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

PROFIT
CORPGRATION FLOR';):..E;E:A:_T ::.i'f.,c::,mm J U.l 09 1997 &8:00am
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # K46437 (5)

1. Corporation Ngme

LEE COAST ENTERPRISES, INC.

N

Princlpal Place of Business Mailing Address
% GARY F. MGNEAR i % GARY F. MCNEAR
1517 W S8TH 8T 1547 SW 56TH ST
CAPE CORAL FL 93914 CAPE CORAL FL 339148023
3. Date Incorporated or Qualified 3a. Date of Last Report
11/16/1988 05/01/1996
2. Principal Piace of Business 2a. Mailing Address 4, FE: Number Applied For
21] 28] 650085287 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, efc. ;
P P 8. Certificate of Status Desired % $8.75 additional
;;] m Fee Required
: City & State City & Slate 6. Election Campaign Financing $5.00 May Ba
’;s-l ;‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 ;S-I m _:i'cﬂ Florida Statutes Oves o
§. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
MCNEAR, GARY F. o1 Name
1517 SW §8TH ST 82| Stieel Addiess (P.O, Box Number is Noi Acceplable)
CAPE CORAL FL 33914
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agant. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slghature, typed ¢ printed harma o regustered agont and lito f applicable. ¢(NOTE" Registared Agaen| sigualure required when rainstaling) DATE
12. OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [411] L] Detete 1170LE T change (] Adaition
NAME MONEAR, GARY F. 12 HAME
smeeT aooess | 1517 SW 68TH ST 13 STREET ADDRESS
cv-si-ze | GAPE CORAL FL 14 GITY-5T-2P
ME D LT DELETE 21T0E TTCrange LT Addition
NAME FRAZIER, BENNIE W. 22 NAME
staeer aooress | 308 BAYSHORE DR. 23 STREET ADDRESS
omv-st-ze | CAPE CORAL FL 2 AGIY-ST- 2P
TINE W ] DELETE 3.1 TILE [Jchange ] Addition
NAME MCNEAR, SUSAN M. 32 NAME
strervaooness | 167 SW 88TH ST. 33 STREET ADDRESS
omv-st-ze | OAPE CORAL FL 34, GATY- ST- 7P :
TLE W T DELETE 41T0E (7 Change L] Addilion
NAME FRAZIER, DEBORAH 4.2 NAME
srrecvaonss | 308 BAYSHORE DR. 43 STREET ADDAESS
orv-st-ze | CAPE CORAL FL 440ITY-51-20
TILE WD L] DELETE 5.1 TILE [ change T acdition
HAME CONKLIN, CRAIG W 5.2 NAME
streeT aooress | 3068 SE STH CT 5.3 STREET ADDAESS
orv-sr.oe | CAPE CORAL FL 5.4 CITY-§T-2IP
T L] DELETE 6.1 TITLE [Jenange [ Acdition
NAME ) 5.2 NAME
STREET ADORESS | 6.3 STREET ADDRESS
CITY-5T-2P B4 CITY-§T-21P

14, 1 do hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3Ki), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and acourale and that my signature shall have the same legal effect as if made under oath; that

{ am an officer or director of the corglration or the receiver or trustee empowered 1o axecute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 i afla nt with an address. g
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CR2E034 (9/96)




