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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of Stale S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # V55209 (3)
PINK CLOUD LEASING, INC.

AR NG

Princlpe! Place of Business ' Mailing Address
4759 POSEIDON PLACE 4759 POSEIDON PLACE
LAKE WORTH FL 33463 LAKE WORTH FL 33453 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
07/31/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26_] 65347686 | Hol Applicable
Sulte, ApY. #, etc. Suite, Apl. #, etc. . : . $U_75 Addltional
E‘ 27~| 5. Certificale of Status Desired | Feo Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Bo
;;l [ E —— Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ?ﬂ @ m Parsonal Property Tax due June 30. Ms O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KEMPER, KATHRYN 81} nName
4759 POSEIDON PLACE 82| Strest Address (P.O. Box Number is Not Acceplable)
LAKE WORTH FL 33463 5
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0002 and 607.1508, Florida Statutes, the abave-named corporatian submits this statement for the purpose of changing its registerad
office or reglstered agonl, or both, i the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE — I -
Slghature. typk-d o ponted name o cogpesteded AGent and ela #F agapleahlo (NOTE Registared Agent signalure requited when renstating) DATE
| 12, OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [.J DELETE LUTILE [ change [T Addition
HAME KEMPER, KATHRYN 12 NAME
steeTaporess | 4758 POSEIDON PLACE 1.3 STREFT ADDRESS
CITY-ST-7IP LAKE WORTH FL 14 QITY-5T-2IP
T 1] DELETE 21TILE [JChange ] Addition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 2.4 Gy -51-2IP
TITLE [T DELETE 1 ERRT [J Change [ Audition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST-2IP 34 CHTY-ST-2IP
TIRE L] ELETE 41TLE [T change  LJ Addition
NAME 4.2 NAME
SFREET ADDRESS A3 STREET ADDRESS
CiTY-$1-21P 44 CITY-8T-218
TITLE (. OELETE 51TME [ ctange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-§T-2IP 5.4 CITY-§T-2IF
TITLE L] DELETE B1TTLE [J Change [ Addition
NAME 6.2 NAME
STREET ADORESS | ‘ 6.3 STAEET ADDRESS
oy -51- 28 - 64 CITY-5T-2IP
14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption slaled in Section 118.07(3Xi), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corparation or 1he recever or Irustee empowered to execule 1his repol} s required by Chapter 607, Fiorida Statutes;, and that my name appears in

Block 12 or Block 13 il changed, or on an attachment with an address, AT/""QY‘U gmp&,ﬂ
P N I % A g L (224. A LM INPar T e N GV [ﬂl)ﬂ/ﬂ-[ﬁ/.“’

PROFIT ‘ K FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CR2E034 (10/97)



