H

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1998

DOCUMENT # H693é7

1, Corporation Name

LEE'S LAKESIDE, INC.

(1)

Principal Place of Buginess Mailing Address

FILED
Feb 09 1998 8:00am
Secretary of State

RO R

26

431 E. CENTRAL BLVD. 431 E. CENTRAL BLVD.
ORLANDO FL 3200t ORLANDO FL 32601
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
08/01/1985
2. Principal Place of Business 3a. Mailing Address 4. FE! Number Applied For

Not Applicable

58-2563926

28]

Suite, Apt. #, etc. Suite, Apt. 4, ete. i
P P 5. Certificate of Status Desired D $8'75 Adqmonal
F1d Fea Required
City & State City & State 8, Election Campaign Financing $5.00 May Bo

Trus! Fund Contribution Added to Faes

Zip Country Zip Country

26] 2] 30]

HESRERE

B. This corporation owes of has paid the current year Intangible
Persanal Property Tax due June 30. vos [No

10. Name and Address of New Reglstered Agent

Streel Address (P.Q. Box Number is Not Acceplable)

9. Name and Address of Current Registered Agent
ROSE, LETHIA M. 1| Name
431 E CENTRAL BLVD. 8z
ORLANDO FL 32801 -
B4| City

Zip Code

FL

agent. | am familiar with, and accepl the obligaticns ol. Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the abave-named corparation submils this statarmnent for the purpose of changing its registarod
office or rogistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as registered

officer or director of the corporation or
Block 12 or Block 13 il changed, or

atlachmenl with an addres

Signature. typo or prntegd namo of rogeslored agiml and ttle o apphe sbie INGTE Ragisterad Ageri signaliae requ fed when reinstating) DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TITLE PS [-] DELETE 10 TLE [Jcrange [ Addition g
NAME ROSE, LETHIA M. 1.2 NAME é
steer aporess | 431 E CENTRAL BLVD. 13STRFET ADDRESS <
CITY-ST-2P ORLANDO FL 14 GITY-87- 71 &
TITLE T oELeTe 21TNLE [T Change” [ J Adaition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cily-5i-2p 2.4 CITY-$1-21P
TMLE [T oeLeTe 3110MLE [JChange ] Agdilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 34 CITY-51-2IP
TinLE [T peCETE L1TIE [J change [ Addition
NAME 4. 2 NAMF
STREET ADDRESS 43 STREFT ADDRESS
CITY-B3T-2IP 44 CITY-ST-7IP
TITLE I DeLeTe 54 TILE [T chage [ Adaitien
NAME 5.2 NAME
STREET AODRESS 5.3 SIREET ADDRESS
CiTY-5T-2¢ 54 CITY- 51-2IP
TLE [T otLeTe g1 TILF I Change LT Adaiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRLSS
CITY-S7-21P 64 CITY-S1-2IF
14. | hereby cerlify tha! the information supplied with this ling does not qualify for the exemplion stated in Section 118.07{3)(i), Florida Statutes. | further certify thal tha information

indicated on this annual report or suphlemental annual repart is true and accurate and thal my signature shall have the same fegal effect as it made under oath; that [ am an
y receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalules; and thal my name appears in

"q;llﬂq

. m"‘l\c’?\l\\th.c



