FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

[  PROMT
CORPORATION

1997
DOCUMENT #

1. Corporaticn Nanw

698 LONE OAK DRIVE
PORT ORANGE FL 32127

ANNUAL REPORT

I brincapat Place of Husiness

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

P95000038760 (1)

D. BRUCE LEE CONTRACTING, INC.

Mailing Address

608 LONE OAK DRIVE
PORT ORANGE FL 321271107

FILED

Apr 24 1997 8:00am
Secretary of State

A O

8. Date Incorporated or Qualified

05/12/1995

050111

3a. Dats of Last Report

2 Priv aipral Place: of Business

21}
SHuter, Apt ﬁ ale

o |I,f & State

| 2a. Mailing Address 4. FE! Number Applied For
26) 59-3312431 ‘ Nat Applicable
Suite, Apt. #, ete, iti
— . g 6. Cerlificate of Status Desired O $8.75 Additonat
- Vgﬂ Fea Required
— Cily & State 8. Elaction Campaign Financing $5.00 May Be
38_] Trust Fund Contribution Added to Fees

L . Gountry A Country 8. This corparatian has liability for intangible tax under §. 199.032,
2] _ 25| [20] 30] Florida Statutes O ves (8o
o 9 Nama ‘and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agemt
81
LEE D BRUCE Name
808 LONE OAK DRIVE 82| “Street Addrass (P.0. Box NUmber s Not Accopiable)
PORT ORANGE FL 32127 .
3
84| City FL 85| Zip Code
I Pursuant o e provieions of Sechions 6070502 and 607 1506, Flonda Stalules. the above-namad corporation submits this statement for the purpose of changing its registered

Ol

SIGNATURE

B g

el '..':rn”r‘,l Ii'\J‘ﬁ!n;‘Uil B ;rin anel lnl’\]; " arml.?al)\awv

1 ed agent, of both, in the Stite of Florida Such change was authorized by the corporalion's board of directors, | hereby accept the appointment as registered
agemit 1 A Larait ar with, andt secept tho obligahons of, Section B07.05085, Florida Statules

“TNOYI Registersd Agent sipnature required when reirstating}

DATE

witorrnabon indeat
I arn an ofhicc: or <
appeias o Bk

SIGNATURE:

SIGHATURE, AN

. Bnmﬂ,v\”u—-

VF D Uﬂ FRINTED N,

2. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T e U DELETE 1ATILE [ Change™ [T Addition
HALE LEE, BRUCE D 1.2 NAME
s aronrss | 688 LONE OAK DRIVE 13 STREET ADDRESS
PORT ORANGE FL 32127 1.4 GITY-5T-2P
[ [T orcete 21 THLE Ul changs L[] Addition
AN LEE, BRUCE D 22 NAME .
st ezaunes | 598 LONE OAK DRIVE J 23 STREEF ADDRESS o
oirsioe | PORT ORANGE FL 32127 2 4 CITY-ST-2P
Cine 7 T DELETE 317IME [T thange [ Aadition
Natdt LEE, BRUCE D 37 NAME
sreer aziess | 608 LONE QAK DRIVE 3.9 STREET ADDRESS
cr-st a0 | PORT ORANGE FL 32127 _ 14 GITY-5T-2P
R T Yo LY TITLE i Change [ Agdition
skt 4 2 NEME
STl ATUHLSS H A3 STREET ADDRESS
# GO EL A 4.4 CITY-ST- 2P
o ] beLetE 51 TIME [J Change  [J Addition
Bt 5.2 NAME
STREEL AN FE 5.3 STREET ADDRESS
| Ly st ; I Aoy -st-2p
W.F [ ] DECLETE &1TILE [Tchange [ Addition
HAMI i £.2 NAME
SIVE AN RS .3 STREET ADDRESS
‘ aw o B4 CITY-§T- 7P

m splica wilh 1his hling does not auglify for the exemption stated in Saction 118.07(3)(1}, Florida Statutes. | further certify that the
i on this annual (eport or suppiomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under vath; that
e of Ihe corporation o the receiver or bustee empowered 1o exacute this repon as required by Chapter 607, Florida Statutes; and that my narne
12 ar Bllock 13 i changed, or on an attachment with an address.

Y- 19-97_ foy-161-477/

EE{ SgNtNG OFFICER OR CIRECTOR

Pate Diztime Brome 4

0023180

CR2E034 {9/96)



