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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 Ooal N
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate S ecretary Of State
1998 2 DIVISION OF CORPORATIONS
1. Corporation Name 438550 (6)
; JAMES E. LEE, INC.
110 N POPLAR AVE 110 N POPLAR AVE
: PC BOX 1583 PO BOX 158
: SANFORD FL 3211 SANFORD FL 3271 DO NOT WRITE IN THIS SPACE
: 3. Date Incorporaied or Qualified
. 10/22/1873
b 2, Principal Place of Businoss 2a. Mailing Addrass 4, FEI Number Applied For
. m . 2€| M?ﬁj Not Applicable
, ApL. #, elc. Suite, Apt. 4, ete. i
! —'l Sute. Ap ¢ e e A #e 5. Certilicate of Stalus Dasired O $8.75 Aaditional
i 22 — 2_7] Fee Required
City & Slate _ Gily & Siate 8. Eleclion Campaign Financing $5.00 may Be
a e 28] B Trust Fund Contribution O Added to Fees
Counry __Ap Country 8. This corparation owes or has paid the current year Intangjbie
L L
25~| R § - N m Personal Properly Tax due June 30. [ Yes o
9. Name and Addres: "qfrgurrentigeiglqtqred Agenl 10. Name and Address of New Reglstered Agent
. LEE, JAMES E 81 Name
: "0 N PDPLAR AVE 82| Siraet Address {P.O. Box Number is Not Acceplable)
i SANFORD FL
¥ B3
:
i . B4 City FL 85] Zip Code

9. Pursuant to 1he prowisions of Scclans 607 0507 and 6071508, Flotida Staldtes, Ine above-named corporation submits this statement for the pUrpose of changing its registered

office or registerct agent, or bolh, in the State ol Floriga Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the oblgahang ol Seclion 607 8505, Florida Slatutes
SIGNATURE R -
Stignature typoed © ponted nuane of rogist !_cin__ru-w! ard ml_\_: [NOTE: Rog stered Agert signature required whan reingtaling) DATE c
2. (ﬂl(fuﬂﬁ AND DIRE CTORS 13, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12 g
to| mme PD [T oeLeTE 11 TIE [ Changs LT Addition | &
NAME LEE, JAMES E 12 NAME §
¢ | sweevaponess | 910 N POPLAR AVE 1.3 STREET ADDRESS [
v om-stae SANFORD FL s 14 CITY-$1- 2P o
£ Tme 3D I bELeTE 21TTLE "] Change L] Addition {O
Eolowme LEE, VIVIAN J 22 NAME
¢ | smemaponess | 190 N POPLAR AVE 23 STREET ADDAESS
i | omy-sroze SANFORD FL - 2.4CIY-S1-2P
£ 1 mme k'] [T CELETE 3TINLE [J'change  T_T Acdition
HAME LEE, DAVID E. 3.2 NAME
steeTaporess | 110 N POPLAR AVE 3.3 STREET ADDESS
CITY-$T- 2iP BANFORD FL o 14.CNY-S1-21P
TME YU [ DELETE AATHILE 1 Change [T Addition
] name LEE, DANNY J 4, 2 NAME
| sweeraporess | 190 N POPLAR AVE 4.3 STREET ADDRESS
“E £ITY-5T-BP SANFORD FL w4 CITY-S1- 2
e ;1] [ orere 51 TITLE [JChange L] Addition
F| e LEE, DUANE R. 52 NAME
- | smeevaporess | 180 N POPLAR AVE 5.3 STREET ADDRESS
i | cnv-sr.zw SANFORD FL B B 5.4CITY-ST-2P
Pl mme [ pecere 61 TIILE [ cChange [T Addition
‘ NAME o £.2 NAME
i | swmeETapoRess| 6.3 STREET ADDRESS
H oY -ST-2P 84 CITY-ST- 2P
: 14, | hereby certify that the mfarmahon supphed with this filing does not qualily for tha exemption stated in Section 112.07{3)i), Fiorida Statules. | further certify that the information

indicated on this annual reporl or supplemenial annual report is rue and accurate and that my signatere shall have the same legal effect as if made under oath; that 1 am an
officar or director of the corparabon or the recciver or rustee empowered 1o execule his report as reqguired by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gn an altachment with an addross.
Ak ok E A EREE BB B ﬁmﬂ /A’ ‘%/ - t-.nn L - ﬂ.-. ’ll’-;\af/ ﬁ.,,‘ n\ [ T Y. ORY.I'y )



