' FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
| compomaTion " anden . Mortam May 06 1998 8:00am
NNUAL REPORT Secretary of Stale
A 19L98 X BIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000056919 (9)

JERRY K !.EE CONSTRUCTION, INC.

10 A

Principal Place of Business Maiting Address

15733 3% TRAIL 15733 36 TRAIL

LIVE OAK FL 32080 LIVE DAK FL 32060

U8 us DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualified
. 07/02/1996
. Piincipal Place of Business 2g. Mailing Address 4. FEI Number Applied For
E 59’3389572 Nat Applicable
Sulte, Apt. #, elc. Suite, Apt #, ete
? ¥ 5. Certificate of Status Desired O $8'75 Additional
;1 Fee Requlred
City & Stata Gily & State &. Elaction Campaign Financing $5.00 May Be
- Trust Fund Conlribution Added to Fees
v Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
i _2”4—’ ;5—| ?ﬂ m Personal Property Tax due June 30. D Yos [:I No
: p, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
i
LEE, GLADYS B1] Namo
= t* 15733 36 TRAIL 82| Siree! Address (P.O. Box Number is Not Acceplable)
LIVE QAK FL 32080
: 83
84| City FL ‘ss Zip Code
£ 11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of f londa Such change wag autharized by the corporation's board of diraciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ef, Section 607.0505, Florida Statutas.

g
¥ SIGNATURE e -
; Signature typod of pooted nam e of regisluied agenl A apyhieabie (NOIE Regstered Agent signature required when rainstatng) DATE p
12. Of FICLHS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TimE PP [ oeeere TATME ?I)Re.“; - Direcror W Change [T Adaiion |
NAME LEE, JERRY K SR 1.2 NAME Terwy K. hee Senle @ g
" | smeenavoness | 15733 36TH TRAIL 1.3 STREET ADDRESS | | &) } 3 8% $yail ]
| ovstze LIVE OAK FL 32060 14 CITY-51-71F Lide ORY W 33040 o
T BP [T oeeete 21TMLE SQ-CX‘E.\'M*-‘ . Diveckoe — (R nange L] Addition |O
P mewe LEE, TIMOTHY A o 22 NAME <o\ & Yee
+ | omesraooress | 15733 38 TRAIL 23STREET ADDRESS | 1.5 33 31 h ~Crai |
+ | civ-sT-2p UVE QAKFL 32080 2.4 CITY-ST-2IP Wite One {i 3040
e LY - e
e L T oiiete 31 TILE Unee,  Vvesident hivecrop L Crange Kl Addion
& | Name 3.2 NAME — .
E STREET ADDRESS 33 STREET ADDRESS 5.:;;' 3 %2'% \3%9" \:S- W o
;‘T Ciry-S1-20 3.4, CITY-S$1- 2P iog O w- Ja0bé O
_ TITLE [T peLeTe A1TLE ' [Tchange 11 Addition
!- | NAME 4.2 NAME
- -sTAgEvApORESS | - 4.3 STREET ADDRESS -
s-_ CITY-ST- 2P L 44 CITY-ST- 7P
: TLE O chiETE 5 17ILE [T Chiange™ T Addition
i NAME 52 NAME
f STREET ADDRESS 53 STHEET AUDRESS
¢ |_Cmst-ze §4CAY-51-7P
3 THLE | A &1 THLE [Jchange [ Addition
F 1 e 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - 51- 2P 64 CITY-ST- 2P

14. | hereby certlfﬁ that the information supphcd wills (his filing doos nol qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this annual repor] or supplermental annuat reporl s true and accurate and that my signalure shali have the same fegal effect as if made under oath; that | am an

! officer or direclor of the corporalion ordye receiver or liustee empoweléih 1o execule Lhis report as required by Chapter 607, Fiorida Statutes; and that my name appears in
i Block 12 or Black 13 if changed, o ¢ al z%:hmcm with an address,
5

1%

s N

Fa . ]



