FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 3

CORPORATION &2 ’2’; e ST A'[)I' 27 1998 8:00am
ANNUAL REPORT ’ : Secretary of State

1998 \ Ryt / DIVISION OF CORPORATIONS S CCfetaI'y Of State

DOCUMENT # 605459 (7)

1. Corporation Name

LEE'S MACHINE SHOP, INC.

AR TR

Principal Place of Business Mailing Address
5990 S W 42ND PLACE 5990 S W 42ND PLACE
DAVIE FL 33314 DAVIE FL 33314

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod

12/22/1978
2. Principat Piace of Business . Mailing Address 4, FEI Numbar Applied For
21 59-1872308 Not Applicabls

Suite, Apl. #, elc Suite, Apt #, otc

|| 33.75 Additiona)

6. Certificate of Status Desired Fee Required

22]

8] 8] By

City & State Cily & State 6. Eloction Campaign Financing $5.00 May Be
2—3] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;s_l ;] ;I Persanal Property Tax due June 30. Oves [dNo
9. Nams and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
CHAMBERLAIN, LEMOIN R. 81 Name
5990 SW 42ND MCE B2( Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33314
83
84| City FL |ss| Zip Code
1. Pursuant to the provisions of Seclions B07 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office of registered ageni, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regislered
ageni | am familiar with. and accept the abligalions of, Section 607.0505, Florida Statutes.

SIGNATURE ] N
Sipnature. typed of prnted narme of registured agent and e f appisable {NOTE: Reg-sterad Agan! signatura required when remnstating) DATE
12. OFFICERS AND DIRE C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD | 1ATNLE [ Change™ L] Addition
NAME CHAMBERLAIN, LEMOIN R 12 NAME
staeet aporess | 9990 SW 42ND PLACE 1.3 STREET AUDRESS
CiTY-S1-2P DAVIE, FL 00000 14 CITY-ST1- 7
TLE [J beEre 21TINLE I change [T Agdition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
Ciry-51- 2P 2 4CITY-51-2P
e [ bELeTe 3.1 TILE [Jchange [T Addition
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY - ST- 2P 34.CITY-5T- 2P
TIME [T oeere SATITLE [Jchange [ Addition
NAME 4.2 HAME
STACET ADDAESS 43 STREET ADDRESS
CITY-S1- 2 44 CITY-ST- 217
TITLE [T oeLere 51 TIILE [T Change T Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
Iy -$T- 2P 54 CITY-51- 2P
e 1 DELETE 6.1 TITLE [T trange ~ T_J Addition
INAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIY-ST-2P 6.4 CITY-5T-2P

14. ) hereby certily thal the information supphiod with this filing doos not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual ropor o suptomental annual report is true and accurate and that my signalure shalt have the same legal effect as if made under oath; that | am an
oflicer or director of the carporalion o the recoiver or frustec empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chaegad. or on an atachpgony wilh an address.
snenmumsm%m% el Ve U)o g  asd 90991

CR2E034 (10/97)



