FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION GF CORPORATIONS

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 7
PDOCUMENT # P93000080370 (8)

1. Corporation Name

C. WILLIAM LEE COMPANY

b
et 24
LG A

| O

’ Plir1cip;‘ Place cf Hilsiness_ . Mailng Acié\‘r‘éss
3424 CRESTWOOD STREET 3424 CRESTWOOD STREET
LAKELAND FL 33813 LAKELAND FL 33813
O [
| 2. Frincipal Place of Business o 2a. Mailng Address ’ T 4. FEiNgmber 0 ” o Appliad Far
A - E| e e _ 5)9-3213266__ o [ Trat Apol\caf:\vcw
__ Suite, Apt. 4, et | Sulte, Apt. #, eta. 5. Certificate of Status Desired 0 $8.75 Add_ilional
22| 2_7_] o S Fee Required
- Crty & Slale City & State 6. Election Campaign Financing 0 ss,oo May Be
[2_3], R El Trust Fund Contribation Added to Fees
L Country L | Country 8. This corporation has liabity for inlangibie tax undor s 199.032,
24J El 29] 30] Florida Statulos [ ves [EINo
_ 9. Name and Address of Current Registored Agent ___10. Name and Address of New Registerad Agent
81| Name
LEE, C W O
82| Street Address (P.O. Box Number is Not Acceptabile)
3424 CRESTWOOD STREET
LAKELAND FL 33813 (83 R S T -

l Zip Code

E T B FL ‘85

|17, Pursuant 1o the provisions of Soctions 607.0602 and B07.1508, Florida Statules. Uhe alave naned corporabon submits this satement o e purpoase of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accepl Ine appoirtment as registered agent. | am
familiar with, and accepl the oblgations of, Secton 637,0605, Fiorda Statutes

SIGNATURE, . S

| Slgranre, typed ar pritad Name of registared ig-r 1wt apy il NOTE }lug‘-.’l::_u_:é AP S Ty wher 1 Shate i o oA &
2. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRFCTORS IN 12 &
i L - N B TE B EREIN; B T 7 Change O Addtion | §
NAME LEE, C W 12 NAME S
SIREFT AD(IFESS 3424 CRESTWOOD STREET 1.3 SIHEF] ADDRE S5 8
LU CF G LAKELAND FL. | tacav-stae ) e E
i TITLF 1] o o [] DELEIE R 2 11HLEM B T o D Change  [C] Addition &)
NAME LEE, MEERELL O. 2 2MAME
SIRES T ADDRESS 3424 CRESTWOOD STREET 2 36TREET ADDRESS
| Civ-ST-21F l'&'K_ELAND FL o e . _Qaaony-st-ae ) e -
TILE [ DELETE 3 1TI0LE {OJ Change [ Addition
WA 32 NAME
§7HEHE ADTRESS 33 STREET ADDR: S5
| Gy st S e 38ONCSTIR )
TI.E [C] DELETE 4 1TITE [T Changs [] Addilion
HAME 42 WM
SIKELT ADDAESS 4 3SIREE] ADTRESS
| GTy-8T-ap R B _ 44 CITY-5T-2 e .
THLF [ DELETE 51Tt [ Change [ Adaition
AANE 52 NAME
STHTEL ADTRESS 53 STHEET ADDALSS
porvestne ) R I SALIY ST-2P S B
.k [1 DELETE £ tTILE [7] Change [} Addilion
HAML £2 NamE
STHFEY ADDRESS £33 STHEFE ATIIRESS
Ly st-ze . 4Ly 2w e

14. 1 do hereby certily thal the information supplied with tis filng is volunlarily furnished and does not gaally Tor 1he exenption Statod in Sechon 119.07(3)k), Florda Statutes. | further
certify that 1he information indicated o s annual repord ar supplemental annaal repor 1S true ancd accarate and that my sgnature shall have the same legal effact s it made under
oath; that | am an officer or director corporation or the recever or trustec empowered 1o execule th s report as required by Chapter 607, Flordda Statutes: and that my name
appears in Block 12 or Block 13 if fxdd, orynn ag attachment w1 an address,

SIGNATURE: . pyre 1T-ve9  G4-CY1-4orF

. I 1 . y I
SIGNATURE AND TYRELDUR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA Cogtre Frione o




