FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFT &
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # P9B000040105 (4)
R.K. LEE CONSTRUCTION, INC.

R

ROUTE 8 BOX 3434 ROUTE 8 BOX M9-A
LAKE CITY FL 32055 LAKE CITY FL 32055-9800 L

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISIGN OF CORPORATIONS

3. DaisTneesporated or Qualified [ 3a. Date of Last Report

g 05/03/1996

NG ipa “Piace of Buoness 2a. Mailing Address 4, FEI Number Applied For
['“I e EI 9"’ .3 8 2-9’/ Not Applicable
Suilen, Apt #, el Suite, Apt 4, etc.
S, Ap \ P 8. Cortf alus Desired M/ $8.75 additional
227|7 - Er] e o Fee Required
T Oy & St | CiysSate 8. Eleotion Campaign Kliafoing $5.00 May Bo
[72737} ] _z_s_l__ Trust Fund Contribysi O Added 1o Fees
oy _ Country Zip Country 8. This corporation has tiability for intangible tax pnder s. 199.032,
Lz_gl s 20| 130] Florida Statutes [ Yes m‘ﬁg
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
" Lee, RCHARD K 8] Nare
ROUTE 8 BOX 348-A 82| Greet Address (P.O, Box Number is Not Acceplable)
LAKE CITY FL 32055
» 83
) 84| City FL 85| Zip Code
[ #1. Pursuan 1o the provisions ol Seetions 607 0502 and 607.1608. Flonida Stalutes, the above-named corparalion submits this staternaeni for the purpose of changing ils registared

oftie or egisterid agent, or balh, in the Stale of Flarida, Such change was authorized by the corporation’s board of diréctors. | heraby accapl the appointment as registarod
agen Lo familiar wdh, and accepl the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE

(HOTE: Registared Agenl signature required when renstating) DATE
(12, OFF ICERS AND DNAFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
[T [T BeLETe TATILE T Change L] Addiion
Hatdt LEE, RICHARD K 1.2 NAME
siat anve s | ROUTE @ BOX 340-A 13 STREET ADDRESS
| cnvsi v | LAKE CITY FL 32055 _ 14 GITY-SI-2F
It S [ ] oELETE 217TI1LE [ thangs  [J Addition
H M LEE, DEBORAH D ' 22 NAME
sttt s | ROUTE 8 BOX 348-A 23 STAEET ADDRESS
ere-stoe | LAKE CITY FL 32055 2.4 CATY-ST-2P
T T T T T T O e AT TILE ' T thange L] Addtion
KA 32 NAME
GIRETT ADRE 5, 33 STREET ADDRESS
CTi-51- 29 34 0ITY-51-2IP
It T ’ [3 DELETE 4.1 TITLE ] Change UAdditiDn
NARE 4,2 NAME
ST AT 43 STREET ADDAESS
R L ~ 44LTY-ST-2P
ni [J DELETE 5.1TILE [T Change [ Addition
D 5.2 NAME
SIREF ADDAE 53 STREET ADDAESS
IR 54 CITY-ST- 7P
jrlrl-LF R o T _“.mm’—”ku_—_m’UDELfTE 6.1 TTLE D CrIange UI’\ddi"Oﬂ
ki 6.2 NAME
STHEED ADDALSS 6.3 STREET AGDRESS
BN 64 LITY-5T-2IP
14, 1 do ‘cortity hat the information suppied with 1his fiing does nol qualry for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infonr-at.on nchcated on th s annual repod or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fain an officer or drector of Jhe carporalion or 1he recgiver of trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appeirs n Binck 12 or Bige n anfittaghment with an address.

SIGNATURE: CRIGHIEN Y LEE  $-2A7 ,_S’ﬁ/

IGNATURE AND TYPED OR PRINTED NAME OF SiGi

FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 O O am

CR2E034 (9/96)



