FILE NOW: FILING FEE AFTEH MAY 1 1S §225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Martham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # H36719

1. Corporation Name

LEE-AIR, INC.

(3)

(AT

Principal Place of Business T Mrainng Address
1122 SE €TH AVE 1122 SE €TH AVE
CAPE CORAL FL 33990 CAPE CORAL FL 3390
us us 3. Date Incorporated or Qualified 3a. Dale of Lasl Rapart
12/31/1984 10/09/1995
2. Principal Place iness Railng Addgss 4. fliNomber Appled For |
ARaswinkEbe. PO. Boy 1S{a66 | Woeors e
Suite, Apt. ¥, eic. Suite, Apt #_ etc. L e $8 75 additional
— L. 5. Certfice f Status Desred
2 UNIT (10D 27| ; | e e B Feoreques |
City 8 State - Cﬂy & State 6. Elechon Campagn Financing $5 00 May Be
23 \{ Eﬂ_g rt 23' PE: o ’Lﬁ( r L | Trust Fund Gontritution C Added to Fees
2ip | Cauntry | | Courllry 8. This corporation has liability for intangible tax under s 1989.032,
3 q | (p 25 133 QUVJ 0](,.?’ 30| Florida Stalles 0 ves AiNo o |
9. Name and Address of Current Regcstered Agent o 10. Ngme and Address of New Reglslered Ag nt N o
81 NamEP- -
HIL P B. FoTOPoULoS
FOTOPON'.OS. PHILIP B 82| Street Address (P.O. Box Number is Not Acceptable
1122 SE. 6TH AVE. Q55 (MKl AvE
CAPE CORAL FL 33990 83 (/MIT IIOB
847 Ciy - . 85| 2nCail
ET. MY ERS FL |35/ &

11. Pursuant I the provisions of Sections 607.0502 and E07 1508, Florida Statutes, the abave -named corporation submis this staterment for the purpiose of changing its registered office

or registered agent, of botp, in the State of Flornida

i change was authorized Ly the corporabon’s board of drectors | heretry accept the appointoantl as registered agent. | ane
207

CR2E034 (1 2/95)

farilar with, an; gall ‘lf_, chligatipns " Flonda Statutes

SIGNATURE _ Gk , ,gc-d. -0 76
Sl lphusd il 7 Nt e 1t it gy alw, INCHE B £ i ‘al g Caly

12, 7 OFFICERS ARD DIRLCTORS Y " ADDITICNS/CHANGES TO OFRCERS ANO DIRECTORS IN 12—
TILE P [ DELEsE e P B Trange [ Addwon
NAME FOTOPQULOS, PHILIP B. 1.2 NAME Fa 70 poucns, P PHr¢/ P B _
SHREET ADDRESS 324 SE SANTA BARBARA PL pasteeriaoomss | 9 R BE W/ Nxeel pALE M7 //0}
Oy -87-21 CAPE CORAL FL {4TITY-S-21 = myegg?, F 3??/ A
TILE 73 () DELETE 2 1IIE vs ’ EFChang: [ Additon
e FOTOPOULOS, PAULA J. 22 Nt Foropov/os, PAvLA T - A 1703
STREET ADORESS 324 SE SANTA BARBARA PL 23 SREET ADORESS 2— @R WINKLE 1ZAes VA
eTY-S1- 70 CAPE CORAL FL o Rascmyosrae ML _j___t 339/6
TIFLE [ DELETE 3170 ] Change [} Addition
NAME 32hAME
STREFT AODRESS 33 STREEN ADLRESS
CITy-51- 2 ) o 34CITN-5T-2P e e
TITLE [C] DELEIE 4 0TTE [C) Chaage {73 Addion
HAME FEIVSE
STREET ADDRESS 43 STRIF] ADDRZSS
GHFY-ST- 2P ) . 440TY-ST- 2P
TIMLE 0 DELETE 51 TITLE [1 Cnange  [] Addtion
NAME £ 2 NAME
STREET ADDRESS 53 STREET ADDRESE
CITY-ST-21P sty sae | e
TALE [] DERETE FTITLE [ Change [ Addition
NAME 62 HaME
STREET ADURESS 63 STHEET ADDES™
CITY-ST-2IP BACITY 572

14. ! do hereby certify that the infarmation sopp
cedty that the informabon indicated on this a

wiln tnis fling is voluntariy fumished and does nol quaily for the exampbon slated in Section 1 19.07(3)ik), Fonda Statutes 1 furtnar
wal reporl or supplermental annual repod s true and acourate and that my signature shal have the same legal eflect as if made under

aath; that | am an offcer or direclar of the corpo-alon or the recever or trustee emipowered to execate ths report as required by Chapler 607, Florida Statutes; and that my name

appears n Block 12 or Block 13 i gh

SIGNATURE: /ﬁ

agad, or on an altachme

with an podrass

;4,%4 Y-Po-Fll  Pu TR~ > K

OF SIGNING OFFICER OR DIRECTOR

L Datne P b




