personal Proparty Tax due June 30, 1 ves ne
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
KLEIN, H. RANDOLPH #1| Name
333 NW 3 AVE 82| Stieet Address (P.O. Box Number is Not Acceptable)
OCALA FL 34475
<]
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florica Statutes, the above-named corporation submits this statement for the purpose of changing its repistered

oMice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hareby accept the appointment as registerad
agent. | em lamiliar with, and accept the oblgations ol, Section 607.0505, Florida Statutes.

SIGNATURE e .
Sigruature. typed of printed name of regrslensd agont and tlle f apphicable {NOTE Regsterad Agent signalure required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/GHRANGES TO OFFICERS AND DIRECTORS IN 12
TE [ ] peLere 11TIME [Jchange [ Aadition
NAME DILL, P. W 1.2 NAME
sweeraconess | 1744 SE. 39TH TERR 1.3 STAEET ADDRESS
CiTY-ST-2P OCALA FL 14 CINY-S1-21P
TITE [ [T oeLETE 21TIMNE [Jchange (L] Addition
NAME PAUL, E. F 22 NAME
sty aporess | 16 ALMOND WAY 23 STREET ADDRESS
CITY-5T-2P OCALA FL 2 ACITY-ST- 2P
TILE [J DecElE 31 TLE [T change [T Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDAESS
CITY - 81- 2P 34.CiTY-ST-2IF
i 0 oecere 41 THLE [Jchenge ~ [J Addition
NAME 4.7 RME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-2Ip 44 CITY-ST-2P
e [T peLEve SATITLE [T change” [ Addition
NAME ) 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
SITY-ST-29 5.4 CITY-ST-20P
e [T ocLere 61 TMLE [T crange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
GiTY-ST-2P N §.4 CITY-ST-2P
14. | hereby centify that the il

mation supphed with this Ting does not qualify for the exemﬁtion stated in Section 119.07{3)(i}. Florida Statutes. | further certify that tha information
n of supplemental ennuat ropor! is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an

indicated on this annual r
trusleo empowerad to execute this report as required by Chapter 607, Florida Statules; and thaCy namjappears n

officer or director of the ¢
Block 12 or Block 13 if cl

SIGNATURE:

ration or theroc
, it with an addra

U

35
?(WL E.Feennnr  ov-gt  I5-25/

CRZE034 {10/97)




