-

Lo

FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS
PROFlTii o ; ‘L"ZL""" LT o
CORPORATION
ANNUAL REPORT

1998

alt

t LORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPGHATIONS

Jun 04 1998 8:00am
Secretary of State

DOCUMENT #

4, Corporatan Name

LEE'S CYCLE CENTER, INC.

 Mailing Address

6089 103RD STREET
JACKSONVILLE FL 32210

Principal Place of Business T

8061 100RD STREET
JACKSONVILLE FL 32210

L

DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Cualified

01/01/1985

, Principa! Plage of Busingss

1871 Blanpine Blvd

2 1 2a. Mailing Acdress
21

Suite, Apl. #, stc.

22] Cxd I—

e 4. FEI Number Applied For
les] {811 Blavpivg Blup 50-3284989 Not Applcabio
Suite, Apt #, olc, $8.75 Additional

O

5. Cartificate of Status Desired Fee Requlred

City & Slate F’L ' Cily & State

5] MiDDLEBURS,

»| MippLeBuks, FL.

8. Elaction Campaign Financing
Trust Fund Centribution

$5.00 May Be
Added to Fess

Zip Country w Country 8. This corperation owss or has paid the current year Intangible
24 BQDbg \Lﬂ u SQ 29] ) 551 Db& 30 A S ﬁ Personal Property Tax due June 30. ves [ No
9, Name and Address of Current Regisiered Agonl 10. Name and Address of New Reglstered Agent

LEE, LAURA M 81] Nerme

4016 W'NWOVER LANE 82| Street Address {P.O. Box Number is Not Acceplable)

MIDDLEBURG FL 32068
83
84| City 85; Zip Code

FL

11, Pursuant lo the provisions of Sections G07 0507 and GO7 1508, Florida Staiulcs, Ihe above-named corporation submits this statement far the purpese of changing its registeras
office or regrsterad agoent, or both, in Ihe State of Flonda Such change was authorized by the corperation’s board of directors. | hereby accept the appointmont as registered
agenl 1 am familiar with, and aceept the obligatons of, Section 607 0505, Florida Stalutes.

SIGNATURE __ __ . - . . . e e e e

. ‘\_\gzlﬂi lyplr-rl o "'\f it v!wli\ - et i it Llilizl-( abdi: ﬁ!” : Reg stered Agent signatute roguired whon reinstating) Dalt c.
12. OHICERS ANG DIREGTORS T 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORSIN 12___| &
e PD [ oeLeE AT T change [ ] Addiion |2
NAME LEE, LAURA M 12 HAME §
staeer apiess | 4016 WINDHOVER LANE 13 STHEET AUDRESS o
£iTY-51-2p MIDDLEBURG FL 32068 14C7Y-51-2¢ 8
TILE D I I N7 314 Z1 1L TTchange L Addition |O
NAME LEE, BARRY W 22 NAME
staceranpress | 4018 WINDHOVER LANE 23 STHEET ADDRESS
CHTY-ST-2IF MIDDLEBURG FL 32088 o 2.400Y-S1- 2P
e S T ecere 31TNLE [0 Change ™ T_1 Addition
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 3 34.CITY-51-21P
e ) T OhnarE A1 TITLE T Change 1] Addilion
NAME 4 2MAME
STREET ADDRESS 4.3 STREE| ADDHESS
GITY-51-21P &44.CIY-S1-2P
TITeE R W VT 51TIIF ) Change [T Addition
NAME 5.2 NAME
STREET ABDRESS 5.3 STRELT ADDRESS
CITY-5T-2IP LACITY-§1. 2P
THLE oo [T ouce 11N [T change [T Addilion
HAME 62 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2IP I B4 CITY-S51-7IP
14, | hareby cerlily that the infurinathon supphad wilth this Tileg does nol qualily for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further certify that the information

Block 12 or Block 13 11 ch;:gbnr an an ﬂltn(:lwn an addros,
L o~ o~

indicated on this annual report of supplementa: annual reporl s true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an
officer or director of Ihe corporation o the: recuve o uslec ermpowered to execule this report as requiced by Chapter 607, Florida Statutes; and that my name appears in

/) N\ ot

tA

T



