SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1897. FILED
AMOUNT DUE ON OR BEFORE 0/47/8T7: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S ep 1 2 1 99 7 8 O O am

CCRPORATION Sandra B. Mortham

ANNUAL REPORT Socrolory of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000090207 (7)
CAPITAL EQUIPMENT LEASING COMPANY

AR OO

Principal Place of Business Mailing Address
25t NE. COACHMAN ROAD 2151 N.E. COACHMAN ROAD
CLEARWATER FL 34625 CLEARWATER FL 34625
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Plage of Business D Mailing Addrass 4. FEI Number b4 Appliad For
r2—1| a Not Applicable
Sulte, ApL. #, etc. Sulte. ApL #, oto. 8. Certificale of Status Desired O $8.75 Aqditional
;;I 27 Fee Requlred
City & Stale Cry & State 8. Election Gampaign Financing $5.00 May e
23 m Trust Fund Contribution I, Added to Fags
Zip Country Zip | ___ Country 8. This corporation owes or has paid the current year Intangib &
;l m m 30] Personal Property Tax due June 30. Ovese [Ono
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
B1
THOMAS, DAVID B Name
2151 N.E. COACHMAN ROAD 82| Streol Address (P.O. Box NUmbar is Not Acceplabie)
CLEARWATER FL 34625 -
Ba| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Soclions 607.0502 and 6071508, Florida Stalutes, 1he above-named corparation submils this staternent for the purpose of changing its registered
office or registerod agent, or bolh, in the State ol Florida such change was aulhorized by the corporation’s board of direclors, | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations o, Seclion 607 0505, Florida Stalutes.

SIGNATURE ]
Slwlum_ lyped o prinled name of rpgislercd agenl and litle if appleablo (NOTE - Registered Agenl signature required whon ranstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE 0 [ bectTe 11T L change [ Andition
HAME BALDWIN, BRUCE C 1.2 NAME
steer anoress | 2151 N.E. COACHMAN ROAD 1.3 STREET ADDRESS
orv-st-ze_ | CLEARWATER FL 34625 14CNY-81- 2P
TIILE D [T bEceTe 21 7LE : [T crange [ Addition
KamE THOMAS, DAVID B 22 NAME
streeTaporess | 2951 NJE. COACHMAN ROAD 2.3 STREET ADDRESS
CITY-§1- 2 ATER FL 34625 2. 4CITY-§T-2P
TITLE D [T oeLete BTILE L Change ~ [T Addition
NAME BALOWIN, SCOTT A 3.2 NAME '
staeevanoress | 2151 N.E. COACHMAN ROAD 3.3 STREET ADDRESS
LTY-ST-21P CLEARWATER FL 34825 34 CiTY-ST-2P
TMLE D [T DELETE 41TILE [ Change [ Addition
NAME PEDALINO, DEAN A 4,2 HAME
staee anoress | 2151 N.E. COACHMAN ROAD 4.3 STREET ADDRESS
CiTY-5T-21P CLEARWATER FL 34625 44CITY-51-2P
e CJ oiLete 5.0 TILE T Crange 7 Aduition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-ST-2iP 54 CITY-ST-ZIP
e [J OELETE 6.1 HILE [T change  [J Acdition
wme o | - . o 62 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CHyY-ST-2if " 6.4 CITY-ST- 2P

CR2E034 (4/97)

14. | do hereby certity thal the information supphed wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annug rl & supplemental annual report is true and accurate and that my signature shall have the samis legal effect as if made under oath: that
{ am an officar of directol o0 corporalipndinthe recei istee ompowared 10 exacuto this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 opfiock 13 if Ghy H ilh an addrss.

‘iT ,
SIGCNATIIRE. N

DAL Y annr o 2 )9‘? )2 ) ey 20y 2

v



