FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT (‘% FLORIDA DEPARTMENT OF STATE A‘pl‘ 16 1998 80021111

CORPORATION sandra B. Mortham

ANNUAL REPORT o ;’,;11 ; Secretary of State Secretary Of State

1998 4 DIVISION OF CORPORATIONS

DOCUMENT # P97000025694 (5)

4. Corporation Nams

LEE'S HOME IMPROVEMENTS, INC.

0 A

Principal Place of Businoss Mailing Address
2063 WESTBOURNE DRIVE 2083 WESTBOURNE DRIVE
OVIEDO FL 32765 OVIEDO FL 32765
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualitied
03/14/1997
2. Fiincipa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
E;I m 5%5%’5 (05 D q Not Applicable
Suite, Apt #, otc Suite, Apt. ¥, efc. it
v o P 6. Certificate of Status Desired ] $u'75 Adcflhonal
22 ;l Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution (] Added to Fees
Zp Country Zip Country 8. This corporation awes or has paid the current year Intangible
m 25 m 30 Personal Property Tax due June 30 Oves Ono
9. Nama and Address of Current Reglstered Ageni 10. Name and Address of New Reglsterad Agent
PHILLIPS, AMSLEY A #1| Name
1
2083 WESM DRIVE 82| Street Address {P.0. Box Number is Not Acceptable)
OVEDO FL 32765
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Floride Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, In the Stata of Florida Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .. . -
Signaturs, fypad of penind nana of segstersd agam and hitlo it apglrable (NOTE Aegislerer Agent signature required whan reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oecete LATITLE [J change [T Addition
NAME PHILLIPS, AMSLEY A 12 NAME
steer aooess | 2063 WESTBOURNE DRIVE 13 STREET ADDRESS
eIy~ ST-21P OVIEDO FL 32785 14 LITY- 5T- 2P
LE D [T DELETE 21ME T change T Addition
NAME PHILUPS, MLUAN C 27 NAME
stheer aoness | 2083 WESTBOURNE DRIVE 23 SIREET ADDRESS
CITY -5t 0P OVIEDO FL. 32765 2 4CITY-§T-2P
THLE O oewere 31TILE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADORESS
£HY-S1-2P 34.CITY-51-219
e LJoEcee 41TIE [T change [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oiTY- St - 2P 44 CITY-81-2IP
TWILE T celEte 51TILE [T Change [ Addition
HAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CiTY-51-2P
TIME [ Joree 6.1 TITLE [l Change [T Additian
NAME 5.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CiTY-ST-2IP 64 CilY-ST-2P
14, | hereby cerlfy thal the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama lagal efiect as if made under oath; that 1 am an
officer or director of the corporationpr the raceiver or frustes empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed an allachphen! with & dposs. A
g ‘ )
7o aD Y o )

SIGNATURE: 1.

CR2E034 (10/97)



