FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
©OPROFIT FLORIDA DEPARTMENT OF STAT .
Sand'ia ::rﬂirlhcims i Mar 1 O 1 99 7 8 i O O am

CORPORATION
Sccrelary ol State

ANNUAL REPORT
1997 DIVISICN OF CORPORATIONS S C Cl’etal'y Of State

'DOCUMENT # P94000087578 (8)

. Corparalion Hatie

LEE & CATES CONTRACT, INC.

Bemeapal Frace: of fuancas ' Wialing Address “II""”" llm Ill“ ||"| lll""m Iml ’Im llm I’l’”ml ml ||I‘

142 MADISON ST. P.O. BOX 41148
JACKSOMVILLE FL 32204 JACKSONVILLE FL 322031148

il Sig,

3. Date incorporated or Qualified | 3a. Date of Last Report

11/30/1994 04/28/1996

16, 28, Mailing Address 4. FEI Number Applied For
e 2] 593205349 Not Applicable
Suite, Apl. #, ete "
- AP 6. Certificate of Status Desired O $8.75 Addiionat
27| Fes Required
.. | . City & State 6. Election Campalgn Financing $5.00 may Be
: [zaj o e Trust Fund Contribution l:] Added 1o Fees
2  Cautlry LS Counlry B. This corporation has liability far intangible tax under s. 199.032,
Eﬂ] o o 25]_ - 29] ;] Florida Slaiutes Oves [Dho
| - 9. Name and Address of Current Repistered Agent 10. Name and Addross of New Reglstered Agent
LEE, THOMAS L M 81| Name
142 MADISON ST. 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
83
B4] City FL 85| Zip Code

ant o the prowisions of Seclions G07.0002 and 607, 1508, Flonda Slatules, the above-named corporation submits this statement for the purpose of changng its registered
o tegeslure o mgeal, of bath, in the Stale of Flonida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agenl Tar taliar with and accept the obligations of, Section 607.0505, Florida Statutes.

SIGRNATURI

N Bl e tied o Pl e O Tt v <ripeen; and e applicatds {NOTE" Rogistered Agent einarure reguired whan reinstatng) DATE .
[ T TG RS AN DI CToRs 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TN 12 g
i ch ] BeLETE 19 TI1LE [T change LT Addiion § G5
| ohen LEE, THOMAS D JR. 1.2 NAME 3
st oo | 142 MADISON 8T, 13 STREET ADDRESS o
st JACKSONVILLE FL 32204 14 GITY-SI- 7P &
ﬁriﬂ_f o WD T L—_I DELETE 21 TITLE ] Change D Addition O
s PADGETT, RICK Z 22 NAME
sirnapiess | 142 MADISON ST, 23 STREET ADDRESS
Gy St 2u JACKSONVILLE FL 32204 2.4CTY-51-2F
—-%Iﬂf o sm S e D DELETE 31 TILE D GhanQE D Addition
Ml PADQGETT, MARY MAUDE , 3.2 NAME
s acnress | 142 MADISON ST, 3.4 STREET ADDRESS
Glr-§1 2w JACKSONWILLE FL 32204 34 CIIY-ST-2IF ‘
T p e [T DELETE 41THLE D P Ttangs L Addition
NEM LEE, THOMAS D Il 42 NAME
s o | 142 MADISON ST, 43 STREET ADDRESS
CilY-S¢ 7 JAGKSON“L!E Fl. 3220‘ 44 LITY-51-2IF
BT T R TIGE 51 THILE [JChange L] Adaition
NaE B sonme
STREE ADLRESS 53 STREET ADDRESS
LTS an 54 GITY-5T-2IP
i iIWlF” o T o [:] DILETE 6.1 TITLE D Chaﬂgﬁ I:] Addition
K £.2 NAME
STRIE D K £.3 STREET ADORESS
s § 4 CITY-5T-21P

14, | clo Wity Uty thiat the infurmation supghed with this hiing does not quality for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the
mfsresation inchcated o0 this annual report or supplemantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Pata ancolhce or drecter of oo carporation or he receiver or trustoe empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name
appzars in Block 12 o Blocs 13 it changed, or on an altachmenl wilh an address.

SIGNATURE: Z]yMMM

b 3-3-27 P35/ b Y s

IGNING GFFICER DR DIRECTOR Trale ' Daynia Frone #




