FILE NOW: FILING FEE AFTER MAY 118 $550.00
[ PROFIT i i FLORIDA DEPARTMENT OF STATE
CORPORATION :

ANNUAL REPORT

e 1§97_‘ o «-“.

‘i Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

| DOCUMENT # F6074

1. Corparatinon Narme

LEE WOODS ENTERPRISES, INC.

(8)

| Principal Miace of Business
5320 SEMINOLE BLVD
SEMINOLE. FL 34642

Mailing Address

8970 SEMINOLE BLVD
SEMINOLE Fi 33772-3250

FILED
Apr 22 1997 8:00am
Secretary of State

AV

3a. Date of Last Report

04/30/1896

3. Date Incorporated or Quaiifiad

01/01/1862

2l
Jip

2. Pringinal Piace of Business 2a, Mailing Address 4. FEl Number Applied For
I 126] 59-2147633 Nl Appiicable
Suite, At ¥ clo Suile, Apt. #, elc. N B
- : P 5. Centificate of Status Desied L] $8.75 additonat
22! ) 27 Fea Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 may Be
N -z_a_l Trust Fund Contribution Added to Fees
Counlry Zip Country

20| 20]

B. This corporation has hability for intangible tax under &. 199.032,
Florida Statutes Yes []No

J24]

BN\ :

andf_ ddress of Current Registered Agent

10, Name and Addreas of New Regisiered Agent

WOODS, LEE
8970 SEMINOLE BLVD
SEMINOLE FL 34642

81| Name

B2] Street Address (P.O. Box Number is Nol Acceptable)

B3

84| City

FL 05892,

SIGNATURED

i of segistared agent. and L f appic ate

11, Purstant 1 the provsians of Seclions 607 0502 and 807. 1508, Florda Statutes, 1he above-namad corparation sUDIits this statermert for the purpoese of changing its registersd
ofice or registered agent, or both, in the State of Florida Such changs was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agont. | aro familiar wath, and accopl the obligations of, Section 607.0505, Florida Statutes.

{NOTE" Fegisterad Agen| signalure required when reinslating)

DATE

12, _ OFFICERS AND D

. o IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B TSt T [ DELETE 1ATE Y Change ~ 1T Addition
HAME WOODS, LEE 12 NAME
siner 1 aovkess | 8970 SEMINOLE BLVD 1.3 STREEY ADORESS
ori-star | SEMINOLE FL ) 14 0TY-§T-2P
I T CIDrLETE 21 TE T Change [ Addition
NEMT 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CIY-§iae 2,4 CINY-51-2IF
TLE L] osieme 31TMLE [ change [T Addition
HANSE 32 NAME
SIREE T ADDRESS 33 STREET ADDRESS
LR L S 34 CIFY-51-2P
W SEGEE 41TTLE Tchange L] Addition
NaM & 2 NAME
SEer ! ADDRESS 4.3 STREET ADDRESS
CiTy- §1- 7w 44CNY-51-2P
T CTorErE S1TNE L] Change ] Addition
HAME 6.2 NAME
SIREE 1 ADDRESS 5.3 STREES ADTIRESS
AL T SATAY ST 2P
T INEGE 611ITLE T Crange L] Aadilion
NAME 6.2 NAME
SIKELT AU 58 6.3 STREET ADDRESS
lovwsee | N EAGHTY-ST- 2P
4. 1 do hereby certily that the informiation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the

appears 1 Block 12 or Blo

SIGNATURE:

it changad, or,

BIGNATURE AND TYPED OR

o

information indicated on this ennual report or supplememtal annual report is true and accurate and that my signature shall have the sarme lepal effect as if made under cath; that
[ am an officer or direetan of the corporalion or the receiver or rusteée empawered 10 exscuta this repon as requited by Chapter BO7, Florida Statutes; and that my name

an atlachment with an address.

an ()

2,00 555

NTED HAME OF SIGNING OFFICER OR DIRECTOR

N O e ) N Bﬁ}":’ X \'\%

M Draytime Phone ¥
031848

CR2E034 (9/96)



