SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09130/96: $550 (IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT .
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DOCUMENT # pg7000100793 (3)

SOUTHERN STATES LEASING, INC.

—

Mailing Address

220 COLUMBUS GHRCLE
LONGWOOD FL 32750

Principal Place of Business

220 COLUMBUS CIRCLE
LONGWOOD FL 32750

FILED
Jul 23 1998 8:00am
Secretary of State

IR

DO NOT WRITE IN THI$ BPACE

]

3. Date Incorporated or Qualified

S _ 11/25/1997
2. Principal Place of Business | 2e. Mailing Address 4, FEI Number Applied For
[21] e ,Jgs_l.,@______ o . . S$9-3488503 Not Applicable
t . . , Apt. #, elc. iti
Sulte, Apt. #, eto L Sulte. Apt. ¥, elc 5. Certificate of Status Desired D $8.75 additionai
;Z—I 271 Fee Required
City & State . City & Stale 8. Election Campaign Financing $5.00 may 8o
Fz—sl o 2_5]_______ o Trust Fund Contribution (] Added to Fees
Zip Country o p | __ Gountry 8. This corparation owas or has paid the curfen! year Intangible
@ 25 ] zﬂ - - 30] . Parsonal Property Tax due June 30, Yos No ]
9. Name and Addrass of Current Reglstered Agent . 10. Name and Address of New Registered Agent
SPADE, JOHN W1 81| Name
1
220 COLUMBUS CIRCLE 82| Strest Addrass (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32750
83
84 City FL 85] Zip Code J

1.
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
aoffice or regisléred agani, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, lyped or prinled name of regislarad agor‘»tkand tila It applicablo

(NOTE: Reglstered Agent signalure required when relnstating)

DATE

12, OF FICERS AND DIRECTORS 1, ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 12
TIE D [Joeekte 1A TITLE [] change [ ] Addition
NAME SPADE, JOHN W | 1.2 NAME

swreeraporess | 220 COLUMBUS CIRCLE 1.3 STREET ADDRESS

oITY-STZP LONGWOOD FL 32750 e 14 CITvST-2P

TITLE D DELETE 2ATITLE D Change D Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITvST-2P 24 CITY-6T-2IP

TME [ oerere 31TITLE (] change [ ) Addition
HAME 12 NAVE

STREET ADDRESS 3.3 STREET ADDRESS

oTv-ST-ZP s . Nacmvsraze

Tme [ oeiere 41 T0LE [ change L] Addition
NAME 42 NAYE

STREET ADDRESS 4.3 STREET ADDRESS

oTveTZIP ) 44 CTY-ST-ZIP

TTE [ JoeLere 51TME [ change [ ] Addition
NAME 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

eiTvsTP ) S4CTYETZ

Tme [ Joeete BATTLE [ change [ Adaition
NAME 5.2 NAME

STREET ADDRESS 63 STREETADORESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

Indicated on this @annual report or suppl
ith an address.

in Block 12 or Block 13 If changed qr on &n attachment
IR ATI IS E, QMC.L Frd o Moo .OA,

i T

14. I hereby certify that the information supFIiad with this filing does not gualify for the examption stated in section 119.07(3)(i), Florida Statutes. 1 further certify thal the information
amental annual report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that { am

an officer or diretlor of the corporation or the raceiver or trustee empowered to execute this report as required by Chaptar 807,

lorida Statules; and that my name appears

200 [x,«r\ G2 N1 L

CR2E034 (5/98)



