=" FILE NOW: FILING FEE AFTER MAY 1ST |

CORFORA
_r.;ANNUAL R

1999

-

DOCUMENT # g05459

1. Corporation Name

LEE'S MACHINE SHOP, INC.

Principal Place of Business Mailing Address

seeRETARY UF STATE
J.L.-. LY l?"\[ I'{: GR

T

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen, or both, in the State of Florida. Such change was autherized by the corporation’s board of directars. t hereby accepl the appaintment as registered

Signature, typed of prnted name of registered agent and ile if apphcable.

{NOTE: Reg:sterad Agent signature required when rexisiating}

DOATE

5390 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 Qualifad
12/22{1978
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1] 2] 59-1872308 Not Applcadia
Suite, Apt. #, elc. Suite, Apl. #, etc. . iti
uie. AP © uite. Ap ele 5. Certifcate of Status Desired [} 58 75 Add_monal
_2;1 ';\ Fee Required .
City & State City & State 6. Election Campaign Financing a $5.00 may Be !
Eﬂ ;B—l Trust Fund Contribution Added to Fees |
Zip Counlry Zip Country 8. This corporation owes the current year Intangible l
24] [25] ;l m Personal Property Tax. Oves  ONo :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent - )
811 Name :
CHAMBERLAIN, LEMOIN R. e T T 5 Bex Narer s Nt Aceaaia
5690 SW 42ND PLACE ' treet ress (P.O. Box Number is Not Acceptable) 3
DAVIE FL 33314 : 83 .
84 City F L 45| Zip Code

1
I

12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1ATILE Cchange  [JAddbon |
e CHAMBERLAIN, LEMOIN R 2 TOOONIZEOSST——2
streeTAnokess| 5990 SW 42ND PLACE 1.3 STREET ADDRESS 0%/ 22 00--0101 3004 |
CITY-ST-21P DAVIE, FL 00000 14OITY- 5T-21 sork 0, D0 sk 2000, OF) :
TITLE ] DELETE 2ATITLE [change [ Acdivon i
NAME 22 NAME !
STREET ADDRESS 2.3 STREET ADDRESS i
CITY- ST- 29 24CITY-ST. 2P !
TLE [ DELEYE IATE [JChange  [JAdg:kon |
NANE 32 NAME ‘
STREET ADORESS 1.3 STREET ADDRESS I
CITY-ST-2PP 34, CITY-ST-2P |
TITLE [J DELETE 41TIMLE Ochange  [JAddman !
NAME ., 4 2NAME ;
STREETADDRESS] 4.3 STREET ADDRESS E
CITY-ST-ZP 44 CITY-ST-2P :
TME {1 DELETE 5.1 TITLE [Change [ Adduon |
NAME 5.2 NAME .
STREET ADORESS 53 STREET ADDRESS C &S
CITY-ST- 2P . 54 TITY-ST-2P
TITLE [ DELETE BATIME [Jchange [ Asdwon
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS

| crv-st-ze 64 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further cerlify tha! the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the cor,

AW OF SR PFFITFE OF DIRECT D0

ton of tne receiver or trustee empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in

ith an 'addres with ali other like empowered.
{7 M"_\f_ Lo (Hombe el ‘K/ 2§ /o

QLy-19(-87

iy Lne Prone 3




