FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL RIPORT

1997

1. Corporation Marna

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
OIVISION OF CORPORATIONS

' DOCUMENT # P95000026380 (2)
LEE & CATES KINGS BAY GLASS, INC.

Priccipa’ face of Bosiness

142 MADISON ST
JACKSONVILLE FL 32204

Mailing Aodress

142 MADISON ST
JACKSONVILLE FL 32204-1610

Mar 10 1997 8:00am

FILED

Secretary of State

RO

3. Date Incorporated or Qualilied

3a, Date of Last Report

04/01/19%5 04/28/1996

T2 Prewcipa! Pace of Busingss 2a. Mailing Address 4. FEf Number Applied For
nl 26| 50-3300574 Not Appl cabie
Sute, Apl #. oo Suile, ApL. 4, etc. it
e l S ' 5. Certificate of Stalus Desired O 33'75 Additional
22] I . ?7\ Fas Required
__ Gty 8 Srere | Clly & State 6. Election Campaign Financing $5.00 May Be
[’*’_31 . e e 28] Trust Fund Contribution Added to Fees
e _, Country e Counlry 8. This corporation has liabillty for intangible tax under s. 198,032,
E1 R [30] Florica Stalutes [ves [Ino
o 9 Name__n__n_d ﬁgmgfss of Current Heg!s___lf_rjg;_l__Agent 10. Name and Address of New Registered Agant
LEE, THOMAS D Il B1| Nameo
142 WSON STREET 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILE FL 32204
83
84| City FL 85| Zip Code

|11 Parsoant s prow sions ol Seatians 607 0500 and 607, 1508, Florida Slatates, the above-named corporation submits this statement for the purpose of changing iis registered
offien ar mogistersa sygcnl, or hoth, in the Slale of Flonda Such change was authonzed by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am lamlian with and accopt the obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE

Lo ] v ‘ !n} it i arpr ||<1 e Of rpete el wprnt anad e u'l;;sy.\ catiz {NQTE Repistersd Agant signasure reguirgd whan rainglatng) DATE

R O TIGEHE AND DIRFCTORS 3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L cD Clonee 11 TILE [T change ] Addition
NARY LEE, THOMAS JR 12 NAME
sesantss | 142 MADISON ST 13 STREET ADDRESS

oo | JACKSONVRLE FL 32204 1400Y-S]. 28
e VPD [ oeteTE 21 TLE [T thange [ Addition
DAk PADGETT, RICK 2 22 NAME ‘
steckanmss | 142 MADISON ST 2.3 STREET ADDRESS

oot | JACKSONVILLE FL 32204 2 4IV-S1- 2
it PD [ oeeere 34 TILE [T Change 1 Addition
Hek: LEE, THOMAS D Il 3.2 HAME '
sen sty | 142 MADISON ST 33 STREET ADDRESS
ciesear | JACKSONVILLE FL 32204 34 CITY-ST-2IP

e STD o ) T T oreTe 41 TI1LE [ Change ] Addition
B PADGETT, MARY M 4 2NAME
smieraneens | 142 MADISON ST 4.3 STREET ADDRESS

L onssar | JACKSONVILLE FL 32204 44CITY-S7-7P '
Itk ] otiesE 51 TITLE [ change T agdition
Han 53 NAME
8 RELTADURESS 53 STREET ADDRESS
GHY-S-ni o o 54 CITY-§T-2P
e o [T DprLETe 61 1MLE [ change [T Acdition
Kot 62 NAME
STRLETADDRE LY 63 STREET ADDREGS

RUINEL 64 CiTY-ST-71P

14. | <in herobry <oty hat the nformiation sapplied wilh this fiting does nol gualify for the exempbon stated in Section 119.07(3)()), Florida Statutes. | further certify that the
informaion indeaad on thig annual repart or supplenicntal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Tann an oot or dirgalor of the corporalion or the receiver or rustee empaowered to execute this report as required by Chapter 607, Florica Statules; and that my nams
apnears in Black 12 o Blook 1380 changed, or on an attachment With an address.

C .
SIGNATURE: . 7/ A aced) efiblglf— ' |
SENATURE AN Treoe OF PRINTED NAME OF SIGN) QFFICER QR INRECTOR

J-3 -2

Datd

Pe f/-is?/;% j£3

Diaytiema Fhone

DAY

CR2E034 (9/96)



