FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CO:;:‘C?F::AT“ON & : FLORIDA DEPARTMENT OF STATE Mal‘ 1 9 1 99 8 8 Ooal’l’l

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISICS)‘?L\}IC([;-['E(Z[))E)(F’:::;&F:?TIONS S C Cret ary O f State

DOCUMENT # P95000008529 (6)
LEE COUNTY CONSTRUCTION, INC.

T DT

Principal Place of Business " Mailing Address

463 SANDRA DRIVE 1463 SANDRA DRIVE

1
FORT MYERS FL 33901 FORT MYERS FL 33901
DO NOT WRITE IN THIS SPACE

3. Dais Incorporated or Qualified

2, Frincipat Place ol Businoss ;"'T, ‘Mailing Address 4, FEI Number Applied For
I 650547290 Not Applicabie
Suite. Apl #, elc. ~ Suitc. Apt. ¥, otc. N $8.75 aaditional
22 ] ﬂ 6. Corlificate of Status Deslred 0 Foo Roquired
Gity 8 Stato .. City & State 6. Election Campaign Financing $5.00 Mmay 8o
L L 21L e Tiust Fund Gontribution O Added to Foes
Zip __ Gountry o p Country 8. This corporation owes or has paid the curren year intangible
24 7251 B o 29] E] Personal Property Tax due June 30, KlYes [ No
9. Name and Address of Current Registered Agenmt 1p, Name and Address of New Reglatered Agent
KOPRIVA, TERRY L B1} Neme
1463 SANDRA DRIVE 82| Strest Address (P.O. Box Number s Nol AGcepiabie)
FORT MYERS FL 33901
83
84| City FL 85! Zip Code

11, Pursuanl to the provisians of Seckions 607 0502 and GO7. 1608, Fiorida Statutes, the above-named corporation submits this statemsnt for the purpose of changing s registered
office of registored agent, or botn, in the Stale of Fionda, Such changu was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont. | am famiiar with, and accopt tho obligations of, Section 607.0505. Florida Statutes

CR2E034 (10/97)

SIGNATURE _ .. R R
Slgraatore, tpod o grinte- 1 haene of rgp it aved tle it appilicatilke (NOTL - Regislorad Agenl signalure required when teinatating) DATE
12, _OrncEn » DITECTONS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D T T T ot VATILE J change [J Addition
NAME KOPRIVA, TERRY L 12 NAME
swestaopress | 1483 SANDRA DRIVE 1.3 STREET ADDRESS
Cily-s1.p FORT MYERS FL 3390t 14017y 51-2P
TIRE T DELETE 21TLE [T crange™ L] Addition
NAME 2.2 HAME
SIREET ADORESS 23 STREET ADDAESS
CITY-$1- 2P e 2 dcmy-st-zp
L ] oetETe A1TMLE [ Change™ [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
oITY-§1-21 L 34, CITY-ST-2P
T L DELETE 41 TLE T Change [T Addition
NAME 4 2 NAME
STREET ADDRESS A3 SIREET ADDRESS
iy -S1- 29 e AACIY-5T-2P
TILE T otLete S1TITLE [Tthange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST- 2iP e 54 CITY-ST-2IP
E T pewete 6.1TME [ change [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-§T-2P . 64 CY-S1-21F

14. ! horeby carhlr thal tho infonmaton supphed with this filing does not gualify for the exemplion stated in Section 119 .07(3){i), Florida Statutas. | further certify that the Information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the samae legal effect as it made under oath; that | am an
officer or direclar of the corporation or ha recaver ar tustee empowered to execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, o Gh in allachnont with an address

SIGNATURE: / ﬂ//—?%——\ _ -PRESIDENT - . 03/12/98 (941) 337-1013
BIGN NO TY] PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Prione # 0421481




