PROHT

FLORIDA DEPARTMENT OF STATE
CORPORATION FILED

Sandra B. Mortham
ANNUAL REPORT Secretary of State Feb 26 1997 8:00 am

- 1997 '-,:,@,;:; ” DIVISION OF CORPORATIONS Secretary of State

 DOCUMENT # 59261."- (8

1. Corparation Name

G.E. LEE ENTERPRISES, INC.

AN RO

Focipal Flace of Fusingss Mailing Address
4211 49TH STREET NORTH P. O. BOX 11207
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 337334247
3. Date Incorporated or Qualified | 3a. Date of Last Report
[ 2. Frincipal Flace of Busness 2a. Maiing Address 4. FEI Number Applied For
2 L 591913313 Nol Applicable
Swile, Apt # el Suite, Apl. #, elc. N } $8-75 Additional
”2;1 ) B 2_;| B. Certificate of Status Desirad [B/ Fee Required
| Gty & Stde | City & State &. Election Campaign Financing $5.00 may 2o
2] O 23—' Trust Fund Contribution Added to Fees
LS . Counuy o Aw Country 8. This carporation has liability for intangible tax under s. 199.032,
ﬂ],,,,,,,,,, e ?51 29] —3_01 Florida Statutes COves [Cno
.9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agant
LEE, GORDON E 81) Nama
1800 49TH STN 82| Strest Address (P.O. Box Number is Nol Acceptanie)
ST PETERSBURG FL 33710
1 83
! a4 City FL 85[ Zip Code

| AT Pursuit o150 provisons of Sections 607 0502 and 607. 1608, Florda Stalules, he abiove-named corparation submits this statement Tor the PUIPOSE of Ghanging As registered
olhce ur regstored agent o bodh, v the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as reg:stered
agent Lam farmigae grith, and accepl the obi-galions of Spction 617 0505, Flarida Statutes,

Dby rordon-—S— bee 2-V3ta

T R e {NOTE Registered Agent signatuce required when reinslatng) DATE

SIGNATURE

Slipdtore Sy o pondesi taene of ey

OFf1CLRS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ' T necete 11 TILE CJ crange™ ] Additon
NAM: LEE, GORDON 1.2 NAME
siveerannesss | 1800 40TH ST N 1.3 STREET ADDRESS
caestar | ST PETERSBURG FL 14 CTY-$T- 2P
e sT T [T oeLie 2.0 TILE U Change L Addition
hawtt LEE, PATRICIA A. 2.2 RAME
siuertzovkiss | 1800 49TH ST N 2.3 STREET ADDRESS
| o s | ST. PETERSBURG FL 2 4CITY-S1-2P
WLt : L orcere 31 TIILE o [ change [T Addilion
HAMI ! 32 NAME
STHEET DI 3.3 STREET ADDRESS
: 34 CITY-$1-2IP
- ) MHGHE 41 TILE [T Change L] Addition
HAME 2 PNANE
STRIEN AT 43 STREET ADORESS
RITY-S. 7 7 44 CITY-ST-2IP
T e D DELETE 51 TITLE D Change D Agddition
HAR 52 NAME
SIAE 1 ALIIRI G5 53 STREET ADGRESS
stz oo B401Y-§1.20
e CT DELETE EITE 10000209934/t Ll
BAME 62 NAME "02.}2?-"9?“"01 003"{]21
STRIFT ADCIRE 55 63 STREET ADDAESS #%173. 75 Q"a("
S-S 64 CATY-ST-2P . rp—'

14, | do hereby centily thal thenmlormalion suppliod with this filing doas not gualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify thatthe
wfaraabgn indcated on this annoal report or supplenenlal annual reporl s true and aceurate and that my signature shall have the same legal eHect as if made under oath; that
Fanan oftoor ar direator of the corporaton of the receiver ar truslee empowered to execuls this report as required by Chapter 607, Flarida Statutes; and that my nama
appears o Block 12 or Biock 131 changed, or po an atachment with an address.

SIGNATURE:

P ?@,&gém €. Lee _A-1XD) N1 B3R 4w1y

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFIGER OR DIRECTOR Dayline Prore

CR2E034 (9/96)



