FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90093 002 ***150.00

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

PROFIT
CCRPORATION
ANMUAL REPORT

1999
DOCUMENT # pP96000023505

1. Corporation Name

MEYEF & LEE CONSTRUCTION, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIONS

WAL REAR MR R

DO NOT WRITE IN TH S SPACE

Mailing Address

1896 KENTUCKY AVENUE
WINTER PARK FL 32789

Principal Plice of Business

1896 KENTUGKY AVENUE
WINTER PARZ FL 32789

3. Date Incorperated or Qualifed
03/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number App ied For
21] 28] 59-3365511 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
. P 5. Cerlifcte of Status Qesired [ $8.75 Acditional
ZI ;l Fee Required
City & S.ate City & State 6. Election Campaign Financing O $5.00 niay Be
E! ;ﬂ Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m |_2;| E 30 Personal Property Tax. Bdves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STONE, STEPHEN M IS I
795 N. MAGNOLIA AVENUE 82| Street Acdress (P.O. Box Number is Mot Acceptable)
ORLANDO FL 32803 @
84| City FL ‘ssi Zip Cde

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose f changing its registered
office «r registered agent, or both, in the State < Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Flarida Siatutes.

SIGNATUFRE

14. | herehy certify that the informetion supplied with this filing does not qualify f
indica ed on this annual report or supplemental annual report is frue and act
officer or director of the corporation or the receiver of trustee empowered to execu

or the exemption stated -n Section 119.07(3)(i), Florida Statutes_ | further zertify that the irformation
wurate and that my signa ure shall have the same legal effect as if made under oath; that | am an

Biock 12 or Block 13 if change 1, or on an attacnment with an address, with il other like empowered

SIGNATURE: 4/ (. [ e
SIGNA" URE AND TYPED OF P ED E OF SIGNING OFFICI IR OR DIRECTOR

te this report as required by Chapizr 607, Florida Statutes; and that my name appears in

Y f?@(?gm 4y (213850

Daytme Phone #

Sigratura, typed or printed na ne of registared agant and titie if applicable. (NOT =" Registared Agent signalure required when reinstating) DATE 35‘ “
12. OFFICERS ANID) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTO#HS IN 12 [>2]
TRLE p [ DELETE 11TIMLE [JChange [ Addition E
NAME LEE, MARC R. 12 NAME 3
sweetanoriss| 1711 SUNNYSIDE DRIVE 13 STREET ADDRESS 4
CITY-ST- 7P MAITLAND FL 32751 1£0ITY-ST-ZP &
TITLE ST ] DELETE 24 TMLE []Change [ Addition | O
NAME LEE, ALISA M. 22 NAME
streeTanori ss| 1791 SUNNYSIDE DRIVE 23 STREET ADDRESS
CIY-5T-2P MAITLAND FL 32751 2 4CITY-5T-2P
TME [] DELETE 31TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRI 55 33 STREET ADDRESS 1
CITY-ST-2IP 34,GITY-ST-2IP
TITLE {J DELETE 41TITLE [IChange [ Addition }
NAME 4.2 NAME i
STREET ADDRI 5§ 4.3 STREET ADDRESS i
CITY-ST-2IP 44 CITY-ST-2P !
TITLE [] DELETE 5.4 TITLE [1Change [ Addition 1
NAME 5.2 NAME H
STREET ADDR'SS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP i
TILE 1 DELETE 81 TMLE {JChange [ Addition !
NAME 6.2 NAME
STREET ADDR 18§ 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2P j



