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

. PROFIT .
. CORPORATION
ANNUAL REPORT.

. 1999 . -

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPQRATIONS

1. Corporation Name

HRT LEASING, INC.

DOCUMENT # Pg7000033481

Principal Placa of Business

101 ALTURAS BABSON PARK CUTGFF ROAD
LAKE WALES FL 33853

Mailing Address

101 ALTURAS BABSON PARK CUTOFF RCAD
LAKE WALES FL 33853

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90003 005 ***158.75

AN M A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

27|

. - -~ 04/14/1897
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 o L [26] £59-3439791 Not Applicable
Suite, APt #, etc. -, Suite, Apt. #, etc. o iti
ufte, £pL. 7 O ct u s ¢ 5. Certifcate of Status Desired & $8'75 Add.monal
S, e : Fee Required . .

_OAKLEY. THOMAS E

yr

5

‘LAKE WALES FL 33853

N PO

- .
i

" {61 ALTURAS BABSON PARK CUTOFF ROAD

22]
City & State City & State 6. Election Cdampaign Financing o -1 85,00 May Be ;
El : m Trust Fund Contribution * - Added to Fees
Zip ~ ..+ ‘Country _ Zip Country 8. This corporation owes the current year Intangible
;I . .o Es-l EI m Personal Property Tax. OYes ONeo
. 8, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
: R N P e SN LE SV 31| Name C

82| Street Address (P.0. Box Number is Not Acceptable) I

83

84| City

HE A

FL

85

ARE office or Fegisteréd agent, or both, in the State of

o sons of Sactions 607 0502 and 607.1508, Florida Statute

s, the above-named corporation submits this statement for the purpose of changing its registered

Flofida, Stich change was authorized by the corporation’s board of tirectors. | hereby accept the appointment as registered

agent. | am tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

-14.
"% officer or director of the’'cérporation or the recelv
Block 12 or Block 1$-it,chang‘e=’rpr_1'ar_| attach

. [

AT

~—

ar or trustee em

Sl ouren

SIGNATURE L
Signature, typed or printed name of registered agent and title if applicable. TNOTE: Registered Agent signature required when reinstating), [ 5. 2 / . DATE
12, ’ OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE . . [ 1 DELETE 11 TE S T nAR JChange ] Addiion
nwe - | OAKLEY, THOMAS E 12NAME
smeeraooress| 101 ALTURAS BABSON PARK CUTOFF ROAD 13 STREET ADDRESS
oITY-55-2P LAKE WALES FL 33853 14 CITY-ST-ZIP IR R
TME VD [ DELETE 21TME [JCharige [0 Addition
NAME OAKLEY, RONALD E . _ o ) 22 NAME :
-sreeTrooress{ 101 ALTURAS BABSON PARK CUTOFF ROAD 23 STREET ADDRESS
omv-st-ze | LAKE WALES FL 33853-v0: - = < S 2.4CTY-5T-2P : .
v stD.... .. - LetoensT -0 [O] DELETE A1 TMLE " [IChange  []Addition
! »Ale,x.H VLT p ey T MY 32NAME ‘ -
=ss| 101, ALTURAS BABSON PARK CUTOFF ROAD 33 STREET ADDRESS
| LAKE WALES FL'33853 34.CTY-S5T-2P
R e [ DELETE 43 TME
et ER . | . 4. 2NAME
STREET ADQ e ’ . 43 STREET ADDRESS
CITY-ST-2IP . 44 CITY-ST-2P
TITLE [] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME R BN "'
STREETAODRESS| . 5. STREET ADDRESS
CITY-ST-ZIP ~ ‘ 54 CITY-ST-2IP M - -7
e’ .- [] DELETE 6.1 7MLE [JChange  [) Addiion
NAME S 62ZNAME . . L
STREET ADDRESS 6.3 STREET ADDRESS ¥
CITY-ST-2IP c SACITY-5T-21P
| hereby certify thatithe information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated.on,this annual report or.supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Hress, with all other like empowered.

01/11/99

CR2E034 {11/98)

(941) 638-1435

‘IGNA_TURE AND TYPED OR PRINTED NAME OF SIGI JAG OFFICER QR DIRECTOR

Data Daytima Phone #

p LEE

gF"



