SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) -«

i " PROFIT LoD,
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  S60593 (8)
MOODY EQUIPMENT LEASING. INC.

Principal Piace of Business Maihng p.ld(119§5 - l l||‘|||| “' I”“ |I‘I‘ I““ ||l|| |||| ||||’ I|I’| |(||I ”I" |‘|N |‘I|| ||I|

i

FLORIDA DEPARTME NT QF STATE
Sancra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

ROUTE 2. BOX 78M ROUTE 2. BOX 78M
BOWUNG GREEN FL 33834 BOWLING GREEN FL 33834
3. Date Incarpora’ed or Quatfied 3a. Dalo of Last Report N
06/14/1991 06/01/1995
2. Principal Place of Businass 2a. Malling Address 4, FEI Number Appliea For
[21] e i 650274923 ) Ko Apgicanls
Suite, Apt ¥ eto Suite Apl. #, &t it
e, AR el = Ll AR . 5. Certhcate of Slalus Desired D $875 Additional
;;I 271_ Fee Required
City & Slate | Oty & State 6. Election Campaign Financing [] $5.00 May Be
E N 28] o B Trusl Fund Conlribution - __Added to Fees
Zip Country __dp | Country 8. This corporation has hab ity for intanginte lax under s 199 032
"2:| 25 T29-! 301 Florida Statutes ; Lj_‘[’os D Mo _
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namec
MOODY, MATTHEW L.
ROUTE 2 BOX 76M B2] Sreot Address (PO Bax Number is Not Acceptable)
BOWLING GREEN FL 33834 st - -
8a| Tty ) FL 55‘ Zip Code ]

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1808, Flerida Stanutes, (ne abave named corparation submits this statement lor thi: purpase of changing its registered
affice or registered agent, o batn, n the State of Flonda Such change was autharized by tha corporation’s tioard of drectons | herchy acoapt the appoatment as reg stered
agent. | am faribar with, and accept lhe obhigations of, Seclian 607 0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE  ___ . e i el

S e Tpp 160 prrte 2 i OF fopn o g Tre P 2pah il (HATE Rty e [t Reaure 3 whist renstatng; natt
12, OF FCERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO__OFF“UCEHS AND DIRECTORS IN 12 i
TIE D [T ocewrre 1Tl [ erange 1] addear
NAME THORTON, LUNETTE 1.2 NamE
STREET ADORESS RT. 2 BOX 78M 13 STREET ADURESS
CIry-S1. 2P BOWLING GREEN FL 140I0Y S1-2P N H
TINE T ] orcrie 21T [T Change 1 Adiitar
NAME 22 NAME
STREET ABDRESS 2 SIREET ADLAESS
Ty - §1- 2P L L .
TITLE 1 ostere 31TIILE ' [ ] crange [ ] additon
NAME 32 NAMF
STREET ADIRESS JSTHIET ALLIRESS
CTY-SI-2P 34 CITY-§1-2P
THLE [T oete A1TIILE [ ] Thang= T ] addton
NAME 4 2NAME
STREET ADORESS 4 ISIRLET ADDRESS
CITY-ST-2P 440HTY -5 7P ) B i
TITLE [ ] ooere S1TILE [T Crange L] Addition
NAME 52 NAME
STREET ADDRESS 573 STREET ADIRESS
cry-§1-2p . RACITY-51-717
TILE ) 7] Deiere I T ) ] Crange T Adefuen
NAME € 2 NAME
STREET ADDRESS 6 3 STREET AIRESS
CITY-ST-21P 64CHY-S1-2P ]

14. | do hereby cortify that the mfarmation supphed with this fring ts volurtarily furnished and does not quahfy far the oxé'mpl-nn stated in Scchon 119.07(3)(k), Flonda Statutes P
further cerbfy that the infurmation: inccated on this annual report or supplementa annual repart is true and accurate and thal my sgnature sha’l nave he samea legal ettect asit
made under oatn: tnat | am an officer or directar of the coglration ar the receiver or trustee empowered to execute this report as reduired by Criapler 617 Flonda Statures and

that my narme appears in Biick 12 or Black 13 if changg B on an ghtachment with an arld-ess

L Lucne e Thosnbr éﬁ/ﬁ‘ TS

\“TEGTHAME OF SIGNING OFFICER OA DIRECTOR “Da-

-

SIGNATURE:

Db Plcne #




