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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of Stale

1998

DIVISION OF CORPORATIONS
DOCUMENT # P95000026365 (3)

LEE & CATES NORTHSIDE GLASS, INC.

Mailing Address

142 MADISON ST
JACKSONVILLE FL 32204

Principal Place of Business

142 MADISON $T
JACKSONVILLE FL 32204

FILED
Apr 24 1998 8:00am
Secretary of State

A0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2y 28] 59-3300555 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, elc. i
’_l —] P 6. Certificate of Status Desired O 38.75 Additional
22 27 Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 may Be
23 ;’ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 E —2—;1 m Personal Property Tax due June 30, Cves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
LEE, THOMAS D 81} Name
142 MADISON ST. B2| Straet Address (P.O. Box Number is Not Acceoptable)
JACKSONVILLE FL 32204
&3
84| City Zip Code

FL |*

agent. | am familar with, and accept tha obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or registerad agent. or both, in the Stale of Fiorida Such change was authorized by the corporation’s board of directors. | heraby accept the appeintment as registered

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:* A2esrds Fodwst! 7. /

Signatre. lypod o panlad name ol reglstered agnnt and lila i apphcable [NOTE: Ragislared Agenl signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE (1] L] DELETE 11TINE [ Change ] Addition
NAME LEE, THOMAS D R 1.2 NAME
smeeraooness | 142 MADISON ST 13 STREET ADDRESS
CATY-S1-21p JACKSONVILLE FL 32204 14CAY-ST-2P
L VD T oeeere 21 1L [T crange L] Addition
NAME PADGETT, RICK Z 2.2 NAME
smeeTanoress | 142 MADISON ST 2.3 STREET ADDRESS
GITY-§1-2P JACKSONVILLE FL 32204 2 A CITY-ST-2P
TINLE PD ] DELETE 31TIILE [dchange LI Agdition
NAME LEE, THOMAS D W 32 NAME
sheeraooress | 142 MADISON ST 33 STRAEET ADDRESS
£my-S1-21P JACKSONVALLE FL 32204 34.CHY-S1-21P
TLE [:3]9] TJ oeLETE 41TILE [T Crange L1 Addhion
NAME PADGETT, MAUDE M 4.2 NAME
steevaporess | 142 MADISON ST 43 STREET ADDRESS
CITY-ST-2IF "JACKSONVILLE FL 32204 A4 CITY-ST-21P
TME [T pELETE 51 TILE [Jchange L] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-5T- 2P
e U] DELETE .1 TITLE T ctange  T_J Addition
NAME 6.2 NAME
STREEY ADDAESS 63 STREET ADDRESS
CiTY-S1-2IP 64 CITY-ST-2P
14. | hereby cerlify ihat the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certily that the information

indicaled on this annuaf repart or supplemontal annual report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am an
officer or dirgctor of the corporation or the racaiver or trusteée ompowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

Y=y S P& Pey3SY-YL

CR2E034 (10/97)



