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

S
o

PROFIT &
CORPORATION ,% 7

ANNUAL REPORT 2
1999 E
DOCUMENT #

1. Corporation Name

ACTION LEASING COMPANY

PO8000102110

| Principal Place of Business
MO1 EAST SEMORAN BLVD.
ICASSELBERRY FL 34707

2. Principal Place of Business
21

Suite, Apt #, etz
City & State
il

Zip
24

N Country
[2s]

SMiTH, RANDALL C
200 NORTH THORNTON AVENUE
ORLANDO FL 32801

il St
A
&

'/
K.

|6

FLORIDA DE PARTMERT OF STATE
Katherine Harrls

5

Secretary of State
DIVISION OF CORPORATIONS

Mailng Address

401 EAST SEMORAN BLVD.
CASSELBERRY FL 34707

| 2a. Mainng Address
200 North Thornton Ave

Suite, Apt. ¥, el
o
City & State

) 9 'Nafrr!re_ir)q_e't_j_'d_rgss of Current Registered Agént

FILED
Mar 22 1999 8:00 am
Secretary of State

AWMU AU

O NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quatifed

12/08/1998

4, FEI Number

59-3545183

& Cerllcate of Status Desired

Apphed For
Not Ap[_l!ll,'a'[rﬂe
$8.75 Addonat

Fee Required

$5,00 May Be
Added 1o Fees

[l

6. Eiecuon Campaign Financing
Trusl Fund Cantobiution

[

B. Thnis corporalam owes the current year Intangible
Frersonal Praperty Tax [# ves
Kame and Address of New Registered Agent

[ Ing

10.

Randall C. Smith, Esg

82| Sveet Address (0.0 Box Number s Not Acceptable)
200

28} Orlando, Florida

L. Z'l:’ . i Country

2| 32801 [30]
B1| Mame
83
84| City

North Thornton Avenue

FL |[446%1

Orlando

14, Pursuant lo the provrs_wons of Seclions 607 0567 and 607.1508. Florida Statutes | the above-named corporation subimits this statennt for tha purpose of changing its registered
office or registered agent, or both, in the State of Flarda Such changs waratthonze arporation's baard of dkwaturs. Lherehy acceptthe appointment as registered
agenl. | am familar with, and accept the oblgations of, Section 607.0505, Florida Stathtes

14. | hereby cerl

SIGNATURE _ AA _Anen - 4 /’?' s /C;q
Sgrature Iyped or pented aane of regicteed agent 2od B! aopds Atk PNOTE REgm ] A negnat e fe e Dt s Do et [ATE

42, T OFFIGERS AND DIRECTORS ' 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TME PS KioeeTe ER PS [ IChange  [zAddton
NAME SMITH, RANDALL C 12 Kaa Nancy Voegtlin
srreet aoress| 200 NORTH THORNTON AVENUE nsweaoss | 401 East Semoran Blvd.
crv-stze  |ORLANDO FL 34801 CAOTY5T. Casselberry, FL 32707 _
TINE [ I DELETE 21TILE [ 1Changs [ |Addmoa
RAME 22NANT
STREET ADDRESS 2ASTHEET ADDR: &5 !

| emesrae Lo - . 2800v-ST 20 . N

3 hange ddnon

:xz LI1DeLETE ;;:":; ] I:lDI:!I_:I f:agsél:%aibt__uﬁﬁto
STREET IISTREE TAGDSE ~a "L|.j.-".::u."f':l’3::[’l Ublj"""l:’d‘:l'_ -
CTY-57-2 34 OS2 bR 1500 00 wdka 150, 00
TMLE [ | DELETE FRRAT [ 1Change [ | Adduon
NAME 4 2 hAaMt
STREET ADDRESS AAETREF LA G5
CITY-ST-2P B _ 440 Y-8 2ip (, l‘\\ - ..
TLE { T DELETE 51TIE A k . \ [ IChange [ }Addiion
NAME L NAME o . )
STREET ADDRESS 54 STREE § ANDK: 5 ( f
CITY-&T.2 54 LITY.ST- 721 .

KT [} pELETE 61TITLE \ ‘ {1 Cnange '] Addon
NANE 67 NAME -
STREETADDRESS B ASTREF P ANDRE S5
CAY.ST.TP EAOTY-S1-2%

:al the information smippliedw\rurith this lilhrg does nat qualify for the exemption stated in Sechon 119 02(3)(), f londa Statates. ) further certify that the information

indicated on this annual report or supplemental annual report is true and accdrate and thal my signature shall have: the same legal effect as it made under oalh, that | am an
officer or director of the corporation ar the receiver or trustee empowered 10 execute this reporl as required by Chapler 607, Flonda Statutes and that my name appears in
Block 12 or Black 13 if changed or on an attachment with an address. with all other like empowered

SIGNATURE: 'L‘Zégfﬁfﬁ# NTED NAME nr'5|§|?c.rl:|3;n oYr?rcrec%E ! i e sec: 1/2"? /6 ? ( 4 Op?\) 57 6;7 - 2 977

CR2E034 (11/08)



