FILE NOW: FILING __FEE AFTER MAY 1 1S $225.00

~ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Monhiam
Secretary of State
DAISION OF CORPORATIONS

DOCUMENT # G91687 - (5)

. Corporation Nume

LEE'S HOUSE, INC.

UMY

F—'rmm Hal quce of [‘Llsneqs Mailing Aricdress

1425 5 POWERLINE RD 1425 S POWERLINE RD
POMPANO BEACH FL 33089 POMPANO BEACH FL 33063
us us C e
3. Date Incorporated or Qualified | 3a. Date of Lasl F%c,port
03/16/1984 04/14/1995
| 2. Principal Place of Business T Péf Wailrg Adcress T & Fiitunter o Apphe,d od For |
2] ) R i R 59'2_102715 - | Not Applcatic |
| Suite, Al #, el L e At eto. 5. Certtcale of Status Desiradd 0 $8 75 Addiional
22‘ N ) e 2;11 - Fee Required
Cily & State - C,\t, & Statc 6. E\oghom Camp(u_)n T manclno 0 $5 00 May Be
[23] 28] Trust FLnd Gontribuation Added to Feos
I Country | N Cou"nlry 8 1rna (orpora 10N ha-a tiabyinty for in anqlb\c tax under 5 199,032,
24| 29 30| Florica Statutes ﬁ\fm CINs
L 8. Name and Address of Current Registered Agent B 10 Name and Address of New Registered Agent ]
81| Name
MALIKEN, ALEX (62| Stroet Addiass 0. box Nher s Not Acceptabia) "
3751 DAKS GLUBHOUSE DR. I
POMPANO BEACH FL 33069 82
84l ony T T FL Issl Zip Code

|19, Pursuant {6 1o provisions of Soclions 607 0505 and 607.1508, Fiarids Staties Te ahae: -naed Canporation submits this Siatemient for he plnose of Changig 14 Te registered office
or registerad agent, or both, in the State of Florida. Such change was a_thorized by the corparation’s board of dicectors. | hereby accept tng appointment as registered agent. | am
farnil ar with, and accent the obligations of. Section 637.0505, Florida Stalules,

SGNATURE . . . . . . . e L

Ehpstare Syl o0 prie bk evines 00 tygtee i a3l gl Vi ¢ agyg it - !A.;nr\' Sy o DA

i
CR2E034 (12/95)

12 ‘OFF ICERS AND QIREC OHS AD- ] IONS VHJ\NGE S TO Of F ICE Rb ANF) DIRECTORS IN 12
R N 1 2 Oioeckie ™ Qw0 N T
AN MAUIKEN, LENORE 17 KAME
STHEE ADCHESS 3751 OAKS CLUBHOUSE DR. 13SKEH ATTRESS
orvsige POMPANO BEACH r o T40TY-51. 79 _ ] o

|br_{n.! o TPST o N L IR T T o e T [ Trangz [ Additon |
NEM: MALIKEN, ALEX 27 NAME
STHEF 1 ADDRZSS 3751 OAKS CLUBHOQUSE DR. 2 3 SIREFI ADDRE S5

| CllY_sI-2iF . POMPANO BEACHFI;, O B-L 5L N ] . |
TITLF [ DELF3E 3TITF [ Chenge  [] Additon
HaME 22 NAMF
STHILD ADTRISS 33 SIAET ALRESS

O B e S ]
ek [J DeteTt 11T [ Cnange [ Add-ior:
NAME 47 NAKKE
SIREED ADDREGS A3STHERT ADDRESS
e e ASCTY-SL-80 .. _ |
Tk [C] DECETE 51T [[] Change  [] Adddtion
Nkt 52 NaME
SIHEET ADDRESS § ASIKEET ADDRLSS

| £y -51-2IP . L QEacnveseae ) e B
T [} DELETE £ 1L [ Chasge  [[] Addilion
NAME £ 7 AN
STHEL ABDRESS 03 57REED ADOFESS

| CTr-51 2 BACNY. 517w -

14, 1d0 herels mfy that the information & lpplm'l vath his f.hng is »olun'anl, furrished and does nat. quate y for the exernplion staled in Section 119 O?(Buk) “Florida Statates. T further
cerl'y that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shal have the same loga! efect as if made under
oath that T anan officer or director oythe gorparation o 1he receiver or trusten empowered o oxecute this repart as re qu.m.d by Chapler 607, Faorida Std‘u tes; and that my name
appeass in Block 12 or Block 13 f jale" <} n aattzshrment with a :adraas

N(/ //MS Vi 959 9731180

MEDF SIGNING OFFICER DR DIRECTOR Pl




