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FILgN({\LN{ FIL N?FEE@\FTELI?(I)VIAY 1 |sC$/550.oo FILED

PROFIT B, FLORIDA GEPARTMENT OF STATE Mar 14 1997 8 Ooal I
CORPORATION @ | Sandra B, Mortham
ANNUAL REPORT . Socrctary of e Secretary of State
1997 Nt [AVISION OF CORPORATIONS
]
DOCUMENT # (8)
1. Corporation Name 691 05 8
LEE KOEPKE, INC.
N
15 § ORLANDO AVENUE 15 § ORLANDO AVENUE
KISSIMMEE FL 34741 KISSIMMEE FL 34741-5673
us us -
3. Dale Incorporated or Qualified 3a, Dale of Lasl Reporl
L 06/19/1981 (4/23/1996
2. Principal Place of Business r___2_(:. Mailing Adciress 4. FE) Number Applied For |
21 . e @_ e |_ 592105514 Nat Applicable
Sulle, Apt. 4, slc. . SuiteApl . cle. 8. Cerlificate of Status Dosirec O $8.75 Additianal
E 271 ) a Fee Required
City & State .. Ciyasiale 6. Election Campaign Financing $5.00 May Bo
_2;] - E] - _ | TrustFund Conlribution a Added to Feos
Zip Country dip _ Country 8. This corporalion has liability for inlangible tax under . 199 032,
24) 25 20 s Florida Statutes Bves OOno |

'70. Name end Address of New Reglsiered Agent

0. Name and Address of Current Reglstered Agent

KOEPKE, LEE T Narme:
3510 BLOSSOM ST. 82| Stcet Addross (PO Box Number 15 Nol Acceptablo)
KISSIMMEE FL 34748 e

(2 Eii';fb—*g—”’““_"'*—mﬁ‘!ﬁrzﬁféﬁb&“

11. Pursuant lo the provisions of Sections 607.0507 and 607 1 Stalules, The abovo-named corporation submils this statement for the pUrpose of changing its registored
office or registered agent, or both, i the State of Flonda, Such change was authorized by the corporalion’s board of direclors, | hereby accept the appointment as regislored
agent. | am familiar with, and accept Ihe obligations of, Section 6070505, Fiorida Stalules.

CR2E034 (9/96)

£ | SGNATURE _ __ . L I
; Signatore, typed of Prisied nar ol rag sieed Raent @0 B ap s catee (NOAL Registered Agenl sigeature réquined wher renstating) DALE
. Pz OFFICLIS ANDDIRLCTORS. ——  I#8. ADDITIONS/CHANGES TG OFFICERS AND GIRECTORS IN 12 |
o 50 et PRETII " Change ™. TJ Addition
NAME KOEPKE, DOREEN 12 HAME i
stacer aophess | 3510 BLOSSOM ST. 1.3 STRTET ADDRESS
onv-sr-ze | KISSIMMEE FL - 1£00Y-51-2
TME PO T T Ooiee T femme T } [Dcnange [ 'Kn{dm
NAME KOEPKE, LEE 29 HAME
STREET ADDRESS 35'0 BLOSSOM ST %3 SIREET ADDRESS
orv-sr-ze | KISSIMMEE FL 24 CIIY 5121
TITLE VPD T T ““-D/b“ FIE ] ;1 TItE T ) ]j Change | Addition
NAME KOEPKE, LEE C JR 32 NAME
staeer aoomess | 1115 N. GEORGE ST, 33 SIALIT ADDRESS
env-stze | KISSIMMEE FL ] ] 34.CTY-S1- 2
TITLE I W 31313 N ) ’—__—Dﬁﬁge"b[]mﬂﬁ
NAME 4.2 NAME
STREET ADDRESS 4.3 STRIE) ADORESS
CITY-5T-21P 44 CITY-51-2IF
TIHE T T T goaae T e T Ochenge T Addition |
NAME 5.2 NaME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P o 5ACITY- 1. 7P -
TILE R A TR LT Change [ | Additien
NAME . €2 NAME
STREET ADDRESS ’ 6.3 STHEET ADDRESS
CITy-SY-2IP e R sqy-s1-p0
14. | do hersby cerlify that the infarmalion supplicd with tlus filing daes nat qualify for the excmplion stated in Section 119.07(3)(}. Florida Statutes. | further cerbly thal the

information indicated on this annoal report or supplemental anrual reporl is true and accurate and that my signalure shall have the same legal effect as il made under oath; thal
I am an officer or director gf tho gorporation onthe receiver of trustee orepowored 1o oxecute this reporl as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Bidex 130Mhanged, # on an altachment with an address.

& hA, : Dpreen Koepke, Secretary March 11, 1997 (407)846~2554

OUIRNAIATIL



