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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

OIVISION OF CORPORATIONS

DOCUMENT # 500165 (6)

. Corporalion Nama

LEE-HOWARD ENTERPRISES, INC.

A

FLORDA DEPARTHENT OF STATE Jan 23 1998 8:00am

Principal Place of Business Mailing Address
113 WEST WOODWARD 113 WEST WOODWARD
P O BOX 658 P O BOX 659 ]
EUSTS FL 32728 EUSTIS FL 32726 DO NOT WRITE IN THIS SPACE
: 3. Dale Incorporated or Qualified
03/31/1876
2. Principal Place of Business 2a Mamng Addres; 4, FEI Number Apptiod For
’Zﬂ "4 Yo) Lawra Lq_g:g_ zs é}l{ ‘? /S 59-1656482 Not Applicable
Sulte, Ap1. 4, elc. Sunm Apt *, etc. o < $B8.75 Additiona
b. Certificale of Status Desired O
2l Mt - Dora , 1. 2] . Dors, £/ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 T 7 5'6, j_R fq, _z—s—l 227 S'é lﬁ K-Q.. Trust Fund Contribution [ Addad 1o Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Inlangible
;l ;;' ;;l 30 Parsonat Praporty Tax due June 30. Cves [No
@. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SEMENTO, LAWRENCE J. 81) Name
531 NORTH BAY sm 82| Sireet Address (P.O. Box Numnber is Nal Acceptable)
EUSTIS FL 32726
83
W* City Zip Code

FL

11. Pursuant io the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office of registered agent, or both, in the Stale of Farida. Such change wae authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 05085, Florida Stalutes.

SIGNATURE .
Slgnatire, lyped o prinled name of registored agenl and fitle ¥ apphcatile {NOTE: Repislored Agenl signalure raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] T OELeTe 1111E [T change [ Addition
NAWE (OULET, ANNIE MAE 12 NAME
streeraponess | 430 LAURA LANE 1.3 STREET ADDRESS
CiTY-51-2% MT DORA, FL 00000 14 CITY-§1- 2P
e N T DELETE 21 TITLE T Change ] Addifion
NAME GOULET, ANNIE MAE 2.2 NAME
swaeeraporess | 430 LAURA LANE § 23 staeer soness
oITy-51-20 MT DORA, FL 00000 .4 CITY-51- 2P
ME D [T DECETE LATILE T Chenge  LJ Addition
NAME QGOULET, KEITH H 32 NAME
streeraooeess | 430 LAURA LANE 33 STAEET ADDRESS
CrTy-s1-2P MT DORA, FL 00000 34.CITY-51-21P
LE "] )RS PRET [ Change  [J Addition
NAME RUSSELL, CLARK 4. 2NAME
streeranpress | 103 KENSINGTON STREET 4.3 STREET ADDRESS
CITY-51-21P EUSTIS FL 44 CITY-5)- 2
TITLE ] OeLeTe 51 TITLE [Jcrange [ Additicn
NAME 52 NAME
STREET ADDRESS §.3 STAEET ADDRESS
CAY-ST-ZP §.4 CITY-5T-2IP
TITLE T DELETE 61TIILE [J Crange ] Addilion
HAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P B4 CITY-§T- 7P

14, t hereby certify that 1he information supplied with this filing dogs not qualily for the axemplion stated in Saction #18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supgiomentat angual report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corpors tha re; or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan ent with an address

I/Z-#IJ K/\l:: e @)ffh . /.. //DC”- Ko oo™ A ™ ey Py

CR2E034 (10/97)



