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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOGUMENT # Pgg8000005090

1. Corporation Name

AP EQUIPMENT LEASING, INC.

Principal Place of Business

3328 RIVIERA CIRCLE
BONITA SPRINGS FL 33134

Mailing Address

POST OFFICE BOX 2527

BONITA SPRINGS FL 34133-2527

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90145 027 ***150.00

PSR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/16/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ) Applied For
Fl TS‘ ‘.DS”OBZ-B Olo 2~ Not Applicable
Suite. Apt. #, ete.  Sulte, Apt. #, ete. 5. Certifcate of Status Desired [ $8.75 Additional
El ;ﬂ Fee Required
City & State City & State | 6. Election Campaign Financing O- $5.00 May Be.
g A icetin b | B —em T S| i g COREBONIN = Added f Fess
2Zip Country Zip Country 8. This corporation owes the current year Intangible
m 1—2;] ;' [;' Persanal Property Tax. [ves Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' s 2. Casex 3., CPA
UCC FILING & SEARCH SERVICES, INC. E A::ilCKTPO 2 bf'aE_YN e )
AVE. res ress (P.O. Box Number is Not Acceptable
g%?g E:OSUT PARK SUITE, 2209 SuuswMe. PloF AL
TALLAHASSEE FL.32302 Q240 Bowima D tAca Loav
O PRI 84; G / 85 Zip Code
- B S eracs FL | 24135

11. Pursuant 1o the provigitns of
office or registered
agent. | am familiar

afient, gr'botl

ions 60
h, in the Stf

te o

-
\

H2 /o7

RORDS02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
qrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
. Section 607.0505, Florida Statutes.

8

i

l

SIGNATURE

Slgnature, typad or printed name of registerad }ﬁent and title if applicable. {NOTE: Regisierad Agent signature required when reinstating) DATE i 6
12. OFFICEﬁS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 23]
TMLE PSTD ] DELETE 11TME ClCharge  [JAddion | =
NAME CASEY, DENEEN M 12 NAME 3
streeTaporess| P.0. BOX 2527 13 STREET ADDRESS g
CITY-ST-2P BONITA SPRINGS FL 34133-2527 14 CITY-ST-2P ) &
TILE v [ DELETE 21 TIMLE [CJChange  []Addition | ©
NAME GRAMMEN, ROBERT. P 22NAME
sreeraopress| PO, BOX 2827 23 STREET ADDRESS
CITY-ST-ZP BONITA SPRINGS FL 34133-2527 2.4 CITY-ST-2ZP
TIME - - [] DELETE 31 TTLE - [JChenge [ Addition
NAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-21P 34,CITY-§T-2P :
TIMLE ] DELETE 41TMLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§T-2P 44CITY-ST- 2P
e [ DELETE 5.4 TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-5T-2P
e [] DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP / . 64 CITY-ST-ZIP

14. | hereby certify that the information g
indicated on this annuat report or £
officer or director of the corporati P the receiver or trusteg
Block 12 or Block 13 if changed @ = j

S T [ T

38

L i“u

G 2 W

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutas. | further certify that the information
fplemental annual report is trie and accurate and that my signature shall have the same legal affect as if made under aath; that 1 am an

L

_ 7

Daytime Phone ¥

5 wered to execute this report as required by Chapter 607, Bhorida Statutes; and that my name appears in
T / Dhta



