FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROHIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
~ Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

B.J. LEE, INC.

F68083

(7)

u

Princ:pal Flac

o ol Busingss

2055 BENT PINE DR
FT PIERCE FL M85

Mailing Address

P.D. BOX 851025
VERO BEACH FL 320651025

| |||||m||m|m||mlnmmmulnunu|||n|mm||

3. Date Incorporaled or Ouahhecl 3a. Date of Last Reporl

02fee/1682

__2. Prinzipal Place of Husm( 5 2a Mailing Adclress 4. FEI Number Applied For
2] QUs (a9 Sy, INIVeF 26] - bo2151464 Not Applicable
Suile, Apt #, etc | Sune, Apt. #, elc. N e e $8.75 Additiona!
EI 27-| ) 5 Certificate of Stalus Desired [ Feo Required
City & Stata City & State 1. 6. Election Campaign Financing $5.00 ma
| B { . y Be
2] Uexo (%Quch L 28] ; Trust Fund Coritribution. Added to Fees
Zip oty Zip Country . 1" B. This gorporation has hiabllity for intangible tax uncier 5. 199. 032,
.E')g)_c] \o:; 251 T e \)\‘V(’r EI . _3?| Florida Statutes ves  [INo -
©. Name anhd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BURTON, WILLIAM 8. 81| Name L : ‘
2855 BENT PINE DR 82| Street Addr‘esé (P.O. Box Number 18 Not Acceptable) |
FT PIERCE FL 34051 o o ‘
83
84| Ciy FL 85] Zip Code

1. Pursuant o 1 provisions of Sechong 607,002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pLrpose of changing its registered
office or reg stered agent or bolh, i the State of Florida, Such changa was authorized by the corporatwns board of direclors. | hareby accapl the appointmant &s registered

agent. | am farnear with, and aceepl the oblgalions of, Section 607.0505, Florida Stalutes.

SIGNATURL | o _—
Slgnite, tynel o printed pame of reg e and Ve o applizatie {NOTE Registered Aganl sigrature required when reinstaling) PIATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES T0 OFFICENS AND DIBEGTORS IN 12|
L P Cloecee 11TME - T Changs ] Addition
HAME BURTON, WILLIAM $. 12 NAME willlem S, ’%\*V\'""‘“
szt anokess | 2055 BENT PINE DR 13STREETADDRESS |G S 1 SKL 5 S WD
arv-siar | FT PIERCE FL 34051 tacms-r |(eve Toeockr . FL  AZaf\s
TTLE 8T ] peLete 21 TI1LE T ’ [ Chrange L] Addition
HAME BURTON, IRIS THERESA 22 AV, Tets Thecese borion
swerraconess | @955 BENT PINE DR pasteeraniRess | e s 19¥F WSh., SO
arv-size | FT PIERCE FL 34881 2405120 | Ao “Theack . PG 20N 393
TTE T oELETE 31TILE o - Change  E.J Addition
HAME 32 NAME '
SIREET AORESS 3.3 STREET ADDRESS
CITY-51-2p 34, CITY-ST- 7P
THLE [ DELETE 43T [JChange  TJ Addition
HAME 42 NAME
STRLET ADIRESS 43 STREET ADDRESS
CITY-S1- 70 44 CITY-ST- 7P :
THLE ] DELETE 51TILE L Change L7 Addition
MAKE 5.2 NAME )
STAEET ADIRESS 5.3 STREET ADDRESS
LAY -51- 2 5.4 CITY-S1- 2P
L ] DECETE §1TILE [T Ghange - [ Addition
NAME 67 NAME
STREET AIDAESS 6.3 STREET ADDRESS
eIy - §1- 21° 6.4 CITY-$T- 2P

BIGN

ANU TYPED GR PHINI&D NAME OF 5it

(pod!

NG OFFICER OR DIRECTOR

4. I do hereby cerlify hat the iformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fionda Statutes. | further certify that the
information inthcated or this annual reporl of supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; 1hat
1 am an officer or direcior of the corparation or the receiver or rustee empowered to execute this report as required by Chaplter 607, Florida Sialutes and that my name
appears in B.ock 12 or Block 13iF changes, or on an altachment with an address.

SIGNATURE:

s61)
Therese Dudee 2l 79%-9736
Y Cale Caylime Phene #

Feb 11 1997 8:00am

CR2E034 (9/96)



