FILE NDW FILlNG FEE AFTER MAY 1 1S $550.00 FILED

o " eansa b b Mar 10 1997 8:00am

CORPORATION
Secrelary of State

ANNU{;;;F)O " DIVISION OF CORPORATIONS S eCl’GtaI'y Of State

DOCUMENT # 528970 (7)

« Corporation MNamo

JANE-LEE, INC.

IR A

| Principar Place of Busing “Mailing Address

3151 PIONEER COURT 3151 PIONEER COURT
KISSIMMEE FL 347449518 KISSIMMEE FL 34744-9518
3. Date Incorporaled or Qualitied | 3a. Date of Last Report
03/16/1977 05/20/1696
2. Prncipal Plaze of Busness 28, Mailing Add-ess 4. FEI Number Applied For
;J 25] NOT APP UCABLE Not Applicable
Suile, Apt #, el Site, Apt #, : ini
i AL B L, DU A E el 6. Certificate of Status Desirad | $8.75 Additionat
F—J 2?] Fea Required
| City & State: | Cily & Stale 6. Edection Campaign Financing $5.00 may Be
o 23] Trust Fund Contribution 0 Added 1o Fees
| Country Zp Country 8. This corporation has liability for intangible tax under &, 199,032,
25 5 m [30] Florida Stalutes [Jyes [CIno
9. Neme and Address of Current Reglsterad Agent 10. Name and Address of New Ragisterad Agent
BAUGHMAN, ROBERT W B81) Name
3151 PIONEER CT 82| Strest Address (P.O. Box Number is Not Acceptable)

KISSIMMEE FL 32743

63

B4| City FL B5

106 the provisons of Sections 607.0602 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing fts reglstered
office or regetared agont, ar both, w the State of Florida, Such changa was authorized by the corporation's beard of directors. | hereby accep! the appointment as registerad
agent |ai farnhar with, and accepl the oblgalions of, Section 607.0505, Florida Statutes.

2ip Code

SIGNATURE
Sl Ly o pnrte 1 e af rog p KA i i ol ai:ph atre (NOTE Hegislerag Agen! signature reguired when relnstaling) DATE

(12— OFFICTRS AND DIRLCTONS | EE2 ADDITIONS/CRANGES 70 OFFICEAS AND DIRECTORS IN 12 g
e PD™ | BERGR T1THLE T[T Trange L] Addiion | G5
WAKE BAUGHMAN ROBERT w 1.2 NAME g
simeh anwess | 9191 PIONEER COURT 1.3 STREET ADDRESS I
CIY-ST- 09 K’SS’"MEE FL 00000 1.8 CITY-ST-2IP E
e ' [J oeterE 21T [JChange L1 Addiion [
hAVE 3.2 NAME
STHEFT ADBRESS, 2 3 STREET ADDRESS

,,,,,, 2 4CITY-§T-2P ‘ ey
[T oeLete 117IMLE [ Crange ] Addition

hARt 32 NAME
STHEET ADDRESS 33 STREEY ADDRESS
CITY-S1- 21 e 34 CTY-ST-7p
TiLF i [T oELETE AUTME [Jchange [T Addilion
NAME 4 2 NAME
STREET ADDRLSS 43 STREET ADDRESS

CITY-E1-ae 44 CAY-87-2IP :
T - 7 DELETE 51TNLE [T change [ Addition
HAME 52 NAME
STREEF ADIDRESS 53 STRECT ADDRESS

LA (N N R . S4CY-ST-2P
L [ JoeLete 61 TITLE [ Crange  [J Addtion
NAME 6.2 NAME
SHAEE [ ADDRESS €3 STREET ADDRESS
CITY-51- 2 o 6.4 CITY-$T- 2P
14, 1 da lier(:by ertify that 1he miormalion supplied with 1his filing does not qualiy far the exemption stated in Section 119 07(3)(1), Florida Statutes. | further cenify that the

informatiet ind-Cated on ths annual ieport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
I'am an oflicer of director of the gorporal.on or the retrusleo empowared 10 execule this report as requirted by Chapter 807, Flonda Statutes, and that my nams

appears in Block it changed & nt with an acddress.
Bt W) Baghman . _3-5-92_ 422798 0308

ED NAME OF SIGNING OFFICER OR DIRECTOR

]
SIGNATURE AND TYPED OR P



