FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLOHIE:n[;EzA:T:iI\:h(::' STATE M ay O 2 1 9 9 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REFPORT .

1997 DIVISION OF CORPORATIONS Secretal'y Of State
1. Corporalion Narne (6)
JAMES E. LEE, INC.

DOCUMENT #
00

110 N POPLAR AVE 110 N POPLAR AYE
PO BOX 1583 PO BOX 1563
SANFORD FL 3271 SANFORD FL 3271043
3. Date Incorporated or Qualified | 3s. Dale of Last Repon
10/22/1978 06/06/1996
?_. Principal Place of Businass 2a. Malling Address 4. FEI Number Appliad For
E!,I - 26| 59-1466761 ‘ Not Applicable
Saite, Apt #. ol Suite, Apt. #, elc, ‘ i
~ P 5. Cenriificate of Status Dasired || $8.75 Additional
221 »»»»» ?;I Fee Required
Gty & Biale City & Stats - | . Election Campaign Financing $5.00 may 8o
23] . 28] Trust Fund Contribution ] Added 1o Fees
4 Country Zip Counlry 8. This corporation has liability for intangible tax under §. 199,032,
2ﬂ ;5—| ;ﬂ m Florida Statutes RAves Oro
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
LEE, JAMES E 81| Namo
110 N POPLAR AVE 82| Street Adgress (P.0. Box Number is Nt Acceplable)
SANFORD FL
B3
84| City FL 85| Zip Code
™11, Pursuant 1o the prinsions of Sections 6070602 and 607.1508, Florda Statutes, the abave-named corporation submits this sialement for the pUrposa of changing s registaret

office or ropistered agent, or bath, in Ihe State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the ohligations of, Section B07.0505, Florida Statutes.
SIGNATURE _ . ... .
Blirvanms, oo of P kst name of registered agent god tile o applicable (NOTE: Regislerad Agenl signale requitad wher: reinstating) OATE
L 12 ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LIt PD [CJ DELETE 11 L Llchange [ ] adation |5
NAME LEE, JAMES E 1.2 NAME 3
gt anoniss | 110 N POPLAR AVE 1.3 STREET ADDRESS T
CHTY-51- 2 SANFORD FL 14 CITY-S- 28 &
niE STD [ peLETE 2110LE ‘ TlChenge [ Addiion |©O
NANE LEE, VMAN J 2.2 NAME
smaianoress | 110 N POPLAR AVE 23 STREET ADDRESS
av-size | SANFORD FL 2 4CITY-ST- 2P
e (1) [T DELETE 31 HILE [l Change [T Addaion
NAME LEE, DAVID E. 22 NAME '
smeetanoness | 110 N POPLAR AVE 2.3 STREET ADDRESS
ov-stze | SANFORD FL 34.CITY-ST-71P
T \i‘) h {_J DELETE A1TTLE ] Change T[] Addition
AR LEE, DANNY J 4.2 NAME
siseetanpress | 190 N POPLAR AVE 43 SYREET ADDRESS
arv-si-2e | SANFORD FL 44 CITY- 5T-2P
Lk 1] LI DECETE B1TILE L] Change ] Addition
NARE LEE, DUANE R. ‘ 5.2 NAME
e abaress | 110 N POPLAR AVE §.3 STREET ADDRESS
eivsear | SANFORD FL : 5.4 CITY . 5T- 2P
M L] DELETE B.1TITLE U Change [ Adgition
NAME 6.2 NAME
STREE | ADDIRESS £.3 STREET ADDRESS
LITy-S1-2F 6.4 CITY-5T- 2IP
14. | do heroby certity thal he inlormation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. 1 lurther cerlity that the

inforrmation ind cated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the seme legal effect as it made under oalh; that
I arn an ofheear o director of the corparation or 1ho receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes, and that my narne

appears in Block 12 or Block 13 il chapged, or on an atlachment with an addrass. )’ : (‘e
SIGNATURE: indrty 5o aSmeRantt™ P-RI-97 #7772/%%

{ TBiGHaTHE AND TYFED O HAME GF GIaNING OPFICER OR DIRECTOR

Baytime Pooes



