| VFiLE NDW FILING FEE AFTER MAY 1 1S $550.00 FILED
PROF FLORIDA DEPARTMENT OF STATE
Sandra B. l\ilol‘th:mS Mar 1 O 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1 997 DIVISION OF CORPORATIONS S ecretary Of St ate

| DOCUMENT # PG5000026365 (3)
LEE & CATES NORTHSIDE GLASS, INC.

-------- Mzilg Address ’ ||||I||’ ||I ml' |I|H II“l |I||| ||I|| Iml Iml |"I| |”|| I“II ||" ||I'

| Princped Flece of fos
142 MADISON 5T 142 MADISON ST
JACKSONVILLE FL 32204 JACKSONVILLE FL 322044618
8. Date Incorporated or Qualiied | 38. Date of Last Aeport
(72, Princpal Piace of Bisiness. 7 77T 2a) Maiing Address 4. FE! Number Applied For
21] ) ' 58-3300555 Not Applicable
St Apl #, b Suite, Apl. #, etc ith
v ”p ; . P 5. Coenificate of Status Desirad [ $8'75 Add_monal
22l L Foe Roquired
| Gty & St ., Ciy & Stale 8. Election Campaign Financing $5.00 May Be
E”J e 26] _____ Trust Fund Contribution 1 Added 1o Foes
| 4w  Country | Country 8. This corporation has liability for intangible tax under s. 199,032,
2a] 25 29] 30] Florida Statutes Cves o
o 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
LEE THOMAS D
142 MADISON ST 82| Streel Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE FL 32204 i

Zip Code

84| City a5
FL

| 11, Pursuant 1o 1 prov sions of Scetions G07.0002 21 607, 1508, Florida Slalutes, #e above-named corporalion submils this statement for the purpase of changing its registered
afficer or rogistined Al or both, i the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Lam enmlian wirh, and acocpt the obligations of Seclion 607.0505, Florida Statutes.

SIGHNATUHL

Tz it g plin abie: (NOTE Repisiored Agent signalure required when reinslaling] DATE

T b Bapee e P hed e o e

12 OIHIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 12 g
i cb [ oeLene IRRTIE: [ change [ Additon | &5
HARSE LEE, THOMAS D JR 17 NAME 3
st i | 142 MADISON ST 13 STREET ADDRESS &
Crv-snpe JACKSONVILLE FL 32204 14 50TY-ST- 7P &

ST v V‘PD ST ] wecese 21TILE 11 crange T Adaition [
Mokt PADGETT, RICK Z 22 NAME
storviazones | 142 MADISON ST 23 STREET ADDRESS
CIY 31 29 JACKSONVILLE FL 32204 2 ACITY-ST-1P

[ ' PD o (] DELETE 31 TIE LT change 1T Addition
N : LEE, THOMAS D I 32 NAME
sttt s s 142 MADISON ST 33 STREET ADDRESS
aiesar L JACKSONVILLE FL 32204 34.0/7¥-ST-7IP

P\\M STD T e MG &1TITLE [ Ehange T Agdition
hars: PADGETT, MAUDE M 4 2 NAME
st taore | 142 MADISON ST 4.3 STREET ADDHESS
cesrae | JACKSONVILLE FILL 32204 44 CITY-51- 2P

e [T oeLee 5.1 TIILE [T Changs L] Addilion
fiak, 5.7 NANIE
§THEH ELDRs 5.3 STREET ADDRESS
RN 5.4 CITY-51-2IP

R ' ) [T orcete B1TITLE Y change ] Additian
(W 6.2 NAME
STRLEL ADIE 6.3 STREET ADDRESS

8.4 C/17-51-2P

Ufy that (he informal on supphed with this hling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furlher cerlify that the
T duatest on s annuat reporlor supplemental anpual report is true and accurate and that my signalure shall have the same legal effect as if mace under oath; thal

Larn an oficer o d rector of he corporstion or the receiver o rustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name

appenrs i Block 172 or lil-;x& 13 if changed, or on anejtachment with an acdress.

| SIGNATURE: | % EEE v iy AdAN) o A3

i ‘erﬂAl’Uﬁt AN TYFED OR PRINTED NAM; SIGNING OFFICER OR DIRECTOR Bata Dayheres Prcas 4
1




