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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

iUk

AFTER MAY 18T IS $550.00

B FLORIDA DEPARTMENT OF STATE

1 Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JIMMY LEE ENTERPRISES, INC.

0)

Princlpal Place of Business

Maiiing Address

FILED
May 06 1998 8:00am
Secretary of State

AU ROV

TN

% JAMES W. LEE. I % JAMES W. LEE. Il
5533 LESLIE ROAD 5533 LESLIE ROAD
JADKBONVILLE FL $2244-2015 JACKSONVILLE FL 32244-201S DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/17/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 33AD  LENCX A4 26] 3320 LE NOX Ak 59-2177057 Not Applicablo
Suite, Apt. #, efc. Suite, Apt. 4, etc. - i $8.75 Additional
P ;1 5. Coertificate of Status Desired O Fee Required
City & Stale __ City& State 6. Election Campaign Financing $5.00 May Bo
mﬁ’(ﬁj N VUL 28] TA K CdgyILeS £29RJPA|  Trust Fund Contribution Added to Fees
Zip Couniry __7p Couniry 8. This corporation owas or has paid the curgnt year Inlap8ible
;‘] 3 Ll._f")“ ?5] JQM Vﬂl‘ 291 JZMV ?Ol OW)? L Parsonal Property Tax due June 30. Yes lego
9. Name and Address of Curren! Reglstered Agent 10. Neme and Address of New Reglstered Agent
LEE, JAMES W, Il 81} Name
5533 LESUE ROAD 82| Sireet Address (P.O. Box Number is Mot Acceptable)
JACKSONVILLE FL 32210
83
84| City 85| Zip Code
FL

agent, | am familj

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of ¢l
office of registerad agent, or both, in ihe State of Florida, Such ¢hange was autharized by the corporation's board of directors. | hereby accept the appoiniment as registerad
ith, and accept the abligations of, Section 607.0505, Florida Stautes.

hanging its registered

o 229

Block 12 or Block 13 if chang

CIARMATIIDOE™.

od.ﬁ an altachment wilth an address.
<Ay 4 7

e o

LW N

ey amy )

SIGNATURE IiAonns (AL e S
Signmtugh typod o ported nam ol registocaga and tile it appheatin (NOTE - Ragstered Agont signature raquied when reinsiating) DATE
12, 7 OFFIGERS AND DIRFGTORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D T peLere I LITTE [ change [ Addition
HAME LEE. BEVERLY 1.2 NAME
smeersporess | 5533 LESLIE RD 1.3 STREET ADDRESS
QITY-§T- 2P JAX FL 14 TITY-5T-2P
e PO TJonee 21 TILE O change L Addiion
HAME LEE, JAMEW I 22 NAME
staeer aoeess | 5533 LESLIE RD 23 STREET ADDRESS
CITY-S1-2 JAX FL 2.4 CITY-T-2IF
TILE [ oecere 11TTE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST- 2P
TTLE (1 oecete 41 TILE LJ Change | Audition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CNTY-S1-2IP 4401V -S)-2IP
TIRE [ veCETE 51 THLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IP 54 CIFY-S7- 1P
TITLE [J CeLeve 6.1 TILE [} Crange L Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2I° 6.4 C1Y-ST- 21
14. | hereby cerify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual repor or supplemaental annual reporl is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an
officer or dirgctor of the corparation of the receiver of Irustee empowerad to execute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in

w78 Seu-vur?Sh

CR2E034 (10/97)



