SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION

ANNUAL REPORT

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State

1996 i
DOCUMENT # H73072

1. Corporation Name

LEE DRAWDY AND COMPANY, INC.

DIVISION OF CORPORATIONS

(1)

| OO

Principal Place of Busineus Maiing Acldrass

786 BLANDING BLYD #118 786 BLANDING BLVD #118
P. 0. BOX 1966 P. . BOX 1986
us PARK FL 71968 SQ“NGE PARK FL 32067-1986 . Date Incorporated ar Qua'led 3a. Date: of Last Report
} 08/27/1985 05/01/1995
2. Principat Place of Business 2__a. Mailing Addrass 4. FEI Number Apphes far
21 26 - 59-2560839 Mol Appicabie
Suite, Apt. #, elc. Suite, Apl, k. etc iti
e e v APt . el 8. Cortificate of Status Desirad ] $8.75 Additianal
a El Fee Required
City & State City & State 6. Election Campaign Financing [ $5.00 May Be
E] 7 28—f . Trust Funid Contributon . AddedloFess
Zp Courtry B 4 | Country 8. This corporation has |.ability for intangible tax under s 199 032,
—;] 25 2;[ 30] __ Florida Statutes Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Narme
HAYDEN, CALVIN E. |
700 SOUTI"EAST BANK BLm 82| 3Street Addrass (PO, Bax Number 15 Nol Acceplable)
1200 GULF UIFE DR. 3 - . :
JACKSONVILLE FL 32207
84| City FL 85| Zip Code

1. Pursuant to Ine provisians of Seclions GO7 0502 and 607, 1808, Flonda Statutes, Inc above -named corparation sabmits s staterient for the purpnse of changing its regietered
othce or regustered agon: or both, in the Siate of Fionda, Such changa was aulronzed by the corparation’s board af directors | nerchy accept the appaintment as reg-stered
agent | am tamihar with, and accept Ihe obigahons of, Seclion 607 0505, F londa Stalules

SIGNATURE _ e N e e - —
SIGraluire Leaven) OF 1 et A0 ol e £t ancd L § agpi 0k (FeDTE B qgeteinecl dgert sigrat W 8Tl ) LATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )

TILE v [T orere 11 LIE i LT coange™ [T Aadiion %

HAME DRAWDY, R. LEE 17 ANt g

seeTaporess | 20035 DOCTORS LAKE DRIVE 1 ISTREET ATORESS &

Oy -§T. 2 ORANGE PARK FL 14 0Y-5T-2 &

TILE 3] [ ] beLkie 2UTIILE L] crarge [ ] Addion |O

NAME DRAWDY, R. SCOTT 22 NAME

staeeranoress | 2028 DOCTORS LAKE DR 23 STALET ADDRESS

Gy - S1-21P ORANGE PARK FL 240y 512w

L [33 [] oeere 3170 T onangs T Addian |

NAME DRAWDY, KELLEY E 32 HAME

streerapress | 2929 DOCTORS LAKE DR. 33 SIREED ADDRESS

CTY-ST- 2P ORANGE PK FL 34 CITv.ST-2P

THLE [T oecert {1TIILE (] change” T_J Addvon |

NAME 4 2NALE

STREE] ADDRESS 43 STREF! ADDRESS

CHrY-§T- 210 4401V 5] 2P

TiLE [T oecere 5 1TITLF ] “crange ] aadition |

HAME 52 NAVE

STREET ADORESS 5 3 STRECT ADDRESS

Y- ST- 2P 54 0Ty - 5T 2

e L] ovelee 67 TITLE ) [J changs [ ] “Addinon

NAME £.2 NAME

STREET ADDRESS B ASIREET ADDRESS

CITY-ST- 2P g4TINY-ST. 7P

4. | do hereby certfy that the informanon sapphed with th
further carbfy tha’ Ine informat-on noicated on this
made under oath thal | am an offic
tha! my name appoar

SIGNATURE: .

2 Block 12 or Blaox

" SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICRA OR DIRECT

o or director of the corparation or the recoiver of trustes empowared ta execut
{changed. ar o an allachment wilt an address

s hling is voluntar.ly furnished and does not qualify for the examplion slated in Secton
annual report or supplernantal annual reporl is trae and accurate and that

=R [regste

118 07{3)k) Florida Statutes |
ry sigralure shall bave e same legal effect as )
€ this report as requ-red by Criapter 617, Flonda Statules: and

YT




