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

T el s w0

. umrn

11. Pursuant 10 the provisions of Seclicns 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | heraby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

% SIGNATURE N .
£ Signalure. lyped o prinlod namo of registored agent and Ile it apphoable (NOTE: Raglstored Agent signature raguiced whon feinglating) DATE .
? 12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
£ me PO T pettie T1TME 1 Crange 1] Addition
o LEE, THOMAS D. Il 1.2 NAME
* { smerrappress | 9615 VIA DE LA REINA 1.3 STREET ADDRESS
5 | civstze JACKSONVILLE FL 14CITY-ST-2P
LT L*)) [ pelewe 24 TITLE T I Change L] Addition
f— HAME LEE, THOMAS 0. JR. 22 NAME
: o | smecranoress | 8340 SAN JOSE BLVD 23 STREET ADDRESS
£l em-st-zp JACKSONVILLE FL 2. 4 CITY-5T- 2P
% TE B0 L] DECETE 31 TITLE [Tchange L] Addition
bo | NAME PADGETT MARY MAUDE 32 NAME
sreevanoness | 3762 TOWNSEND OAK CT 3.3 STREET ADDRESS
CTY-ST-2P JACKSONVILLE FL 34, CITY-ST-21P

e B FLDELHE A1 TIILE [T Change L] Addition
NAME LI AMEON b . 4.2NAME
steevaoress | SO S-OAN-SERVERA-DR. 4.3 STREET ADDRESS

CITy-§1-21P JAGKOONb i 44CITY-5T-2IP

TILE YU ] peLere 51TMLE [ change [T Addition
NAME PADGETT, RICK Z. 5.2 NAME

seevaopness | 9634 TOWNSEND BLVD. 5.3 STREET ADDRESS

CATY-§T-2P JACKSONVILLE FL 54 CITY-5T-2IP

TITLE [ peLete 6.1 TI1LE [ change  TJ Addition
NAME 6.2 NAME

STREEY ADORESS 6.3 STREET ADDRESS

CiTY-§T-21F §.4 CITY-5T-2IP

14. ! horaby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corparation or the receiver or {ruslee empawered ta executa this reporl as required by Chapler 607, Flofida Statutes; and that my narme appears in
Block 12 or Block 13 if changed., or on an altachment wilh an address.

o LY PP N, i 7 e~ WYYV Y G Y 1878

PROFIT G 30 i FLORIDA DEPARTMENT OF STATE .
CORPORATION Sade sandra 6. Mortham ADI' 23 1998 8:00am
ANNUAL REPORT T RS Secretary of State
1998 DIVISION OF CORPORATIONS Secretal S’ Of State
DOCUMENT # ( )
POCHUME! 176604 7
LEE & CATES GLASS, INC.
NN AR R
142 MADISON STREET 142 MADISON STREET
P.O. BOX #1146 P.O. BOX 41145
JACKSONVILLE FL 32200 JACKSONVILLE FL 32203 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
12/21/1953
2. Principal Place of Business | 2a. Mailing Adcress 4, FEI Number Applied For
—2_1-‘ 28] 59'0?13691 Not Applicable
i Butio. Apt. ¥, elc. Sulte. Apt. 4. elc. 8. Cerlificate of Status Dasired O $8.75 Adaitiona!
22 a Fee Requlred
' City & State | City & State 6. Elsction Campalgn Financing $5.00 may Be
o] 28] Trust Fund Contribution | Added 1o Fees
: Zip Country | Zp Country 8. This corporation owes or has paid the curient year Intangible
) -ETI 2_51 29] 5‘ Personal Properly Tax due June 30. Oves [nNo
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LEE, THOMAS D. JR. 81| Name
142 MADISON 5T 82| Strael Address (P.O. Box Number is Not Acceplabla)
JACKBONVILLE FL 32204
83
84| City 85| Zip Code
FL

CR2E(034 (10/97)



