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FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

TEPIND) S AT s B w8

DOCUMENT #

1. Corporation Name

V29358
A B LEASING, INC.

(1)

0
{
3
L

Principa! Place of Business

9785 DOOLITTLE RD
JACKSONVILLE FL 32216

Mailing Address

9755 DOOLITTLE RD
JACKSONVILLE FL 32216

FILED

Apr 24 1998 8:00am

Secretary of State

LI

0O NGOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 2€| 59-_3]2%99 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. #, elc.
ulte. Apt. 4. stc — vie, AP et 6. Cartificate of Status Dasired L__| $8'75 Additlonal
;l 27—| Fee Required
City & State | Ciy& State 6. Election Campeign Financing $5.00 May Be
;l 28 Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes of has paid the cu[rrzeyYear imangible
;I _2;| 29—l E] Parsong] Property Tax due June 30. Yes [ ]No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agont

o et Bl ks - dlit otk o el il e

BENNETT, BARBARA
9755 DOOLTTLE ROAD
JACKSONVILLE FL 32246

81| Name

82| Strest Address (P.O. Box Number is Not Acceptabla)

a3

84| Cily

Zip Code

FL |”

11. Pursuant to the provisions of Seclions 607 .0502 and 607.1508, Florida Statutes, the af

bove-named corporation submits this statement for the purpose of changing its registered
...office or reglgtered agent, or both. in the Slale of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appeintment as registerad
. ageni. t am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Signature, fypod or pnind name of rugistered agent and Itin if apphicabi {NDTE Ragislorad Aganl signalure fequirad when reinsiating) DATE
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 117ME [ change [T Addition
HAME 'BENNETT, BARBARA 1.2 NAME
sweerapcess | 9755 DOOQUITTLE RD 13 STREET ADDRESS
CITY-ST-2P JACKSONWILLE FL +ACITY- ST 2P
TINE [ DELETE 21 1mE TJ Change L} Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-51-2P 2. 4CITY-ST-2IP
TLE ] peene 3.1 TILE [J change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- §1- 21 34.CITY-ST-2P
ME T DELETE L1TILE J change ~ [CJ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CHY-E1-7¢ 44 CITY-$T-7iP
TME ] beLeTe 5.1 TILE [JCrange [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AGDRESS
LITY.51-21P 54 GITY-ST-ZiP
TILE [ DELETE 6.1 TITLE [T change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-51- 21 64 CITY-ST-Z2IP
14. | hereby certify that the informalion supplicd with this filing toes not quality for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information

Indicated on this annual report or supplemental annual repart is trug and accurate and thal my signature shall have the same lega! effect as it made under oath; that | am an

Block 12 or Block 13 if changed, or on an attachment with an address,

o) Iy

é. N s

officer or diractor of the carporation or the roceiver of trustce empowared 10 oxgcuts this report as required by Chapter 607, Florida Statutes; and that my name appears in

U ¥

CR2E034 (10M7)



