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

PROFIT FLORIDA DEPARTMENT QF STATE Mar 2 5 1 99 8 8 : O O am

CORPCRATION Sandra B. Mortham
ANNUAL REPORT

1998 oSN OF SomPoRATONS Secretary of State

POCUMENT # 91357 (0)
LEE SIDE SERVICES, INC.

LT

Principal Place of Businoss Mailing Address
11922 FAIRWAY LAKES DR. 11822 FAMIWAY LAXES DA.
FTMYERS FL 33013 FT. MYERS FL 33013
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/04/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650005567 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. iti
P P 6. Certificate of Status Desired ] $8'75 Additional
22 l27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 ?a] Trust Fund Contribution O Added to Feas
Zp Country Zip Country B. Yhis corporation owes or has paid the current year Intangible
—m ;] m ;I Parsonal Property Tax due June 30. [ ves [ ne
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DOCKERY, SAMUEL 81( Name
11922 FARWAY LAKES DR. 82| Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33913
83
84| City FL |as Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purposs of changing its regisiersd
office or regisiered ageni, or both, in the State of Florida, Such change was aulhorized by the corporation's board of diractors. | hareby accept the appointment as registared
agent. | am familiar with, and accept the abligations of, Section 607 {505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signalture. typad o printed name of rogislored sgent ang il apphcatile (NOTE Registered Agant signature reguired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PTSD L] DELETE 11 TIMLE [J Change [ Addition
NAME DOCKERY, SAMUEL E. 1.2 NAME
sreer apoaess | 11822 FAIRWAY LAKES DR. 1.4 STREET ADDRESS
CITY-5T-2P FT MYERS FL 14 CITY-ST- 2P
TITLE OJ oLk ITRLT; T Change L] Addition
NAME 22 NAME
SIREET ADORESS 2.3 STREET ADDRAESS
CITY-$1-2IP 2 4CITY-$1-2P
TITE [T oeLere 3.1 TMLE LJ Change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 3.4, CITY-ST-2IP
TLE [J DeLeTE 41TMMLE [J change T Addition
NAME 4.2 RAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-§1-2IP
e [T oecere 51TITLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CIY - 51- 2P 5.4 CiTY-ST-2p
ILE 7 DeceTe 6.1 TILE I change T[T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IP 6.4 CITY-5T-21P

lify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d accurale and that my signature shall have the same legal effect as if made under oath; that | arn an
trfistee em frod 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

savasy RERTIRE \d¢/4/ . e

14. | hareby cerlify thai the informglion supplied wit
indicated on this annual repoj
alficer or direcior of the cor

CICENATIIRE:



