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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STAYE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

OCALA LEASING, INC.

P96000099945 (3)

Principal Place of Business

2404 NE. BTH PLACE
OCALA FL 344708215

Maiiing Address

P.O. BOX 277
OCALA FL 344780277

FILED
Apr 10 1998 8:00am
Secretary of State

AV R

DO NOT WRITE 1N THIS SPACE

22}

27]

3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number [Applied For ]
21] 26] 650713852 [ R Apphcabic |
Suita, Apt. #. elc. Suite, Apt. ¥, etc. iti
P l P 6. Cortificate of Stalus Dosired [ $8'75 Additional

Foo Required

$5.00 May Be

25]

20] 30]

City & State | City 8 Stale 6. Elaction Campaign Financing
2_3| 2sj Trusl Fund Contribution - Added to Fee_)s___*J
Zip Countey ap Country 8. This corporation owes or has paid the currend year Intangible

Personal Property Tax due June 30. Yes [ No

10. Name and Address of New Ragistered Agent

Strect Address (P.0O. Box Number is Not Acceptable)

2
1 9. Name and Address of Current Registered Agent
PEEK, DAVID H B1f Name
1301 RIVERPLACE BLVD 62
SUITE 1809
JACKSONVILLE FL 32207 &
84| City

FL

asl -le Code

11. Pursuan! to the provisions of Sechons 607.0502 and 607.1508, Fiorda Stalutes, the a

] bove-named corporation submits 1his staternent for The purpose of changing s regustercd |
office or registered agent. or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. ! hereby accept the appeiniment as registered
agent. | am tamiliar with, and accepl the obligations of, Section 607.0505, Florida Slatutes.

CR2E034 (10/97) .

SIGNATURE — e
Signalure, lyped o prinlad name of fogislerad agenl end lite it appheable {NOTEL Ropisicred Agenl signalure requirad when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE P BT 1L1TITLE [ ctange 1 Addibon

NaME LASSITER, NICOLE A 1.2 NAME

steeer anoress | 2404 N.E. 8 PLACE 1.3 STREET ADDRESS

CITY-51-2IP QCALA FL 34470 14GITY-S1- 2P

TITLE " ceLETE 21 TILE [TCnange 11 Addiion |

NAME 2.2 NAME

STREET ADDRESS 2.3 STREE] ADDRESS

CIrY- 51- 2 2. 4GITY-51-2IF

TITLE 3 oruere 31 TIME [Tchange 1] Addhion

HAME 32 NAMI

STREET ADDRESS 2.3 STAEET ADDRESS

CITY-§1-2P P.a CITY-S1-2Ip

TITLE [J pecete 41 TITLE T T Ithange LT Addiion |

NAME 4.2 NAME

STAEET ADDRESS 4.3 STREE1 ADDRESS

CITY-5T- 2P 44 CITY-ST- 2P

TIRE CJ perete 51 TLE Tl crange L] Adadion |

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-S1-2P 54 CITY-ST-2p

TMLE ET OELETE &110LE O Change L] Addition |

NAME &2 NAME

STREET ADRESS 6.3 STRECT ADDRESS

CITY-$1- 2P 6.4 CITY-5T-ZIP

IR AT -

—

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectlion 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the carporation or the recpiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Blogk 13 if changed.\oronm with an address.

r‘[ /.at-c.-..l..

e T N B W |



