SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 IIF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Martham
Secreta-y of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JAMES E. LEE, INC.

438550

(6)

Principal Place of Business

110 N POPLAR AVE
PO BOX 1583
SANFORD FL 3271

Maihng Addriess

110 N POPLAR AVE
PO BOX 1583
SAMFORD FL 327M

21

2. Principal Place of Business

2a. Mailling Address
26]

IR

AR TRAADI

. Date Incorparated or Qualfied

3a. Date of Last Repant

08/09/1995

10/22/1973

. FEV Number

Applied For

Not Apiplicanle

59-1486761

Suite, Apl #. elc

Suite, Apt #, etc.

$B 75 Addibonal

FL [*

’2;] ;t 5. Certificate of Status Desired [] Fee Fteqwred
City & State L City & State 6. Election Campaign Financing I:] $5 00 May Be
;;] 231 Trust Fund Contribution . _AddedtoFees
Zip Country L Zw Country 8. This corparation has hah.hly tar mhnq b tax under s 199 032,
[24] 25 20 30] Flonda Statates —— [x] ves [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
B1| Name
LEE, JAMES E
110 N POPLAR AVE 82| Street Address (PO Box Number is Not Acceptable)
SANFORD FL
B3
B4: City Zip Code

11. Pursuanl to the prov.sions of Sectons 607 0502 and 6071508, Flarida Statutes, the above-named corporabon submuts Fas statement for the pu?ﬁcme of changmg s rbgusremd -
office or registered agent, o bhott, in the Stale of Flonda S ch change was authorized by the corparation’s board of directors | hereby accept the appointment as regrstarasd
agent | am famitiar with, and accepl the obligations of, Section 6070505, Florida Statutes.

ttachiment with an address

14. t do hereby certfy 1hat lhe informeahon suppled wiln s filing is volunldrlly Torrished and does not quabfy for the exempbon stated in S
further certify that the information indica’ed on this annua: report or supplemental annual repart is true and ascurate and that my s gnature
made under oalh; that 1 am an officer or drector of the corporation of the receiver or trustee empoweraed to execute this reporl as required by Chapter 617, Florida Statutes and
thal my name appears in Black 12 or Biock 13 +f changed. aron an a

SIGNATURE%%gméﬁmF&ﬁéﬁjﬁmﬁi E. Lee,President 8-5-96 407-322-1936

N T18.07(3)(k), Flonda Satutic
sha'l the: same legal effec

SIGNATURE _ . . e . - e

Cigrati, lyied O prated fan o o ayenl ad Te F aogd - ablie (ML Hogpstensd AGent & gnatuie reated when renstal o1 GATE
12, OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
THLE PD [ DeeEre 11 THLE [ ] change ] Addion
NAME LEE, JAMES E 12 NAME
STREET ADDRESS 110 N POPLAR AVE 1.3 STREET ADDRESS
CITY-51-21P SANFORD FL 14CITY ST 21F
TIME STD [ ] DELETE 21TILE [T change [} Addvon
KAME LEE, VIVIAN J 22NAME
STREET ADDRESS 10 N POPLAR AVE 2 3STREET AUDRESS
CIFY ST-2IP SANFORD FL 2 4CITY-51-2p o ]
NTLE vD [ ] DELETE 31TILE [ 1 change [ ] Addon
NAME LEE, DAVID E. 3 2NAME
STREET ADORESS 110 N POPLAR AVE 33 STRET ATDRESS
CiTy-ST-2IP SANFORD FL 34 OTY-S1-21P
HILE vD [ oecere ATTITE - Change [ | Addion |
NAME LEE, DANNY J 4 2NAMI
STREET ADDRESS 110 N POPLAR AVE 4 35THEED ADORESS
CHTY-ST-2P SANFORD FL 44000Y-S1-2P
THTLE D ] peLere S1TITE (] trange [ ] Addion |
NAME LEE, DUANE R. ' 52 hAME
STAEET ADCRESS 110 N POPLAR AVE £ 35THEE | ADORESS
CITY-ST-2P SANFORD FL 54CHY-3T- 2P B ) N
TITLE D DFLETE 61 TILE D Change [J Additicn
NAME 62 NAME
STREET ADDRESS £ 3 STAEET ADDRESS
CITY-SI-2P BALIY-ST-7P B |

CR2E034 (3/96)




