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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

. 1998 Secretary of State
DOCUMENT # P95000026346 (3)

1. Corporation Name

LEE & CATES ST. AUGUSTINE GLASS, INC.

A O

Principal Place of Business Mailing Address
142 MADISON ST 142 MADISON ST
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
04/01/1995
2. Principal Place of Busingss 2a. Mailng Address 4. FEI Number Applied Far
[21] 26] 59-330056 1 Not Applicable
Suite, Apt. ¥, eic Suito, Apt. #, alc. i
. P ® P B. Certificate of Status Desired O $8.75 Add.mnﬂl
;;I ;;I Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 MayBe
E] EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
’;l ;;' ;i 30 Personal Property Tax due June 30. Clves DOnNo
§. Name and Address of Curreni Registersd Agent 10. Name and Address of New Reglistered Agent
LEE, THOMAS D I 81 Name
142 MADISON ST 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
a3
84| City FL Iss Zip Code

11. Pursuant to the provisions of Sechions 607.0502 and 607.1508, Florida Stalules, the abovae-named corporation submits this staternent for The purpose of changing its ragistered
office or registered agent. or both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Fiorida Siatutes.

SIGNATURE

lgralure, Tysed or ported nama of regasternd agent and bta i Bfpit abin (NOTE - Aingistered Agent signature rsquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE cD [T beteTe 1.1 1ILE [Jchange ] Addition
NAME LEE, THOMAS D JR 1.2 HAME
smeeTaporess | 142 MADISON ST 1.3 STREET ADORESS
QiTy-$1-2IP JACKSONVILLE FL 32204 14 CITY-ST- 7P
TITLE " 1) |BEEH 21TILE [Jchange [ Addition
hAME PADGETT, RICK Z 22 NAME
sweeraooness | 142 MADISON ST 23 STREEY ADDAESS
Y- ST- 21 JACKSONVILLE FL 32204 2 4 CITY-ST-2P
ILE PD [T peceTe 31TME [Tchange  LJ Acdition
NAME LEE, THOMAS D M 32 NAME
sweeranoress | 142 MADISON ST 33 STREET ADDRESS
Y. 5T-2P JACKSONVILLE FL 32204 34 CITY-8T-21P
TITLE 31 4] LT DeLETE FRET: [T Change L1 Addition
MAME PADGETT, MAUD M 4 ZRAME
seeraooness | 142 MADISON ST 4.3 STREET ADDRESS
CITY-S1. 2P JACKSONVILLE FL 32204 44 TITY-ST-2P
TINLE LT DeELETE 51TILE I Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51-2P 54CITY-51- 2
ILE T oetete 6.1 TITLE [J change T[T Addition
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-21P

14. | hereby cerlriz that the information supplied with this filing does not qualiy for the exemr;‘)tion stated in Section 119.07{3)(i), Floricda Stalutes. | furlher certify that the information
indicated on this annual repon or supplomental annual report is frue and acturate and that my signature shall have the same lega! effect as if made under cath: thal | am an
officer o director of the corporalion of the receiver of truslea empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address

CICNATIIDE: Ar . oo DB Tr D1 D Q() Sﬂ_ 1Lt PO et wetl UL

CR2ED34 (10/97)



