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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandre B. Mortham
Seacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000010642 (1)

4, Corporation Name

C.G.T. LEASING, INC.

Principal Place of Business Mailing Address

FILED
Feb 25 1998 8:00am
Secretary of State

RN

21 26]

S7-392842 1

1506 TALLYRAND AVE. 1508 TALLYRAND AVE.
P.O. BOX 350129 P.O. BOX 350128
JACKSONVILLE FL 322350120 JACKSONVILLE FL 322350129 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/30/1997
2, Pringipal Place of Business 2a, Mailing Address 4, FEf Numnbsar Applied For

Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, stc.

i $8.75 Additionat

2 ;] 5. Certificate of Status Desired Fes Required
City & Stale Chy & State 8. Eloction Campaign Financing $5.00 May Bo
23 ;[ Trust Fund Condribution Added lo Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Inangible
;l ;E:I ?91 E\ Personal Praperly Tax due June 30. [ves [Ono
9, Name and Address of Current Registered Agenl 10, Name and Address of New Reglstered Agent

Street Address (P.O, Box Number is Not Acceptable)

INGLE, TIMOTHY K 81 Name
1508 TALLYRAND AVE. a2
JACKSONVILLE F1. 322350120

83

B4| City

Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regislered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

WW}H%F& ﬂsﬁﬁ(v&i agon: and te d apphcable (NOTE- Registorad Agont signatura faquirsd when reinsiating) DATE c.
12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 &
TTLE D [ OeteTe 11 TITE [Tchange L] Addition |2
HAME TYGART, GARY D 1.2 NAME g
sweeTaporess | 312 SOUTH BLVD. EAST 1,3 STREET ADDAFSS g
CITY-$1-21P MACCLENNY FL 14 OITY-5T-2P e
TITLE D T DELETE 21 TIE [Jchange [ Addition |{©
NAME INGLE, TIMOTHY 2.2 NAME
staeer anoeess | 1649 MONUMENT OAKS 23 STREET ADDRESS
BTY-§1-29 JACKSONVILLE FL 2 4CITY-ST-2f
THLE ] DELETE 31TME T Change [ Addition
NAME 32 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CiTY-5T-2IP 3 CITY-ST-21P
THILE [T DECETE 41 TITLE [J Ghange ] Addition
HAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-21P
TITLE ] DELETE 55 TILE L] Change ] Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY- §T-2P 5.4 CITY-5T-2IF
TTLE ] DELETE 61THLE [ Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CITY-5T-21P 64 CITY-ST-2IP

indicated on {

Block 12 or Block 13 if changed, or en an attachment with an address.

N — s

14, | hereby cerlif?‘l that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
is annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

-

ot o Iono € 2sr s . P



