FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 OMISION OF CORPORATIONS Secretary Of State
DOCUMENT # G80180 (4)

orparation Name

LEES DEVELOPMENT COMPANY, INC.

300 NORTH STATE ST. P.O. BOX tes |
P.O. BOX 1747 P.O. BOX tH?>-
PALM COAST FL 32035 BUNNELL FL 321101747
us us 3. Dale Incorparated of Quaiified | 3a, Date of Last Repor
01/17/1964 04/26/1996
| 2. Principal Plage of Bugnoss 28, Malling Address 4, FEI Number : Applied For
21] 26] 59-2359378 "[Not Appiicable
Suite. Ant # otc Suile, Apt. #, etc. i
e A e . N P 6. Certificate of Status Desired (| $8'75 Additional
22 2;| Fee Roquired
City & Stale | Uity & State 6. Election Campaign Financing $5.00 May Be
23] e8] Trust Fund Contribution 0 Added to Fees
L __ Country | b Country 8. This corporation has liablity for intangible tax under . 199.032,
24[ B 25] 29] —:ﬁl Florida Statutes Ows Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
LEES, GEORGE R. 81| Name
300 NORTH STATE STREET B2] Streel Address (P.O. Box Number is Not Acceplable)
BUNNELL FL 32110
83
84| City FL 85| Zip Code

T3, Pursuant to the provis-ons of Soctions 607 US02 and 607 1608, Flarida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
otfice or registered agenl, or both, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby aceept the appointmaent as registered
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Siorat e tapeod o0 pootand e St agera aed te 1 appheatie (NOTE- Registered Agenl signalure required when reingtaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ' T DECETE 11T07LE T S, [T change L) Addition
NAbE LEES, GEORGE 1.2 NAME
sieravorss | 23 CEDARFIELD €V 14 STREET ADDRESS
Gy -5t PALM COAST FL 14 CITY-ST-2P
ILE .1 DELETE 21TILE L Change ~ ] Addition
NAME 22 NAME .
SIREE | ALIRESS 23 STREET ADDRESS
CiY-S1-2IF 2.4 CITY-§T- 21
TILE | 0 DecETe 11TIME [T change [ Addition
NAME 3.2 NAME
STHEET ADDRESS 1.3 STHEFT ADDRESS
oIy S 3.4.CITY-51-2IP
1ITE T OELETE I L1TILE Tl crange [ Addition
NAME 4.2 NAME
STHEFT ARDRESS 4.3 STREET ADDRESS
Y - §1-7IF 440 -5T-2IP
T RGEE &1 TOLE [ Cnange LT Adaitien
NAME 53 NAME
STREET ADUEESS 53 STREET ADDAESS
oy -S1- 2 54 CITY-57-2i¢
e T [T DELETE 61TME [Jchange [ Aadition
NAME 5.2 NAME
SIRFLT ADDRE S £ 5 STREET ADDRESS
Cify-g - 2w . R B.4 CITY-§T-2IP
14, | do hereby cetity that the infarmatan suppied with this fiing does not qualify for the exermption slated in Section 119.07(3)(i). Florida Stajutes. | further cartify that the
inlanmation indicaled on this annual reporl or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under gath; that

Iarn an officer or dreclorn of the corporalion of the receiver or trustee empowated to execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appaars in Block 12 ar Block 131l ¢hanged, or on an attachmen? wit ddress.

SIGNATURE: .

ARE OF SIGH!

SIENATUHEANG Trefl DR FAINTE | Date Daytime Frone 4

corpormion E " caniea 8. Mortam Feb 12 1997 8:00am

CR2E034 (9/96)



