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'DOCUMENT #

-
124,

FILE NOW: FILIN

PROFIT
CORPCRATION
ANNUAL REPORT

1996

gt

FLORIDA DEPARTM

Secrelary of

ENT OF STATE

Sandra B. Mortham

f Stale

DIVISION OF CORPORATIONS

Corporation Namie

LEE'S SYSTEM OF JAX, INC.

©)

Frincipal Piace of Business

£332 HYDE GROVE AVE.
JACKSONVILLE FL 32210

Mailing Address

6332 HYDE GROVE AVE.
JACKSONVILLE FL 32210

T

. Date Incorporated or Qualified

07/29/1991

3a. Date of Las! Repost

03/07/1995

Principal Place of Husiness | 2a. WMaing Address - FET Numbar Applied For
e | 59-3078337 Not Appicable
3 pites . P .
Suite Apt. #, el | Suile, Apt ¥ elc. . Certicate of Status Desirad O $8.75 Addlmonm
27| Fee Required
Cry & State | City & State . Election Campaign Financing $5.00 May Bo
sz Trust Fund Contribution Added to Foas
Zip Country 7ip Country . This corporation has liability for intangible tax under s 199.032,
L -
e 20} a0 Fiorida Statutes 3 ves &No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
FEHR'. LEE B B2| Street Address (P.O. Box Nurmnber is Not Acceptabis)
6332 HYDE GROVE AVE.
JACKSONWILLE FL 32210 83
B4 City FL 85( Zip Code

farminar wiln, 2nd accept the obligations of, Sacuan 607.05005, Florida Stalutes.

SIGNATURE

11, Fursaant to the provisions of Seclons 507.0502 and 607.1508, Flonda Statutes, the above named oo,
or regstered agant, or both, in the State of Florida. Such changa was autl

poration submiits this statermant for the purpose of changing its registered office

wrized by the carporation’s board of directors. | heveby accepl the appointment as registered agent. | am

appears in Brock 12 or Block 13

SIGNATURE:

Syt i, b 9 prinkt noe ol et v aro v dappl bl NOTE: Aagtend AgeT signovrs réqured whan reinstabrgl DATE
L2 T L CFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND TIFEGTORS IN 12
Tk DP [] DELETE 1.+ TITE D S7 [ Crange [J Addition
e FERR, LEE B. 12 NAME FPERRS LELZ B,
STHEF T ADDRESS 6332 HYDE GROVE AVE. 13SIREETA00RESS | & B A3 S YL G ROUWE AVE:
L evs.ze | JACKSONVILEFL 14GHTY-§1- 7P T REKSONVILLE, FL.
TLE DST ﬂgﬂm 2ATIILE [ Change [ Addition
NAME HUBER, LYNN C. 27 NAME
S | ADCRESS 6332 HYDE GROVE AVE. 23 STRFET ADDRESS )
| cirstae JACKSONVILLE FL . 240TY-8T-2P :
TILE [] DELETE 3ATLE [ Change  [] Addition
WA 32 KAME
SRELLATOHISS 33 STREET ADORESS
| oTyestae L L i o 34 L01Y-81- 2P
e ] DELETE 4 1TILE [ Change ] Addition
MM 4.2 NAME
SIREL ADHESS 4.3 STREET ADDRESS
crespe | - ) . 44CTY-ST- 2P
T (] DECETE 5 1TILF [7) Crange [ Addition
MM 5 NAME
STATE AR5 53 STREET ADDAESS
LA L L s - 54CY-S1-2P
Nt [] DELEIE 6 1TILE [] Change [ Addition
YT £2 NAME
SR T ADIES, £.3 STREET ADDRESS
CGiry-st aie 64 CITY - 5T-21P

14, 1 do hereby certify that the information supphied with this f
certify that the in‘ormation indicated on this annual re
oath; that i am an officer or drector of 1ne corperation or the receiver or trustee em
hanged, or on an &

3

pchment with an acldress

port of suppiemental annual re

g is voluntarily furnished and does nol qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | furlher
port is frue and accurate and that my signature shall have the same legal effect as #f made under

nowerad 10 execute this report es required by Chapter 807, Florda Statutes; and that my nama

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LEE B FERR

10PS7._ [F034, 96

7eq- 26/-3/19

Oa,timia Phoas: X

CR2E034 (12/95)

MR ]
G FEE AFTER MAY 11S $225.00




