FILE NOW: FILING FEE AFTER MAY 1 1S $550080 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stal

1997 Secretary of State
DOCUMENT # F71343 (0)

1. Corporation Name

JIMMY LEE ENTERPRISES, INC.

A A

Frincipal Place of Business Mailing Address

% JAMES W. LEE. N % JAMES W. LEE. b
5533 LESLIE ROAD 5533 LESLIE ROAD
JACKSONVILLE FL 32244-2015 JACKSONVILLE Fi. 32244-2015
3. Dale Incorporated or Qualiied | 3a. Date of Last Repart
I 03/17/1962 02/19/1996
2. Principal Place of Bus noss 28, Mailing Address 4. FEI Number Applied For
) 26 59-2177957 Not Applicable
Suite, Apt. #, etc Suilte, Apl #, elc. ) ] $3 75 Additional
— 5- a
(2_21 - 2] Certificate of Status Desired [ Fos Roquired
| Gity & State | City & State 6. Elaction Campaign Financing $5.00 May Be
ﬁ__ e 28] Trust Fund Contribution Added to Fees
| A _ Country | dip Country B. This corporation has liability for intangitle 1ax under s. 199.032,
| 25] 20] _SE] Florida Statutes Oves OHo
_ 9 Name and Address of Current Registered Agent 10. Name and Addross of New Reglsterad Agent
LEE, JAMES W., i 81} Name
6533 LESUE ROAD 82| Straet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
83
84| City

85| Zip Code
FL

|11, Putsuant 1o he prowisions of Seclons 667,0607 and 6071508, Flonida Slatules, the Bbove-named corporation BUbMIS this statement for the purposs ol changing s registared
offict: ar registared agent or both, in the Slale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. Lam fanahar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATLUIRE . e .
- _\!2{!;:_ F?’i"_"":'_.(ff..‘.'f.'.'.’ff'c.l.,r.""fflf’ ol regeteed agent end w'e it applcable INQTE Registered Agent signature roquired when teinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K DT [ DELETE 11 TLE L) Change | Addition
NANE LEE: BEVERLY 1.2 NAME
STREE) ADDRESS 5533 LESLIE RD 1.3 SYREET ADDRESS
GYS-AF JAX FL 7 1.4 CITY-8T-21P
M TPD o [T DeceTe 21 TITLE [Tchange L] Addition
NAME LEE: JAME w u 2.2 NAME
STRE | ADDHESS 5533 LESUE m 2.3 STREET ADDRESS
COY-ST-2F JAX FL, 2 4 CITY-ST- 7P -
K [ DELETE 31TITLE [J Change ] Addilion
NAME 3.2 NAME
SIKLE ) RDURESS 3.3 STREET ADDRESS
IR IAREINEL N 34, Ciry-51- 1P
e [T oeLeTe 41TILE [T change [ Addition
NAME 4.2 NAME
STHEE | ADDRESS 43 STREET ADDRESS
ClEy-S1-21 ! 44 OIY-57- 2P
Come | T T [T oeene 51TME [Jchange [ Addition
N 5.2 NAME '
STREE ! ADDRESS 5.3 STREET ADDRESS
LT N 5.4 CITY-ST-2P
nnE L] DELETE 61 TI1LE [} Change  TJ Addition
NAME 6.2 NAME
STAEET ADDRI S5 6.3 STREET ADDRESS
| Chv-SEAR ] b4 0my-S7-2P
14. 1 do hereby cerlity that the: information supplhied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, [ further cerlify that the

information inccatad on this annual report or supplemental annual repart is trae and accurate and thal my signature shall have the same legal effect as if made under oath; that
Larm an offoer or director of 1he corporalion or he receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my nama

appears in Block 12 or Block 13 if chgnged, or on an attachment with an address.
12292 9IE¥390

SIGNATURE:
NTEDQ NAME OF SIGNING OFFICER OR DIREGTOR Date Voaylrna Fhore %

Pt AND 192ED DR PRI

e | Feb 121997 8:00am

CR2E034 (9/96)



