FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
" PROFIT S
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

LEE CONSTRUCTION OF OCALA, INC.

Principal Place of Business Mailing Address

1139 NE 40TH RD P G BOX 2345
SILVER SPRINGS FL 34480 SILVER SPRINGAS FL 344892345
Us us

FILED

Apr 22 1997 8:00am

Secretary of State

A A R

3. Date Incorporated or Qualified

07/06/1963

3a. Date of Last Report

04/10/1996

2. Poncipal Place of Business 2a. Mailing Address

4, FEl Number Applied For

58-3192612

Not Applicable

Sule, Apt #, ele

Suite, Apt. #, elc.

0 $8.75 Additional

6. Certificate of Status Desired Feo Required

.. Cily & State | Cily & Siale 6. Election Campalgn Financing $5.00 May Bo
El 28] Trust Fund Contribition Added to Fees
Lo 4p Country ap Country B. This corporation has liability for intangibla lax under s. 199.032,
24_! 25 ;;I 5] Florida Statutes Cves [no
| g, Name and Address of Currenl Reglstered Ageni 10. Name and Address of New Registersd Agent
LEE, LLUM 81| Name
11396 NE 40TH RD 82| Strest Address (P.0. Box Number is Not Acceptable)
SILVER SPRINGS FL 34489
a3
84| City 85| Zip Codde

FL

agent | am lamihar with, and accept tho obligations of, Section 607.0505, Florida Statutes

11, Pursuant to the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this stalemeni for the pUrpose of changing 1S registerad
office or registered agonl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered

appoars in Block 12 or Bl 13t

SIGNATURE:

hanged, or on an attachment with an address,

t

SIGNATUR i e
Sl Tepw o on printed naene of fegestoont aganl ana e if appl cable (ROTE: Reustered Agent sigraturs required when relnslating) DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [ oLere LITITLE [Jchange [ Addition
NALE LEE, LiLLI M 1.2 NAME
swet apneess | 11396 NE 40TH RD 1.3 STREET ADORESS
| cus | SLVER SPRAGS FL
it L] DELETE 21TLE [T change ] adoition
NANEE 22 NAME
STREET ADURESS 235TREET ADDRESS
crestar | S 2 4 CITY-5T-2IP
e o o Y oecere A1TTLE [Ichange  [J Addition
WANE 1.2 NAME
SIREET ADLRESS ) 13 STREET ADDRESS
| cov-se-ar [ 34.CIV-ST-2IP
L - [T DELETE 41 TIME [T Crange . LJ Addition
NAME 4.2 NAME
SIREET ADLRESS 4.3 STREET ADDRESS
LGSt el 44CITY-5T-2IP
e 7 orLete £1TIE L] Change L] Additien
NAME 52 NAME
HIRFEL ADDR: 5 5.3 STREET ADDRESS
LOISEA L S4CITY.ST:2F
THLE L} DELETE 61 THLE [ change  [J Addition
HAm: 6.2 NAME
STREE] ADLRTSS 6.3 STAEET ADORESS
Lewesear 1 L - 64 ITY-ST-2IP
14. | do hereby cerbly that the infarmabon supplied with this Tiling does not qualily for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annuai reporl or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larn an oflicer or diroctor of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

IGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

H-/5 7 352-435-3))7

Jate Daytions Pliane ¥

CR2E034 (9/96)



