FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P92000004669 (7)

1. Corporation Name

R.K. LEE DESIGNS INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Secretary of State
DIVISION OF CORPORATIONS

AR A

Frincipal Place of Business Mailing Address
3390 PALM AVENUE 3390 PALM AVENUE
FT MYERS FL 33901 FT MYERS FL 33301
us us I
3. Dale Incorporated or Quaified | 3a. Date of Last Reporl
11/08/1962 04/17/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 28] 650367914 Not Applicatre
Site, Apt. #, ete. Site, Apt. #, etc. 5. Certificate of Status Desired O 88'75 Adqnional
E;l -'E] Fee Required
Cry & Slate City & State 6. Etection Campaign Financing $5.00 May Be
Eﬂ 28 Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation has labilty for intangible tax uader s 199.0532,
24 [26] 29} 30| Florida Stalutes 0 ves [INo
9. Name and Address of Current Registered Agent 10, Hame and Address of New Registered Agent
81] Name
15.55; ’:{iBREB%TR:GE AVENUE 82| Street Address (P.0O. Box Number is Not Acceptable]
FT MYERS FL 33912 83
B4| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation subimits this statement for the purpose of changing its regrstered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation's baard of directors. | hereby accept the appaintment as registerad agent. | am

CR2E034 (12/95)

familiar with, and accept the obligations of, Section 07,0505, Florida Statutes.
SIGNATURE: ___ .. - e et e e et o
Slgrat.re tyned or printed name of registered agant and title it appdcank INOTE" Regstered Agent sigrature requirad wher remne tating’ DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN D CJ DECLETE T ATTLE [C1Change [ Addition
" LEE, ROBERT K 12 NAME
smeeaooness | 9721 HARBORAGE AVENUE 1.3 STREFT ADDRESS
CITY-SI-2IP FT MYERS FL 14 CRY-§T-7IP
e D T3 DELETE 1IN [} Crange ] Additon
NAME LEE, BRENDA L £2 NavE
sireeraooress | 9721 HARBORAGE AVENUE 23 STREET ADDRESS
Cliy-81-2p FT MYERS FL Z4CTY-ST-2
T D [ CELETE 3 4TI [ Change ] Addition
STREET A0RESS 17620 SW TAYL.OR DRIVE 3.3 STREFT ADDRESS
CiTY-ST-7iF FORT MYERS FL 3400Y-51-2P
THLE [ DELETE 4 1TLE [ Cnange  [] Additien
NAME 42 MAME
STREET ADDRESS 4.3 STREET ADDRESS
CNy-S1-2IP 44CITY-§T-21F
TILE [] OELETE 5 1TITLE {3Q Cenge [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| GIy-g1-2iF 54 CITY-ST-2p
TITLE ] DELETE 6 1 TITLE [} Crange [ Addition
HAME 6.2 NAME
SIREET ADDAFSS 6.3 STREET ADDRESS
CiTY-§7- 2 64 0iTy-ST- 2P

14. | da hereby cerlify that the information supplied with this filing is volurtarily Turnished and does not qualify for 1he exemption stated in Section 119.07(3)k), Fiarida Statutes. | further
certity that the information indicated on this annual report ar supplemental anrual repart is trug,&nd accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director gl orporation or the receiver g trugie empoweregto execute this reporl &5 reduirad by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or B
SIGNATURE:  Hafer pui-298- daws




