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

CORPORATION
ANNUAL REPORT

L 199_7 ] e
DOCUMENT # L08504 (7)

1. Corporation Narnc

WILLIAM B. GEE ENTERPRISES. INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

A A

Wmipal Place of Budiness i Mading Address
P.O. BOX 161 P.O. BOX 161
LEGANTO FL 34460 LECANTO FL 344600161
us us

ﬁ‘"‘ii_ﬁ;ﬂdf;ﬁ o 7$:— i ‘ FLORIDA DEPARTMENT OF STATE Jan 2 1 1 99 7 8 : O Oam

3. Date Incorporated or Qualified 3a, Date of Last Report

06/09/1869 04/09/1996

2. Principal Place of Business . Ma hng Address 4. FEI Number Applied For
21 _ _ . 59'2973838 Not Applicable
Suite, Apil K, ote Saite Ap. #, ete. i
; B. Corlificate of Status Desired O $8'75 Additional
’E} ) ' Fee Required
Ciy & State __ Ciry & State 6. Election Campaign Financing $5.00 May Bo
rgl e e 2£l ........... _ Trus! Fund Contribution C] Added to Fees
71p . Gountry AL Country 8. This corporation has lkability fo%\}aﬂgible tax under s. 199.032,
24 e8] _” ] 30 Florida Stalutes Yes [ Mo
9. Nome and Address of Current Reglstered Agant 10. Name and Addresa of New Registered Agent
GEE, WILLIAM B. 81| Name
“Do WEST GULF To LAKE HWY 82| Street Address (P.Q. Box Number is Not Acceptable}
LECANTO FL 32661
83
84| City FL 85| Zip Code

11, Pursuari 1o the provisions of sections 607 0602 and GO7 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing it registerad
office or regislered agaed, or both, inthe Stale of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | arr Larubar with, and accepl the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE 0 . I - -
Ly agtune type bon g rene b pegefiecd aoent e Wi Eagp g aicalde (NETE - Aegistorad Agent signalure requirad when reinstaling} DATE
12, “OFHIGE RS AND DIRECTORS i EEN ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
Tine DPS [T orLET LUTINE Ol Crange L] Aduilion
HAME GEE, WILLIAM B. 1.2 NAME
sintet aoviess | 4400 W GULF TO LAKE HWY 13 STREET ADDRESS
CITY- 57-2iP LECANTO FL 14 CHY-ST-21P
TIE T T oeLet ZIIE [ Crange [ Additian
NAME GEE, WILLIAM B. 27 NAME
streer aopeess | 4400 W QULF TO LAKE HWY 23 STREET ADDRESS
DTy-ST 70 LECANTOFL. _ 2 £0iTy-ST-2IP
T - [ W N[ 31TLE 1 change [ Agddtien
NAME 32 NAME
STRLET ADDRESS 33 STREET ADDRESS
CIly-81-4iP » e 34 CITY-ST-2IP
T ' ’ [Toricse AL [J Change  [_] Additan
NAME 4 2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy -51-2% e e 44CrY-81-2IP
nrLE [T otiete 51TIILE L] Change ] Audition
MNAME 5.2 RAME
STR:ET ADORESS 5.3 STREET ADDRESS
CiTy- 5121 ) e 540HY-5T-2P
e T beLere 61 ML [Jchange [ Acdilion
NAME 6 2 NAME
STREET ADDRESS 63 STREET ADDRESS
cmy-sT-ar | L 54 CINY-Sh-IIP
14, | @0 hareby cerlly that the informabon supplad with this filing docs noj / ption stated in Section 119.07(3)(1), Florida Statutes. | further certify tha! the
informatior: inclicated o this anngnl rdpart or gpplemental anoual rf e and agtugate and thal my signature shall have the same lagal etfect as i mads under oath; that
1 arn an aflcer or director of the § h fecever or trusty ghered ta excyie this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 ifjeh: aftachment w ’m %
SIGNATURE: A X AN [3-97  513-S9,-7833
SIGNATURE AKD TYFED OA PRINTED HAME OF SIGNING DFFICER OR DIRECTOR Dare Daytima Prione #
Ad NS0

CR2E034 (9/96)



