- - FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

- * PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF ZORPORATIONS

4, Corporation

DOCUMENT # | 27604

Name

LEE'S DISCOUNT GOLD INC.

Principal Place

of Business

8321 BLACK OLIVE DR.
TAMARA FL 333212733

Mailing Address

§321 BLACK OLIVE DR
TAMARA FL 33321-2733

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90174 021 ***150.00

WO ACRTT

DO NOT WRITE IN TH 8 SPACE

3. Date Incorporated or Qualifed
11/06/1989
2. Principat Place of Business 2a. Mailing Address 4, FEI Nunber Appied For
[21] | 26] 65-0155357 Not Appiicable
Suite, Art. #, etc. Suite, Apt. #, etc. iti
! ¢ e P 5. Certifcate of Status Desired M $8'75 Alld.ltlona!
Zl ;' Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 say Be
23 E{ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intagj?e/
;l |—2—5-| ?9] 30 Personal Property Tax. es [JMNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEE, SE1 JA 2 P.0. Box N s N fabl
8321 BLACK OUVE DRIVE 82| Street Acdress (P.O. Box Number is Not Acceptable)
TAMARAC FL 33319 33
84 City FL 85| Zip Code

agent. | am familiar with

d aecept the obligatiags of, Section 607.0505, Flurida Statutes,

1. Pursuant to the provisions of S¢ ctions 607.0502 and 667.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose f changing its ra2gistered
office cr registered agent, or bo h, in the State of Florida. Such change was iuthorized by the corpore tion's board of cirectars. ¢ hereby accept thfppo' tment as reg stared

7

SIGNATURE
Signatura, typhd or pri nane ot[({gislarad agent and title if apphcable (NOT 3 Registered Agent signaiure req rad when reinstating) f DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOF'S IN 12

TILE VOT [ DELETE 11TITLE [JChange [ Addition

NAME LEE, SEI-JA 1.2 NAME

srreetaooress| 8321 BLACK OLIVE DRIVE 13 STREET ACDRESS

CITY-ST-ZIP TAMARAC FL 14 CITY-ST-2IP

TITLE PST (] DELETE 21 TITLE [JChange [ Addition

NAME LEE, SEI-JA 22 NAME

sTReeTa0oRiss| 8321 BLACK OLIVE DR 23 STREET ADDRESS

CITY- ST- 2P TAMARAC FL 2 4CITY.5T-2IP

TTLE [] DELETE 1 TITLE [IChange ] Addition

NAME 32 NAME

STREET ADDRE $§ 3.3 STREET ADDRESS

CiTY-ST-ZP 34.CITY-ST-ZIP

TITLE (] DELETE 41 TITLE [ Change [ Addition

NAME 4, 2NAME

STREET ADDRE 58 4.3 STREET ADDRESS

CITY-5T-ZP 44 CITY-ST-ZIP

TITLE 1 DELETE 51TTLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRE SS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-8T-ZP

TITLE [ DELETE 61 TITLE [JChange  [] Addition

NAME 6.2 NAME

STREET ADDRE S8 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZP

14. | herety certify that the informa‘ion supplied wit this filing does net qualify fr the exemption stated i1 Section 119.07'(3)(i), Florida Statutes. ! further certify that the information
indicat 2d on this annual report or supplemental annual report is true and accurate and that my signatire shall have tt e same legal effect as if made under oath: that lam an
officer or director of the corporetion of the receier or trustee empowered to execute this report as rejuired by Chapter 607, Florida Statutes; and thal my name appe ars in

Block 12 or Block 13 if changet!, or on an attachmer}t with an address, with .l other iike empowered.

SIGNATURE:

e/

CR2E034 (11/98)

Date ° f Daytme Phone #




