FILE NOW: F

CORPORATION

) FILED
" e . Mo Mar 11 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # L27385 (8)

+ Corpaaban Natne

TOMMY LEE, INC.

RO AT

3. Date Incorparated or Qualified | 38, Dale of Last Report

11/01/1989 03/26/1996

7l7'r;m7|p| Vit g0 o° Fimamons aihi G Address

5542 DUNN AVE 5542 DUNN AVE
JACKSONVILLE FL 32216 JAGKSONVILLE FL 322184332

T2 Trcipal Place of Business 7T 28, Waing Address 4. FEi Number Applied For
2'_'1__ U e e 25! 59"2973‘40 Not Applicable
Sute, Apd B el Suite, Apt #. etc. iti
Ly TR — P 6. Certilicate of Status Desired C1 38'75 Adt!monal
2l 27| Fos Required
Uy & Sule ~ Gity & State 8. Elaction Campalgn Financing $5.00 May Be
L2_3_k o 7 - 23] Trust Fund Contribution O Added 1o Feses
7 Country | fip | Counbry 8. This corporation has liabitity for infangible tax under s. 199.032,
200 sl ] 30} Florida Statutes Yes [ No
5. Name and Address of Curreni Registerad Agent 10. Name and Address of New Reglstored Agent
IEE. TOMMY W. 81| Name
5542 MN AVE B2| Strest Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
83
B4 City FL 85| Zip Code

711, Pursoant 1 the provisions of Sectio V7 Uh0E and 607, 1508, Flodda Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
o oregiste ek agent, or both, in e State of Florida Such change was authorized by the corporation’s board of direclore. | hareby accept the appoiniment as registored
U am familiar w b, and accepl the chligations of, Section 607.0505, Florida Statutes.

SIGNATUNE o e
Soa e tepev e preredng - satde (NOTE: Feq stored Agent signalure rpaulad when reinstatiog) DATE
e GRS AND DIRECTORS 18, RBBITTONSICHANGES TO OFFICERS AND DIRECTORS N 12| &
it D L] DELETE 11TIE [Jchange [ addition |G
ha: LEE, TOMMY W, 1.2 HAME 3
s w3288 MARBON RD 13 STREFY ASDRESS i
crig e | JACKSONVILLE FL 14 GiTY-ST- 2 &
T PST T . [_] orvete 23 TINE [J Change L] addition [O
NA A LEE, TOMW W. 2.2 NAME
s | 3298 MARBON RD 2.3 STREET ADDRESS
5 JAGKSDN“U-E FlL 2. 4LITY-5T-71P
i o I o o ] DELETE 11 LE [Jchange 1 Addiban
Hakd] 37 KAME
Gt | AR S5 33 BTREET ADDRESS
R I 34 LHTY-ST-2P
it BEEE 41TILE [T change .. Addition
bl 4.2 NAME
STREET ADRES 4 3STREET ADDRESS
; Lo . 44QI1Y-§1-2P
) orcete 51TMLE [Jchange L] Addition
Iy 5.2 KAME
SIMEEL AN 5.3 STREET ADDRESS
LTyl 5.4 CITY-ST-2F
IRL [T oeLETe B4 TIILE [T Change L] Addition
HERE B2 NAME
SHRALS A ‘ 6.3 STREET ADDRESS
LA . B4 CITY . ST- 1P
4, | o hise trer rbornvalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify thal the

crenlal annual report is true and accurate and that my signalure shall have the same lagal sffect as if made under oath; that
V¢ receior ustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name:
| with an address.

SIGNATURE: < honJOroLl it 3{/%? L (rogyies-ve3¢

Fraytares Prone #

itfut-at On s gl raporl or su
| el or hirector of the covp
appears in Block 12 or Block 13 cha




