SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750}.

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Natme

MARY LEE ENTERPRISES, INC.

P96000027795 9)

Principal Place of Businoss

309 WYNSTONE CT.
SEBRING FL 33872

-Mailing Address

3109 WYNSTONE CT.
SEBRING FL 33872

FILED
Sep 24 1998 8:00am
Secretary of State

AT

DO NOT WRITE IN THIS 8PACE

2. Principal Place of Business

A T 8L h{;_l,bL:a,_Bm;gn

Suite, Apt. #, elc, J

2a. Mailing Address

%] 7862 (& lele  Broaser |

4. FEI Number

650656372

3. Date Incorporated or Qualified

| |Applied For __ |
Not Applicable

&, Cerlificate of Status Desired

$8.75 Additional
Fee Required

- Suite, Apl #, etc.
2]

City & State | C“.)‘ & State 6. Eiection Campaign Financing $5.00 may Be
23] Kissimmec FL 28] Kissimm mee FL Trust Fund Coniribution £ Addod to Fees
Zip __ Country Zip | Country 8. This corporation owes or has paid the currgnt year Intangible
;] 3 H 7 (‘}l 1 2—| Oc.r',&é ’a/ m [34 7 ‘f 7 30] QSC“ /a/ Persona! Property Tax due June 30, Yas No
9. Name and Address of Current Reglstamd Agent 10. Name and Address of New Reglstered Agent o
MACBETH, J. ROSS 81| Name
2543 US 27 S. B2| Siroot Address (.0, Box Number is Not Acceplable) ]
SEBRING FL 33870
B3
84| Tty

I Zip Code

FL |®

CR2E034 (5/98)

11. Pursuant to the provisions of sechons 6070502 and 607. 1508, Ftorida Statules, the above-namad corporahon submits this statement for the purpose of changln? fts registerad
office or registered agent, or both, In the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntmenl as registered
agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE S

Slgnature, typod of printed name of ragistered aganl and tide f applicable {MOTE: Regislered Aganl slgnalurs requirad when relnstaling) DA1;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 4N 12
e P [ Joecere 1170LE [T change [ addition
NAME KRAGT, DAVID L 12 NAME
sTReeTADDRESS | D882 W IRLO BRONSON HWY 1.3 STREET ADDRESS

CITY-5T-21P KISSIMMEE FL 14 CITYST.2P

Tme ) { Joetere 21Tme [ change [ ] Additon

NAME KRAGT, MARY LEE 2.2 NAME

streeT aporess | 3109 WYNSTONE CT 2.3 STREETADDRESS

CITYSTZIP SEBRING FL 24 CTY-STZIP

TITLE [ IbeLere 3ATILE L] change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$1-2IP o 3.4 CITY-ST-ZIP |
TmE () oewere 41TmE [ change [T Addiion

NAME 4.2 NAME

STREET ADDRESS 43 BTREETADDRESS

CITY-ST-ZP ~ 44 CITY-ST-2IP

TME (] petete BATILE [T change [ Adgtion

NAME 6.2 NAME

STREET ADDRESS 6.3 8TREET ADDIRESS

CITY-5T-2iF 5.4 CITY-ST-2IP

TILE [ bELeTe BATITLE [J change [ I Additon

NAME 6.2 NAME

STREETADDRESS 8.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZiP

indicated on this annual reporl or supple

in Block 12 or Bldck 13

SIMaMATIIDE.

an officer or direglor of the corporation or the recelver or trustee empowared t0 exacute this raport as required by Chaptet 607,

Vanged or on an altachwwress

Meey L eel(’h:j't‘
ot

Iy

14. | hereby certify that the Information supFlled with this fling does not qualify for the exemption stated in section 119.07(3)(i), Flotida Statutes. | furlher certify that the information
mental annual raport is true and accurale and that my signalure shall have the same lagal effect as if made under oath; thal | am
iorida Statules, and thal my name appears

(9% S52-0974

[ WY

it 7))@~ TP



