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

FILED

CORPORATION FLORIOADEPAFTNENT OF STATE Feb 26 1998 8:00am
ANNUAL REPORT cretary of State
1998 DIVISI§:I OF CORPSORATIONS S e Cl'etal'y Of State

DOCUMENT # 1448004

LEE SISSON LURES, INC.

(7)

DA A

Mailing Address

05 MCKEAN STREET
AUBURNDALE FL 33823

Principal Place of Business

205 MCKEAN STREET
AUBURNDALE FL 33823

DO NOT WRITE iM THIS SPACE
3. Date Incorporated or Qualified

03/20/1985
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
m _2?| 590522050 Not Applicable
Suita, Apl. #, elc. Suite, Ap1. #, elc, i
P . d 5. Certificate of Status Dasired | $B'75 Additions|
[22] 27] Fee Required
City & State Cily & Siale 8. Election Cempaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owas or has paid the current year Intangibla
24 2_5] ;l -3;] Porsonal Property Tax due June 30. [ ves [INo
§. Name and Address of Current Registered Agsnt 10. Name and Addross of New Ragisterad Agent
1
SISSON, NORMAN LEE, JR 81| Namo
4237 THOMASWOOD LANE 82 Streat Address (P.O. Box Number is Not Acceptable}
WINTER HAVEN FL 33380 -
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regrstered
agent. | am farnitiar with, and accept the abligations of, Section 807 0505, Flarida Statutes.

SIGNATURE

Slgneiure, lyped or prnlod name of registerad agen) end litlo . apphcatle. {NOTE Rgnlstered Agant signature required whan reinstating) DATE p
12. CFFICERS AND D!RECTORS I 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD [J DELETE 11T6LE [ change [T Aadition | =
NAME SISSON, NORMAN LEE, JR 1.2 NAME §
streeT aDoress | 4237 THOMASWOOD LANE 1.3 STREET ADDRESS &
CITY - §7-2P WINTER HAVEN FL 14 CTY-ST-2P &
YITLE 1] OELETE 21THLE TJ Change L] Addilion | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GIY-ST-2P 2.4 CITY-57-2IP -
TmE T OELETE 31 TMLE LT change LT Adition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IP 34.0IY-8T-2P
TALE ] DELETE 45 THILE [T change [ ] Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTY-51-21P 4.4 CITY-S1-2tP
TTLE {7 DELEre 51HILE [ change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-2IP
TME T ofLeTe 6.1 TILE [T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-ST-21P 64 CITY-§1-2IP
14. | heraby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the inforration

indicated on this annual repor! or supplemental annu.
officer or director of the corporation or # receiver ogfrust
Block 12 or Block 13 1] with

tdress.

IR ATIIN D™ . T A o U

report is true and accurate and that my signature shall have tha same legal effect as if made under oath, that | am an
empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

S EE Alecma slialagd faal ara.do3l



