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

{ RO FLORIDA DEPARTMENT OF STATE
P ORATION Sancra 8. Mortharn Jan 27 1998 8:00am
ANNUAL REFPORT Secretary of State *
1998 DIVISION OF CORPCRATIONS S ecr et ary Of St ate
1. Corparation Name H9081 7 (8)
LEE MICHAELS, INC.
Frincipal Place of Business Mailing Address “""N I““Iul IIII, ml' “l"‘"”ll" m” m“ m“ |||I|Ii|” l"'
19230°S RSTERPOINT 4/ 57) M{:)wa'ﬁl’ 12230 5. ASTER POINT
FLORALCITT FL 38436 Qo (g 02X L.00 (F 4.  FLORAL CITY FL 34436 DO NOT WRITE IN THIS SPACE
T 3. Date Incorparated or Qualified
Z Winifred B. Kennedy 01/01/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
o1l 457 & thohlard Blud [ /2230 5. Qatee Pr 59-2633591 Not Applicanie
Suite, Apt. #, ete, Suite, Apt. #, elc. ;
%ﬁ i e AP 5. Certificate of Status Desired 2 $8.75 Additlonal
22 |27] Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 Ma
¢ - N y Be
nl Thuerness,  Fla. ] locad C/ée Trust Fund Contribution O Addad 1o Fees
Zip Cauntry dp Country 8. This corporation awes or has pald the current year Intangible
;' 3 L{ 4 £H _2_5—| % ;ﬂ 2 ‘7"/ 3 dﬂ E] Personal Property Tax due June 30. Yes [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
—HKENNEBY;-BRUGE-M— 81| Neme Winifred B. K d
H re - ennedy
12230 S. ASTER POINT 82| Street Address (P.0, Box Number is Not Acceptabls)
FLORAL CITY FL 34435 12230 8. Aster Point
83
84| City ] 85| Zip Code
Floral City FL ‘ 34436
11. Pursuant o the provisions of Sections 807,0502 and 607.1508, Florida Statutes, the above-named corgoration submits this statement for the purpose of changing its registered
oifice or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar, with,.and gccept the obligationg of, Section B07.0505, Florida Statutes,
stanaTURE _[¥A A e . /42 x) /15-95
Sighatira, typed or pim¥i nama of registered agent and tilo f applicatle, 7 (NCTE: Reg: Agent i ired when ) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D P4 DELETE 11T [ Change [ Addition
NAME -HENNEDY-BRUSEM— 1.2 NAME
smreer aporess | —457HIGHEAND-BLYD- 1.3 STREET ADCRESS
crv-si-ze | —INYERNESSFi— 14CITY-§T- 2P ,
TMLE DP [J oecete 21 TILE [T Changz™ T_F Addition
NAME KENNEDY, WINIFRED B. 2.2 NAME
sraeer aooRess | 457 HIGHLAND BLVD. 2.3 STREET ADDRESS
CTY - ST- 2P INVERNESS FL 2, 4 GITY-5T-2P - ]
THLE DVP J DELETE 41TILE [T change  [_] Addition
NAME KENNEDY, MICHAEL C 2.2 NAME
streeT aporess | 457 HIGLAND BLVD 3.3 STREET ADDRESS
CITY-51-2IP INVERNESS FL 34, CITY-S7-2IP
TILE [ CELETE 41TLE £ Change [ Addiflon
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- SI-21P 44 CITY - ST« 7P L
TIFLE ] DELETE 51 TITLE [T Change ] Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-2P
THLE T DELETE 61 TITLE [T thange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-ZIP 6.4 CITY~5T-ZIP ]
14, | hereby cerﬁ{g that the Informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.
2 = = . i ,- - Lpr T ¢ r
SIGNATURE: C’M PSPt D507 oot s D 1% BS D352 60068

CR2E034 (10/97)



