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PROFIT

1999

CORPORATION
ANNUAL REPORT

FLOR|DA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

CAPITAL LEASING, INC.

ORLANDO FL 32628

Principal Place of Business
1008 ROYAL ABERDEEN WAY

Mailing Address

1008 ROYAL ABERDEEN
CRLANDO FL 32828

WAY

FILED
Jul 06, 1999 8:00 am
Secretary of State

07-06-1999 90004 042 ***550.00

(RLLUEEIRH R LINEIR IO IR LILERTECER IV LT RELT AL TR o

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

12/04/1998
2. Principal Place of _Business 2a. Mailing Address . . 4, FEI_[\Iumber i Applied For
El EI T T 5 ?" 35 ?/ 729 Not Applicable

Suite, Apt. & etc.
22]

Suite, Apt. #, etc.
27]

5. Certificate of Status Desired

! $8.75 Additional

Fee Required

AMERILAWYER

343 ALMERIA AVENUE
CORAL GABLES FL 33134

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owas the current year
r;l 2_5| El ;J-l Intangible Personal Proparty. BY(as D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name

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

83

84| City

85 I Zip Code

FL

11, Pursuant to the provisions of sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as rogistered
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed Narme of registerad agent Bnd titk If eppiicable. [NOTE: Registersd Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PSTD [ oeLETE 11TITLE ) Change [ Additon
NAME BAILEY, JAMES 1.2 NAME
sweeTaporess | 1008 ROYAL ABERDEEN WAY 13 STREET ADDRESS
CITY.ST-ZIP ORLANDO FL 32828 14 CITY-STZIP
e Y [T oecere 24 THLE v [ FChange [ Adettion
NAME BAILEY, STEVEN R B 2.2 NAME Parr, Stevea R
swreetappress | 1008 ROYAL ABERDEEN WAY ’ Niasmeeranoness | 1008 Roycl “Aéeidedn boay
CITY-ST-ZIP ORLANDO FL 32828 24 CITY-STZIP Ochudo Fe 32828
TIE [ oeLete 34TIME [ change ] Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-21P
TLE [ pELETE 41TTLE U crange ] Addtion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-Z2IP L4 TITY-ST-2P
Tme {_JoeLere 5.1 TTLE [ change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZIP 5.4 CITY-ST-ZIP
TITLE [ oetete 6.1TIME 1 change [ Addiion
NAME £.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CTY.STZIP s4CTRST2IP

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature sha!l have the same legal effact as if made under oath; that | am
an officer or director of the corporation or the recelver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Y07-(60 2093

~~“SIGNATURE AND TYPED OR PRINTED NAME OF GINING OFFICER OR DIRECTOR

in Block 12 or Block 13 if changed, or.on an attachment with an address.
SIGNATURE: %%M RECTZEE LK, ;/59/ Lo/l

Daytima Phone #

.

CR2E034 (5/99)

p—




