FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

%O:F?g?: ‘in o q. FLORISA DEPATIMENT OF STATE Jul 21 1998 8f1 0Oam
A NUAL ecretary of Stale

1998 \ ¢ thsém o; CZRPSC)F:ATIONS Secretary 0 State
DQCUMENT # Feoras = (3)

LEE WOQDS ENTERPRISES, INC.

Principal fiace of Business Mailing Addross
8970 SEMINOLE BLVD. 8970 SEMINOLE BLVD.
SEMINOLEf FLA 33772 SEMINOLEp FL. 33772 DO NOTWR”E |NTH|SSPACE
3. Date Incorporated or Qualitied
01/01/1982
2. Principal Place of Business | 2a. Mailing Addiess 4. FEI Number Applied For
21] 13700 Park Blvd. 2] 13700 Park Blvd. 56-2147833 Mot Applicablo
m Sulte, Apt. #, etc. P Sl At #, olo | 5. Certificats of Status Desired . [ sﬁisn::ﬁ;%nal
City & State B City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution 0 Added to Fees
Zip Country M Counlry 8. This corporation owes of has paid the currant year Intangible
?4] 33776 E[ ] 39] 33776 a0 Personal Proparty Tax due June 30, _ﬁYes [ no
9, Name and Address | pfrc_iﬁurggrljggfgﬂqd Agent 10. Name and Address of New Reglstered Agent |
81| Name
WOODS, LEE
* B2| Street Address (P.O. Box Number is Not Acceptable)
8970 SEMINOLE BLVD. 13700 Park Blvd.
SEMINOLE, FL. 33772 B3
841 City 85| Zip Code
FL || 33776

11. Pursuant ta the provisions of Sectians 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or roglsiered agent, or balh. in the Stale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE ___ . e

Stgneture, typod o printed name of rogislered agent andg btlc it applcabio WNOTE: Reg stored Agent signature regulred when reinstabing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PET L] DELERE L1THLE Jckonange T Addition
NAME WOODS, LEE 1.2 NAME
STREET ADDRESS 8970 SEMINOLE BLVD. 13SIREETALDRESS | 1 3700 Park Blvd.
CTY-ST. 29 SEMINOLE FL._ 14 GITY-§1- 217 ] 33776
TILE L) petete 21 TILE [J crange T Addition
NAME E 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
DATY-5T- 2P L ) ‘ 2.400Y.ST-210 .. e .
TNLE [_ToELere 31 THILE “[Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Y-S 2P o o 34, CITY-51-2P
TALE T LT e 41TTLE DO change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ClTY-$1-2p 44 CIY-§1-21P
TIME L) oeeete 51 TILE [ Change  [] Asditicn
NAME 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
oTY-ST-2IP . 54 GiTY-ST-7IP
TITLE [ DELETE 6.1 THLE “[Jchange ] Addition
HaMC ' 6.2 NAME ZBUL”_ID!;IES:'IBHEHB /L\
STREET ADDRESS 6.3 STREET ADDRESS “D?’ga-"?@” ~01036--043 717
CITY-ST-21p 64 CITY-5T-2P *ik 1 50, O \ﬂ/

14. | hercby cenlily that the informalion supplied wilh this Tiing does nol qualiy for the exemption stated in Section 118.07(3)(1), Elorida Slatutes. | funher certily that the InTesatian
indicated gn this annual roport or supplemental annual reporl 18 truc and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the cggaralion of the recoiver or trustee empowered to exacule this repart 85 required by Chapter 607, Florida Statutes; and that my name appears in

N

Block 12 or Block 13 if ad, Onon an allach 1 with an address.
N \ w&\@u A o \Neere VWY 20q 20

QIRNATIIRE:.




