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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State

DOCUMENT # P95000026353 (9)

LEE & CATES EASTSIDE GLASS, INC.

Mailing Address

142 MADISON ST
JACKSONVILLE Fi, 32204

Principal Place of Business

142 MADISON ST
JACKSONVILLE FL 3220

FILED
Apr 24 1998 8:00am
Secretary of State

LLEL ] T

CO NOT WRITE IN THIS SPACE

3. Date tncorporaled or Qualified
2. Principat Placo of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26 59-3309553 Not Applicabla
Suite, Apl. #, elc Suite, Apt. 4, at iti
—] . P o AR ¢ 6. Certificate of Status Desired [ $5.75 Additional
22 27 Fas Requirad
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
24 EJ ;;I 30 Personal Property Tax dus Juna30. [ Yes [ No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LEE. THOMAS LW 81| Name
142 WSON 8T, 82| Streel Address (P.0O. Box Numbaer is Not Acceptable)
JACKSONVILLE FL 32203
83
84| City FL ssl Zip Code
#1. Pursuant 1o tho provisions of Sactions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or both, in the Staio of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.
SIGNATURE

Signatse, typed Of pratdd nart of 18gislared &GNt and blle if ApERcehie.

{NOTE: Regaterod Agant signatura rquired when reinstaling)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L Cch [T oelETe 1A TTLE [T change [ Addition
HAME LEE, THOMAS D JR 5.2 NAME

steeraooness | 142 MADISON ST 1.3 STREET ADDRESS

CITY-ST- 2IP JACKSONVILLE FL 32204 14 CITY-S1-2IP

Tine VD T oelete 21 TINE 1 Crange L1 Adaition
NANE PADGETT, RICK Z 22MAME

STREEY ADDRESS 142 MADISON ST 2.3 STREET ADDRESS

CITY-ST- 2\ JACKSONW.E FL 3220‘ 2 4 CHTY-8T-ZIP

TME FO [T oeceTe 31TITLE I change T Addition
NAME LEE, THOMAS D W 32 NAME

sweeraooress | 142 MADISON 8T 2.3 STREET ADDRESS

LY -S1- 1P JACKSONWVILLE FL 32204 34.GHTY-51-2P

e (411} [ pecETe A1THLE TJ Change L] Addition
HAME PADGETT, MAUDE M 4.2 NAME

seetaporess | 142 MADISON ST 43 STREET ADDRESS

CITY -ST- 2P JACKSONVILLE FL 32204 A4 CITY-ST-2IP

TILE T oerete 5.1 TITLE O change [ Addition
HAME 52 HAME

STREET ADDAESS 5.3 STREEY ADDRESS

CITY-S1-2P 54 CITY-§1-21P

TLE [] DELETE 61TITLE [ change [ Addition
HAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CAY-ST. 2P 64 CITY-ST-2IP

14. | heseby certify that the mformation supphed with this ling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor o supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or director of the corporation ar the raceiver or irustog empowered to oxecute this repon 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 addres;

SIGNATURE: Meide BedasH- )

Ay te§5  GOSIH-S6 3

e A A & Bare

e Ve —

CR2E034 (10/97)



