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

PROFIT L2
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Gandea B, Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Feb 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LEE SISSON LURES, INC.

(7)

MR

8a. Date of Last Report

AR

3. Date Incorporated or Qualifind

03/20/1985

Mailing Address

305 MCKEAN STREET
AUBURNDALE FL 33823-0228

Principal Place of Business

05 MOKEAN STREEY
AUBURNDALE FL 33823

2. Principal Place of Busingss
21|

(3/19/1096
. Applied For
Not Applicable

4. FEI Number

59-2522060

28, Maiting Address

28]

Suile, Apt. 4, ete.

Suile, ApL ¥, eic. $8.75 Additional

0

;;l EI 8. Certificate of Status.Deslred Fes Requlred
City & Stale City & State 6. Elaction Campalgn Finencing $5.00 MayBe
;ﬂ 28 Trust Fund Contribution Added to Feos
| Zip Country Zip Gountry 8. This corporation has liability for intanglble tax under s, 199.032,
24] |25 ;9] ;l Florida Statutes Yas No
0. Name &nd Address of Current Registered Agent 10, Name and Address of New Hggllteml Agoent
SISSON, NORMAN LEE, JR B1) Name
4237 THOMASWOOD LANE 82| Strest Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
83
84| Cily FL 85| Zip Code

ofhice or regislercd agogy, or bot

11, Pursuant ko the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the pur?gss of changing its registered
in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept

appoinimant as registerad

1 am an offcer or director of the corperation or
appears in Binck 12 o8 13 _mgad. o

SIGNATURE: P A

¥,

agent. | an, Jiatr " and acgdpt the opligations of, Section 607.0505, Florica Statutes.

SIGNATURE : _—
1yt g T dfrred dava o) egstorad agent and litle # applicable (NOTE: Regrstered Agent signatute raquirad when reinsteting) DATE

12, et OFFICERS AND DIRECTORS | R ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PD [T DRLETE 11TImE (] Changs |} Addition g
NAME SISSON, NORMAN LEE, JR 12 NAME
sraces aconess | 4237 THOMASWOOD LANE 13 STAEET ADDAESS %
orv-sr-7e | WINTER HAVEN FL 14CY-ST-29 o
TALE (] beLere 217NLE [JChange  E_J Agdilion | QO
NAME 2.2 NAME
SIRZET ADORESS 2.3 STREET ADDRESS
ClIY-ST-21P " 2 ACITY-5T-2IP
T [ elet 31TIE LU Change L Adattion
NaMI 3.2 NAME
STRAEET ADDAESS 3.3 STREET ADDAESS
CIlY-ST 2P 34. DIFY-51-29
TTLE T[] ELere 44 TILE [T Change LT Addition
AN 4,2 NAME
STREET ADDFESS 4,3 STREET ADDRESS
CITY-ST-21P 4.4 CITY-81-21P
TIE [T oeLeTE §1TTE CJ Change [ Addition
HAME 5.2 NAME
STREF! ADDRESS 53 STREET ADDRESS
CHY .S DP 54 CITY-81-20P
THLF [ DELETE 61TME [.J Change 1] Aqdition
KA 6.2 NAME
STREET ADDRLSS 6 STREET ADDRESS
CITY-Si-2F 64 LITY-SH- 2P
14, | do hercby certify thal the informalion supplied with this filing daes not qualify for the exemplion stated in Section 118.02(2)(i), Florida Statutes. | further certify that the

inforrmation indicated on this annual reporl or supplemental annual repont is true and eccurata and that my signature shall have the same legal effect as if made under oath; that
i receiver or trustee empowared to executs this report as required by Chapter 607, Florida Statutes: and that my name
fin an attachment with an address.

HEGHLITRE

L)

ol .
[GNATURE AND SYFED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR

2117[91 (a4) ap2.402.

yilma Phone #

A



