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

PROFIT l-': A ? \ FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 OO am

CORPORATION Sandre B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 Nols £ DIVISION OF CORPORATIONS

DOCUMENT # P95000026385 (1)

1. Corporation Narme

LEE & CATES MANDARIN GLASS, INC.

AR B

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 Qualified
04/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbet Applied For
1] 28] 59-3300576 Not Applicable
Suite, Apt. &, of Suile, Apt. #, elc. i
ite, Apt. ¥, elc uite, Apt. #, elc 8. Certificals of Staius Desired 0 $8B.75 Additional
22] [27] Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May 8¢
’m ;] Trust Fund Contribution [ Added to Fess
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
m El ;\ ?0] Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Ragistarad Agent 10. Name and Address of New Reglstered Agent
LEE, THOMAS D W 81( Name
142 MADISON ST. 82| Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32204

83

B4| City FL

11, Pursuanl to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as regislered
apgent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

85| Zip Code

SIGNATURE .
Signatuie, typed o printed name of reqpsibrad Agont 8nd 1l i apphcablo {HDOTE Registared Agent sighature reguired when reinsialing) DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFIDEAS AND DIRECTORS IN 12
THLE (1] T oeceTe 11MLE [ change [T Addition
HAME LEE, THOMAS D JR 1.2 NAME
smeerapess | 142 MADISON ST 1.3 STREET ADDRESS
eATY-51- 2P JACKSONVILLE FL 32204 1.4 CITY-5T- 2P
TITLE VPO [T oELETE 21 TME [J Change [ Addition
NAME PADGETT, RICK Z 2.2 NAME
sirecraooess | 142 MADISON ST 23 STREEF AGOESS
CAY-ST-7IP JACKSONVILLE FL 32204 2. 40Y-51-2P
e PD [ oecere 31TILE [Jchange [ 'Addition
KAME LEE, THOMAS D W 3.2 HAME
smeeraooress | 142 MADISON ST 3.3 STREET ADDRESS
CITY-ST-71P JACKSONVILLE FL 32204 34 CIIY-ST-21P
TTE S0 T T DeLERE AVTME [Tcrange | Aadition
HAME PADGETT, MARY M 42 NAME
sweevapoess | 142 MADISON ST 4.3 STREET ADDRESS
CiTY-ST. 2P JACKSONVILLE FL 32204 44 0I7Y-ST-2P
TILE 7 DELETE S1TILE [T Crange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 54 CITY-ST-2IP
i [J DELETE GV TLE T change T Addition
HAME 5.2 NAME
STREEY ADDRESS 63 STREET ADDAESS
CITY-51-2 64 CITY-ST-2F

14. | hereby certily that the information supplied with this filing does not gualify for the exemﬁtion stated in Saction 119.07(3){i), Florida Statules. | further cerlify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or diracior ol the corporation or the receiver or trustoe empowered 1o execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachment with an ad

QIGNATURE: M. S ofZ2 sl 2 .0 o@ Clof— Lt tf =G So ISV E Y2

CR2E034 (10/97)



