FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporalion Namne

LEE FRY, INC.

P95000004682 (7)

Prircipal Place of Business

4861 BELL MEADE ORIVE
SARASOTA FL 34232

Mailing Address

4861 BELL MEADE DRIVE
SARASOTA FIL 342025411

FILED
May 01 1997 8:00am
Secretary of State

L T

3. Date incorporatad or Qualified

01/17/1995

3a., Dato of Last Report

05/20/1996

2. Princpal Flace ol Businoss 2a. Mailing Address 4. FEI Number Applied For
2 _ 28] 6505326874 Not Applicabio
Suile. Apt. 4, ctc Suite, Apt. #, ete. - ) $8.75 Additiona!
ri’-i’_l *2—71 B. Cenificate of Status Desired I:] Fee Required
— Ciys Slale | City & State 8. Elaotion Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution Added to Foes
ap Courdry Zp Country 8. This corporation has liabllity for intangible tax under s. 189,032,
E 25 ;9] E] Fiorida Statules OvYes Do
| 9 “‘Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FRY, LELAND R 81| Name
4851 BELLE Mm DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232
83
84| Ciy FL ssl Zip Code
| 11, Fursuant 1o the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this slalement for the purpoge of changing ts registerad

ofhce or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept tha appaintment as registered

SIGNATURE

agent. tam Jamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Bigratin Liped D porded a0 e O 19gETO agant and e 1| apfkcabie. {NOTE: Registered Agent signature reciared when raingtating) DATE

12. - OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

T ¥ ] DELETE 11 TILE L1 Change [T Addition | &5

NAME FRY, LELAND R 1.2 NAME §

swittaooress | 4881 BELL MEADE DRIVE 13 STREET ADDRESS a

oo oo | SARASOTA FL 34232 1.4 BITY-ST- 2P &
K T oFLETE 21 [ Change [ Addiien 1O

BN 22 NAME

STHEH ADDRERS 2.3 STREET ADDRESS

orrstar | ] 2.4 CITY-8T- 21

Tk a [J beLeTe I1UTE [JChange (] Addition

HAME 3.2 NAME

STREET ADDRE S5 33 STREET ADDRESS

Y- 1P 34 CITY-SI-2ip

TiLE [T oeeTe 41 THLE [T Change L) Addilion

NAMT 4 2 NAME

STREFT ATHMESS 4 3 STREET ADORESS

ChY St-21n N 44 CITY-§T-2IP

TIT;E [] oELETE 5.1 TITLE [ crange [ Addition

NANE 5.2 NAME

STRFE) ADORESS, I 5,3 STREET ADDRESS

City-S1-218 54 CITY-S1-2p

THLE L] DELETE 61 TIKE L] Change T Addition

NAME 6.2 NAME

SIREET ADDAE 55 6.3 STREEF ADDRESS

CITY-57. 218 6.4 CITY-ST-21P

14, | da hereby carlity thal the information supplied with this filing does not qualiy far the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | lurther certify that the

SIGNATURE:

infarmaton inchcated on this annual reporl or supplemental annual repon is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
farm an afhcer or director of the corporation or the receiver or trustee empowered 10 axecuts this report as required by Chapler 607, Florida Statutes; and that my name

apnpears in Block 12 or Block 13 i changed Dr on an attachment with an address.
ﬂ// 727 3/3 «o 9 7 (/
Date

i iR .
SEE AETHNE
SITHATURE AND TYPED OR PRINTEDA A"E OF BIGNING OFFICER OR GIRECTOR Daytime Pm L]




