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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

PROFIT ST
CORPORATION ;
ANNUAL REPORT

1999

DOCUMENT # V48451

4. Corporation Name
C AND O LEASING, ING.

<

i}

Mailing Address
C/O JOSEPH JORDAN. P.A.

500 AUSTRALIAN AVE. SOUTH. SUITE 600
WEST PALM BEACH FL 33401

Principat Place of Business

1639 FORUM PLACE. SUITE 4
WEST PALM BEACH FL 33401

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90269 023 ***150.00

AU TARARAR Ak

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

N ‘ 07/02/1932
2. Ponci lage siness . 2a. Mailing Adgire; \ 4. FE! Number Applied For
mﬁfﬁ f %N/{M\@f{”@ |26] ,& 70 §IWH ORe DR!PQ-« 650486174 Not Applicable
- ] S;u—l't_e’. Apt .{; ‘Etc' — - §E_It?' 't\m' *. e;rc. _—— —rm e | -, -Cerﬂica‘ﬂe of Status Desired - - 5~ - . $8£;5R:s§ig:jnél
City 8 Stat . o City & S| 6. Election Campaign Financing $5.00 May Be
ZLWQS%%/ M 66’@,@;/1, 28] WQS%?? dfM Be?,de’L/:ﬂ &, Trust Fund Contribution O Added to Fees
Zip - Country Zj Country 8. This corporation owes the curent year Intangible
’_2:] ‘-4/£p dd/ Iz_s]_w_ﬁﬁ' E‘ ?3# 0? 0] U gA—’ Personal Property Tax. O ves no
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Registered Agent
. 81| Name
JORDAN, JOSEPH . .
c/o JOSEPH JORDAN. PA. 82| Street Address {P.O. Box Number is Not Acceplable)
500 AUSTRALIAN AVE. SOUTH, SUNE 600 83
WEST PALM BEACH FL 33401
LT T e 84 City EL |%] 70

, Florida Statutes. p . c ] .D?é!_z ???
g og SeRT A it if aplicablef / (NOTE: Registered Agent signature requirad whan re&;lslm.inq] et/ CATE [
12. (7 OFFICERS AND DIRECTORE__~ 13. ADDITIONS/CHANGEY TO OFFICERS AND DIRECTORS IN 12
me — | PT ) ‘ [ DELETE 11TILE JChange  [] Addition
HAME QWENS, JAMES H JR. 12NAME !
sreeraooress| 2101 GLENMOQR DRIVE 13 STREET ATDRESS
CITY-5T-2IP WEST PALM BEACH FL 33409 14 GITY-ST-2P .
TME v ’ ) : [ DELETE 2ATITLE [OcChange (] Addition
NAME TSAI, ROLAND Y 22 NAME
sreenooress] 21 WALCOTT DRIVE 23 STREET ADDRESS
Tev.srze ) LANTANAFL =7 - - - - 2, 4CITY-ST-ZP - s - g me—
TIME Co [ DELETE 31 TILE [Ochange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-5T-2IP -
TITLE [J DELETE 41TME []change [ Addilion
NAME 4.2 NAME -
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TLE [ DELETE 54 TIE " JChange ) Addition
NAME 5.2 NAME .
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-ST-2P ‘ 54 CITY-ST-2IP
TmE [J DELETE 61 TME [JChange [ Addition
NAME B2 NAME
SWREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-2 .

14, | hereby certify that the infarmation supplied with this filing-dots not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information

indicated on this annual repp
officer or director of the col
Black 12 or Black 13 if chd

stee gmpowered to execy

e
~

or supplemental annual séport it frue and accurate And that my signature shall have the same legal effect as if made under oath; that | am an
p this report as required by Chapter.607, Florida Statutes; and that my name appears in
Aith all othel like empowered.

0320213

CRZE034 (11/98)




