FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
L LIz | Jan 21 1998 8:00am

CORFPORATION
Secretary of State

ANNUAL REFPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998
DOCUMENT # 208627 (0)

1, Corporation Name

T.G. LEE FARMS, INC.

, TR THAM R ARAR O

Principal Place of Business Mailing Ardidress
7050 AUGUSTA NATIONAL DRIVE 7050 ALUGUSTA NATIONAL DRIVE
P, 0. BOX 620065 P. Q. BOX 620365
ORLANDO FL 32862 CREANDO FL 32862 DG NOT WRITE IN THIS SPACE
3. Date incarporated or Qualified
. . 12/28/1957 _
2, Principal Place of Business 2a. Mailing Address ] 4. FEI Number Applied For
1] 261 . 59-0805484 ' Not Appiicable
Suite, Apt, #, elc. Suite, Apt. &, etc. - . $8.75 additional
—5} a 5. Certificate of Status Cesired E Fee Required
City & State City & State 6. Elaction Campaign Financing ’ $5.00 may Bo
Ef 28 Trust Fund Contribution | Added 1o Fees
Zip Country Zip Country 8. This carparation owes or has paid the current year Intangible
;] E El ;l Personal Property Tax due June 30, [Oves [OnNo
9. Name and Addrass of Current Registered Agent B 10. Name and Address of New Registered Agent
DENYER, RAYMOND G. 81| Name
7050 AUGUSTA NATIONAL DRIVE 82| Sweet Address (F.O. Box Number is Not Acceplabie)
ORLANDO FL 32822 ‘
a3
&4 City ‘ FL 'as'l “Zip Cods

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, lhe above-named corporation submits this staternent for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida, Such change was author{zed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.8505, Fiorida Statutes.

SIGNATURE

Signature, tvped of printed name of registerad agent and tite J applicabla. (NOTE. Hegi‘;éered Agent sighatwa requirad when rainstating) |$ATE
12. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v [T DeLETE 11 THLE |{ Change 1| Addition
RAME LEEIl, THOMAS G 1.2 NAME
streeT A0oRess | 7050 AUGUSTA NAT'L DR 1.3 STREET ADDRESS
CITY-S7-2P DRLANDO FL 1.4 CITY-ST-71P ‘
TTLE PD LI DELETE 2.1 TILE 1 Change T Addition
NAME LEE.RICHARD T 72 NAME
swmeeTADORESS | 7050 AUGUSTA NAT'L DR 223 STREET ADDRESS
CITY-ST-2IP ORLANDC FL 2. 4 GITY-§T- 2P )
TILE v 28] DELETE 3.1 TLE L {Change [ Addition
HAME LEE, ELIZABETH M. 3.2 NAME
STREET ADDRESS 7050 AUGUSTA NAT'L DR 3.3 STREET ADDRESS
CITY-5T-2IP ORLANDO FL _ 3.4, CITY-ST-2IP ‘
TIRLE VTS LT peiETE 41 TITLE [Tchange [T Addition
NAME LEE, KATHLEEN & 4.2 NAME
STREET ADDRESS 7050 AUGUSTA NAT'L DR 4.3 STREET ADDRESS
CINY-5T-2IP ORLANDO FL 44 CITY-5T-ZP ‘
TME D L1 DELETE 5.1 TITLE "I Change [ Addition
NAME BARROW, LORRAYNE L. 52 NAME
STREET ADDRESS 7050 AUGUSTA NAT'L DR 5.3 STREET ADDRESS
CITY-57-2P ORLANDO FL 5.4 CITY-ST-2IP , ]
THLE v [} DELETE 6.17TITLE [l change ] Acdition
NAME WAUGH, MICHELLE L. 6.2 NAME
smeeT ADDRESS | 7050 AUGUSTA NAT'L DR 63 STREET ADDRESS
CiTY-ST-2P ORLANDO FL 64 CITY-ST-2P

14. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Fiorida Statutes. | furthér cenlify that tha information
indlicated on this annual report OpsTRplemental seriEi report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corpogs ser or ustee empowered 10 execute this report as required by Chapter 637, Florida Statutes; and that my name appears in

8lock 12 or Block 13 if changk uith an address,
8 | T 4L -5 @ 09 G T2 3]

SIGNATURE:

CR2E034 (10/87)



