FILE NOW: FILING F
! PROFIT
CORPORATION

ANNUAL REPORT

DOCUMENT # F71343 (0)

1. Corporation Mo

JIMMY LEE ENTERPRISES, INC.

LT T

Mail.rg Address

EE AFTER MAY 1 1S $225.00

FLORIDA DEFPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

Frincipal Place of Business

% JAMES W. LEE. Il % JAMES W. LEE. Il
5533 LESLIE ROAD 5533 LESLIE ROAD
JACKSONVILLE FL 322442015 JAGK LE FL 322442015 3. Date Incorporated or Qualified 3a. Date of Last Report
o 03/17/1982 06/05/1895
| 2 Frincoal Place of Business | 2a. Maibng Address 4, FE! Number Applied For
21 N | L 59-2177957 Not Applicable
Stite, Apl#, el | Suiw. Apl #, et 5. Certifcals of Status Desied O $8.75 Adcfilional
[22[ e L Fes Required
Gy & State | Cily & State 6. Election Campaign Financing 0 $5.00 Mmay Be
23| 7 7 S @l,,,,,i,,f,V - Trust Fund Contribution Added lo Fees
ipy ) Country - rid Country 8. This corporation has liability for imESJEbIe tax under s 199.032,
24| 25 29 [30] Florida Statutas [ Yes [MNo
9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Heglstered Agent
81| Name
LEE; JAMES W., | (82 Strost Address (P-O. Box Number is Not Acceptable)
§533 LESLIE ROAD
JACKSONVILLE FL 32210 83
84| Ciy FL Iss| Zip Code

11, Putsuant o e provsions of Scclions 607.0502 and 607.1508, Forida Statutes, the above-named corporation sUbmits this siatemant for the purposs of Shianging s registored ofic
or regislececd agont, or both, i the State of Flonda Such chdrl%]c- was autherized by the corporation’s board of directars. | hereby accept the appointment as registered agent. [ am
fernhae with, and accepl the oblgations of, Section 6070505, Flarida Statules

[]

SIGHNATURE

B i ot e g At g HOTE Fhagtend At Signature eaunod whea rerstaeg DATE &
12. ... _OFHCERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
T D [DELEE 1 4TINF [ Change {71 Addition -
[ LEE, BEVERLY 1.7 NAM[ b3
st ickies | 5533 LESLIE RD 13 STREET ADDRESS g
LN E] JAX FL 46T SI-BF o
L ' PD T T ' O DELETE 2 1TILE [J Change ) Additian o
hau LEE, JAME W Il 22 NAME
SR T AN 5533 LESLIE RD 23 STHEFT ADDAESS
vy me | JAXFL S - N zavv-siee
"Lt [C] DELETE 3 LTILE [ Change [ Addition
HAMT 37 NAME
SRHELADLEESS 33 STREET ADDRESS
Oy SEa S 3407V 81-2P
fIN; [T OELETE 4.1 TILE [ Change [ Addition
HERY: 42 NAME
SIREED ATIDRE 43 SIREET ADDRESS
orvest g | e 46C1Y-50- 2
LNU [T DELETE 5 1TILE {0 Change ] Addition
HARE 52 NAME
AR T ALRESS 5 5 STHEE | ADORESS
Cho& o o o 54CIY-§1-2IF
Ti [ ELEIE 6 3 TILE [l Cnange  [J Addition
Nest: 2 NAME
St - 1 ADDRESS 63 STREET ADDRESS
Cly &1 2 64 CITY-5T-21P

14, | do hereby cerl’y that the information s.pplisd with this fling is voluntarily furiished and doos nat qualify for the exemption statad in Section 119.07{3)(K), Florida Statutes. | further
corbly thal the information indicatad on this annual report or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under
cath, that | @ an oftcer or drector of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o7 Block 13 if changed, or on an attachment with an address.

SIGNATURE: (g, o /0 Lo, 70 Rk v HE A PJiN 96 3545390

€IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daylime Phone #




