'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 65 FLORIDA DEPARTMENT OF STATE

CORPORATION ] ( 4 — Sandra B. Mortham
ANNUAL REFPORT o : ‘f"; Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 500165 (6)

LEE-HOWARD ENTERPRISES, INC.

I {10 I

Pancpal Place of Business Maiing Address

113 WEST WOOOWARD 113 WEST WOODWARD
P O BOX 659 P O BOX 659
EUSTIS FL 327% EUSTIS FL 32726

3. Date Incorporated or Quatiied | 3a, Date of Last Report

03/31/1976 03/24/1985

I 2 i {c‘;xal Place of Bsingss _g'_-.;,"ﬁé‘s—llng Address 4. FEI Number Applied For
21} T - 59-1656482 Not Applicable
O‘ £ r v (e \.. t . .; a . . iti
7 S, AL b, el | Suite. Apt #, ol 6. Certiicate of Status Desied ] $8.75 Additional
[?2l ISR 2_?1 Fes Required
Gy & State | City & Stale 6. Election Campaign Financing ] $5.00 May Be
[{,J o o o 28] L Trust Fund Contribution Added 1o Feas
2 B Cournitry | L - Country 8. This corporation has liability for intangible tax under s 189.032,
24| R . 2| 30| Fiorida Statutes R ves [No
___ g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SEMENTO, LAWRENCE J. 82| Stroot Address (P.0. Box NUMBer is Not ACCeptatie)
531 NORTH BAY STREET
EUSTIS FL 32726 83
84| City FL 85| Zip Code

1 rovisions of Sections BO7.0500 and GU7 1608, Florida Slalutes, the above-named carporation submits this statement for the purpose of changing its registered office
wrect agent, o both, in the State of Florida. Such ¢hiange was authonized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
h, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE o T, U S
| B f‘i:;—u R NIRRT 7iln el b gt d agent aced I i appiatie INOTE Regislured Agont sgnatune repiired wher renstalygh DATE G
A2 OFt |(»U*f} ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tk D I DELETE 1 1TIE [ Crange [ Addiion | =
MY GOULET, ANNIE MAE 1.2 NAME 3
sieiranpass | 430 LAURA LANE 3 SIREET ADDRESS i
Gy &7 70 MTDORA, FLOOOOO V4CIY-S1- 2P &
R ' sT B ] DELETE 7 TTILE D Change ) Addibon | ©
RAME GOULET, ANNIE MAE 22 NAME
SRR | ADDRESS 430 LAURA LANE 23 STREET ADDRESS
CIRINT MT DORA, FLOODOO ) 24011V -51- 29
Tt PD [ OELETE 3 UTILE O Change [ Addition
has: GOULET, KETH H 32 NANE
SIFEL T AQILETSS 430 LAURA LANE 33 STREET ADORESS
omesiee | MTDORAFLOOO0O 3400Y-51-2P
VP [ Derere 4 1THILE [ Change ] Addilion
Nel: RUSSELL, CLARK 47 NAME
sis azoess | 103 KENSINGTON STREET 4.3 STREET ADDRESS
| civ st o EUSTIS FL e 440iY-5-2P
. [1 DELETE 5 1 TILE [O Change [ Addition
HAME 52 NAME
S Hit D ALIDHESS 53 STREET ADDAESS
L S 54 CITY-§1-2IP
Hil [ DELETE B 1TIME [7] Change  [] Addition
Ne: 62 NAME
SIHEET ADDAESS \ 63 STREET ADORESS :
| Grvesae 6.4 CITY-5T- 2P

14. 1 cio heratyy cartify thal the information supplied with this filng is voluntarity fumished and does not qualify for the exemption stated in Section 119.07(3)k). Fiorida Statutes. | further
certify that the information indicated on this annaal report or supplementat annual report is true and accurate and that my signalure shali have the same legat effect as if made under
oath: that | am an officer or draciar 6! the corporaban or the receiver or trusles empowered to exacite this repont as required by Chnapter 607, Fiarida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an atlazhment with an address.

{
SIGNATURE: Dol Kaulld  Keith Goulef 22340 362357910 |
SIGNATUR TYPED OR PRINTED NAME OF SIGNING DFFICER OR INRECTOR Date Daytvma Prone # |




