SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 ({F DISSOLVED, MINIMUM AMOLNT OUE TO REINSTATE: $375.) &

PROFIT 2 ”iﬁ FLORIDA DEPARTMENT OF STATE
CORPORAT|ON % é.f@,*ﬂ Sandra B Mortharn
ANNUAL REPORT R Socrotary o Stalc
1996 \‘f’;? DIVISION OF CORPORATIONS

DOCUMENT #  P95000025846 (3)
D. R. LEE Ol COMPANY, INC.

Principat Place of Business Mailing Address ”II"II' "I ||||| I'm "“I ||||| |||“ ||”| "Ill I"I‘ I||" ||||I lm )I"

2425 FRENCH AVENUE 2425 FRENCH AVENUE
SANFORD FL 3271 SANFORD Ft 3271
3. Date incorporatecd or Quahfied 3a. Date of Last Report
2. Principal Place o! Business T 2a. Mailing Address 4. FEI Namber — __|Apphed For |
21 e o 261 o .:5"?: 333&33 $ Mol Appticable
Suita, Apt #. el¢ Suites, Apl # eto iti
ulte Apt#. exc wie At E e §. Certificate of Status Dasired L—_'| $8.75 Addltlonal
@ o R B ;l—l . o Fee Required

City & £ | Oy & Stale 6. Election Carmpaign Financing - $5.00 May Be
EI . 281 . Trust Fund Coniribution [—] Added to Fees
Zip | Cauntry | . Z1p | Country B. This corporahon has hanty forigtangole tax ander s 199 032
24 zsl 29—| 30 Florida Statutos Vi [:] No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent e _
B1i Name
MOORE, SHIRLEY A R
4595 LEXINGTON AVENUE B2| Steeot Address (PO, Box Number 1s Not Accaplable)
SUITE 100 5 —
JACKSONVILLE FL 32210 _
84| Cit 85| 2p Code
‘ y FL I n

11. Pursuant to thg provisions of Sections 607 0502 aned 8071508, Florida Statutes the abiove-nanied corporation subrits (18 staternant far e purpose of changing its regislered
office or regislered agent, or bath, in the State of Flonda Such changa was aulthorzed by the corporation’s board of directors | hercby a ceplthe appaointmcot as registered
agent | argdamitiar with, and accept the obigations of, Sectian 637.0605, Flonaa Slatales

CR2E034 (3/96)

SIGNATURE __ Lo K . e e e e
Sigate 8 1o N o 16 19602 0 let i g it (FIOTE Hey wteren | Adessil 5 1) Sl i
12, _OFFICERSAND DIRECTORS T3, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE ?&bS!DLN‘T ) oietlE R e [T crangz ] addican
NAME Davally fu. LEE 1 2NAME -
sreraonness | b2 Crda,m TLACE 13 8THELL ADDRESS
orv-srze |LAaKe Saned PrramMb 14 CITY-51- 218
e o o [T oiiete 21TI0E T T Charge |1 addition |
NAME 22 NAVE ~
SIREET ADDRESS - 23GTREFT ADDRESS
CITY - ST-21P 2 4CITY ST 2P
THE T Y oeceTe ITNNE . T T Erange [} Adatan
NAME 32 NAME
SYREET ADDRESS — 33STRER ] ADDRESS o
CITY-S1-21p L - 34 CIIY ST 4 B
TITiE / BELETE [ 41100 [T cmange T ] Acanon |
NAME — 4 2 NAME _
STRELT ADDRESS 4 3 STHEFF ABDAESS
DTy -ST-2P 2ACITY-51-2
TITLE B B G T ST onange [ A
et - san B00N018 7T TS
STREET ANDRESS 53 STHEET ADDRLSS -0b/27/96--010z2--044
CY-S1-7P 54 LY-51-21 8225, 00
TITLE [ ] oeeme 61 1ILE [ ] cnange [ Acdition
NAME £ 2 NAME
STREET ADDRESS 63 STAEET ADDRESS ~- ’&b’qe
CITY-SI-ZiP - 64 0alY -ST-7iP LQ .

T

>/

14. | do hereby certify that the information supplied wih this tling s volumanly furnished and does nol qualiy for the exempton stated m Sechiae 119 07(3)k), Fithda St
further certify thal the information ndwzated on th s annual report or supplemental annual report is true and accorale and that my sgaatur shat have the same legal
made under oath, tha! | am an oticer or dvestor of the corporaton of the recover o truslee empowered 0 execule this repon as raaared by Chaplar 617, Flonds
that my rame appears i Block 12 or Block 13 1f changad, or on an attachimen! with an address

SIGNATURE: % )oraR0f K00 Drunin . for  Prodenls a/f/% 1-407-328- 740

"SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Froee B




