FILE NOW: FILING FEE AFIER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS ‘ S eCI’etaI'y Of State

DOCUMENT # 500165 (6)
LEE-HOWARD ENTERPRISES, INC.

O G

Principal Priace of Business Mailing Address

113 WEST WOODWARD 113 WEST WOODWARD

P O BOX 659 # O BOX 659

EUSTS FL 32726 EUSTIS FL 327264516 ‘ '

rorosoeavEn obse | Tap 27 1997 8:00am

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Pdncipal Place of Business | 2a. Malling Address 4, FEI Number Applied For

21 o . 26| _ 59-1656482 Not Applicable
ite, APt #, ote Suite, Apt 4, elc. iti
Suite. Apt # ot | Lite, At #, et §. Cerlificate of Slatus Desired Cl $|3.75 Addinal
_sl 2ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
?3| o a Trust Fund Contribution [ Added to Fees
2ip | Coumry Zip L. Country 8. This corparation has liability for inltangible tax under s. 199.032,
2] as] , 28] 30 Florida Statutes Dves Ono
N 8. Name and Adidress of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
SEMENTO, LAWRENCE J.
531 NORTH BAY STREET 82 Street Adadress (P.Q. Box Number is Not Acceptable)
EUSTIS FL 32726 =
84| City FL 85) Zip Code

11, Parsuant ko the provisions of Sectins 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
oflice or registerad agent. or both, in the State of Frorida, Such change was authorized by the corporation's board of directars, | hereby accept the appo«ntment as registered

agenl. | arm fnliar wilh, and accept the ohligations of, Section 607.0505, Flonda Statutes

SIGNATURE [ . J—
Sy ute et 3 et praed v e e gt agend and bile t apoicable {NOTE Reg stered Agent signature required when reinstating) ! DATE

12, _ o OF'FE{E’ RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [.] DECETE 1ITITLE ) change ] Addition
HAME GOULET, ANNIE MAE 12 NAME
sreeraooress | 430 LAURA LANE 1.3 STREET ADDRESS
oivsize | MT DORA, FL 00000 raciry-sr-ze
LE ST [J DELETE ZATLE L) Change [ Addition
NALE: GOULET, ANNIE MAE ' 22 Nave
stk aniess | 430 LAURA LANE 2.3 STREET ADDRESS -
aw-stze ¢ MT DORA, FL 00000 2.4 CITY-5T-21P
ML PD L1 oeEte 31 TIE ) Change [ Addition
NAME GOULET, KEMH H 32 NAME
staecrapoaiss 1 430 LAURA LANE 3.3 STREET ADDRESS
Cly-8T-2F MT DORA, FL 00000 34.CHTY-8T-2P
e v ] pecere 41 TITLE ¥ Change ] Addition
NAME RUSSELL, CLARK 4.2 NAME
steet aporess | 103 KENSINGTON STREET 4.3 STREET ADDRESS
CiTy-ST-21p EUSTIS FL 44 CiTY-5T-2IP
T [ DRLETE 61TITLE [ Change  T_1 Addition
NAME 5.2 NAME
STREET KDORFSS 53 STREET ADDRESS
CITY-S1-29 54 CITY - §T-2IP
TiLE I DFiETE 61TLE [JChange L] Addilion
HAME 62 NAME
STREE | ADDRFSS 63 STAEET ADDRESS
Cay-31-79 €4 LITY-ST- 2P
14, | do herehy certify that the information supplied with Ths liing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information ind cated on thes annual report or supplemental annual report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that
I am an aflcer or director of the corparalion or the receiver or tiustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 12 10 changed, or an an attachment with an address.

SIGNATURE: et Bk et /-1497 35235720

SIGNATURE AND TYPEQ O PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Dale Daytime Phone #

CR2E034 (9/96)

o o— — o — -



