FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT BT
CORPORATION &
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # K4643

1. Corparation Name

LEE COAST ENTERPRISES, INC.

(5)

SR O

Mailing Address

% GARY F. MCNEAR
1517 SW 56TH 8T
CAPE CORAL FL 33914

Principal Place of Business

% GARY F. MCNEAR
1517 SW 58TH ST
CAPE CORAL FL 33914

3 D:ﬁ“cgr‘ tod or Qualified | 3a. D%ﬁbrﬁ rt

2a. Mailing Address

26]

2. Principal Place of Business

21

Applied For

4. FEI Numﬁr 5287

Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

22| 7]

$8,75 additional

Fea Reguired

5

§. Certificate of Status Desired

| Ciyé State Gity & State 6. Eioction Campaign Financing $5.00 Mmay Bo
L;IJA ~2?l Trust Fund Contribution 0 Added to Feas
| dp Courtry Zp Country 8. This corparation has lability for intangiblo tax under s 199.032,
24| ;.';I ;;I 30 Fiorida Statutes O ves ONe
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81} Namse
MCNEAR, GARY F.
' 82] Street Address (P.O. Box Nurnber is Not Acceptable)
1517 SW 58TH ST
CAPE CORAL FL 33914 83
84| City FL 85| Zip Code

1. Pursuant o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Horida Statutes,

SIGNATURE - — . I — et e e

Signature, typed or printas rarme of regstered agent and Wle i apploatie (NOTE- Ragistered Agert signalture required when rainstating! DATE
| 12, . OFFICERS AND DIREGTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILF Fi [J DELETE 11TIE O Change [ Additian

NAME MCNEAR' GARY F 1.2 NAME

SRt | ADDRESS 151? Sw 58TH ST 1.3 STREET ADDRESS

_CHY-S1-7F CAPE CORAL FL 14CIY-5F-21P

TILF CD [ DELETE 2 1TIME [O] Change  [] Addition

> FRAZIER, BENNIE W. 22 NAME

STREET ADDRESS 308 BAYSHORE m 2 3SIREET ADDRESS

CaY-81-7P _g;PE CORAL FL 24 CITY-ST-2IP

MILF [ DELETE L1TILE [J Cnange  [[] Addition

NAME MCNEAH' SUSAN M 12 NAME

SIREET ADDRESS 1517 sw SSTH ST 13 STREET ADDRESS

CIrY-$1- 2P _CAPE CORAL FL 34 CHY-ST-7IP

WLE P [] DELETE 41 TTLE [ Crange  [7) Addition

NAE FRAZIER, DEBORAH 42 RANE

STREFT ADDRESS 308 BAYSHORE DH 4 3 STREET AQDRESS

Coy-ST-ZiP PAPE CORAL FL 44CHY-ST-7IF

THLF VPD [J DELETE 5 1TILE [ Change [T} Addition

NAWE CONKLIN, CRAIG W 52 NAME

STREET RDDRESS m SE STH CT 53 STREET ADDAESS

CIrY-S1-2iP CAPE CORAL FL 54 CITY-5T-2IP

TNE [T] DELETE 5 tTITE (] Change  [] Addition

RNAME 6.2 NAME

SIREET ADORESS 6.3 STREET ADDRESS

CITY-SI-21P 64 CITY-S1-21P

path; that | am an officer or gir r of

appears in Black 12 or Black

SIGNATURE:

ed, or ol

™44, ¥ do hereby certify that the information supplied with this filing is voluntarily fumished and does nat qualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annual report is true and accurate and thal my signature shall have the same legal eftect as if made under
the corparation or the receiver or truslee empowered 10 execute this repont as required by Chapter 807, Florida Statutes; and that my name
n atlachment with an address.

CA249L g dsTE

URE AND TYPED OR PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR

Dats T Dasytane Phong #

CR2EC34 (12/95)




