FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 5
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # FGOTAB

1. Corporation Name

LEE WOODS ENTERPRISES, INC.

(3)

Mailing Address

8970 SEMINOLE BLVD
SEMINOLE FL 34642

Principal Place of Business

8970 SEMINOLE BLVD
SEMINOLE FL 34642

LT

3a. Date of Last Report

05/01/1995

3. Date Incorporated or Gualified

01/01/1982

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 26 59-2 147633 Not Applicable

Suite, Apt. #, stc. | Siite, Apt. ¥, stc. 5. Gertificate of Status Daosired 0 $8_75 Additiona!
22] 27 Fee Regquired

City & State City & State 6. Eloclion Campaign Financing $5.00 May Be
E ;;I Trust Fund Contribution Added to Fees

2 Country Zip Country 8. This corporation has fiabilitgfor intangible tax under s 199,032,
m 25 EI E‘ Fiorida Statutes Yos [JNo

9. Name and Address of Current Registersd Agent

10. Name and Address of New Reglstered Agent

Street Address (P.O. Bax Number is Not Acceptable)

81| Name
WOODS, LEE 7]
8970 SEMINOLE BLVD
SEMINOLE FL 34642 83

84| City

FL IBSJ Zip Codo

famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such chan%e was authorized by the corporalion’s board of directars. | heraby accept the appointment as registered agent, | am

SIGNATURE __ .
Stgriat.re, typed or prnted name of ragistered agent and g if appdcabie INOTE: Registered Agant signalure roquired when reinstatrgh DATE

| 12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12
TILE PST [ DELETE 1.1 TMLE [ change [ Addition
HAME WOQODS, LEE 12 HaME
st anoress | BO70 SEMINOLE BLVD 1.3 STREEY ADDRESS
CiTY-ST-7F SEMINOLE FL LALHTY-ST- 7P
1Le [ DELETE 2 1TME [0 Crange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Chy-51-7P 24 0ITY-SI-21p
HILE [] DELETE 31 TLE [0 Change  [J Addition
hAME 2.2 NAME
STREET ADDRESS 33 STREET ADORESS

| cnv-si-ai 34CITY-51-21p
TITLE {] DELETE 4 1 TITLE [J Change  [] Addition
NAM: 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 51-2IF 44 CITY-51-2P
TIME [J DELETE 5 1TILE [J Change ] Additicn
NAME 52 RAME
SIREET ADDRESS 5.3 STREET ADDRESS
CY-SI1-7P 5.4 CITY - ST- 2IP
TILE [ BELETE 6.1 TITLE [ Change [ Addition
NAME 62 NAME
SIKEE[ ADDRESS €3 STREET AGDRESS
CY-§1- 1P 6.4 CITY-ST-2IP

appears in Block 12 or Biock 13 if chany r on an attachment with an address.

SIGNATURE: __

SIGNATURE mb'{vpsn OR PAI

14. 1 do hereby certify that the informalion supplied with his filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Flarida S1a1u_195 | further
certify that the information indicated an this annual report or supplemental annual 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

Cx\asPo R meet

Duﬂin\eﬁ»me []
-

CR2E034 (12/95)




