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

; } Sectetary of State

DIVISION OF CORPORATIONS Secretary Of State

ANNUAL REPORT

1997

DOCUMENT # S16939 (8)

1. Carporation Mame

G. LEE, INC.

0O

o of Busmess Mailing Address
2103 NE 1ST TER 2103 NE 15T TER
CAPE CORAL FL 33900 CAPE CORAL FL 33809-2841
3. Date Incorporated or Qualified 3a. Date of Last Report
|2, Principal F.ace of Business 28, Mailing Address 4. FEI Number Applied For
S 26| 65-0233960 Not Applicable
Tuitn, Apt #, o Sulle, Apt. #, elc .. ‘ $8.75 Additional
E} ;7—1 6. Cenrtificate of Status Desired O Feo Required
Cily & State | City & State 8. Etaction Campaign Financing $5.00 May Be
23] el Trust Fund Contribution Addad o Fees
21py . Cuuntry Zip Country B. This corporation has liability for iMangible tax under s. 199,032,
?ﬂ _25| I gl ;El Florida Statutas Cyves e -
) p. Name and Address of Current Ragistered Agent 10. Name and Address of New Registersd Agent
LOVELACE, JOHN P. 81/ Name
2103 NE 15T TER 821 Strest Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33909
83
B4} City 85| Zip Code

FL

H. Fursaant 1o the provisons of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent ) am amilar with, and accep! the abhgatons ol Seclon 607.0505, Florida Statutes.

SIGNATURE _ _ , o
Sliprat e i pratod caene 20 e ten a0 2o Ule i apph ates {NGTE Heageslereo Agenl sgralure required when reingtaling) DATE
12, o OFFICERS AND OIRT CTORS 8. ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS N 12
TITLE D T DELETE 11 WILE [T change 7 Additian
o LOVELACE, JOHN P 1.2 HAME
sweer socess | 2103 NE 18T TER 1.3 STREET ADDRESS
CaTY-S1. 2P CAPE CORAL FL 148ITY-ST-2F
e T oetere 21 THLE [ change [T Addition
KanE 22 NAME
STRFET ADDRSS 23 STREET ADDRESS
CITY-SI- 2P 2.4GTY. 5T.2P
T CToeteTe 11 TINE - [ change ] Addtion
hanE 2.2 NAME
STREET ADDFESS 3.3 STREET ADDRESS
CITY-S1-71P 34 CITY-§1-2IP
TIRE [J oeLere A1 TInE [JChange L] Addition
NAME 4 2 NAME
STREET AUDFESS 4.3 SIREET ADDRESS
CIy-51- 210 44 CITY-5T-2IP
T [T peceve 54 TIMLE [JChangs [T Addition
HAME 5.2 NAME
STHEET AZURESS 5.5 STREET ADDRESS
LTy §7- 80 5.4 CITY-§1-2P
TIT.F B [T oELETE 61TITLE Ll Change LI Addition
HAME 62 NAME "
STREET AJDRESS 63 STREET ADDRESS
G517 54 CITY-51-2Ip

14. ! do hereby certdy that the information supplied witn this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certily that the
information indicaled on this annual tepar apsgenlementa’ annual report s frue and accurate and thal my signature shail have the same legal effect as if made under oath, that
1 am an officer or direstar of the corpagahor q“, rpceiver or rusiee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name
L

appears in Back 12 or Block !Sct 1 an atlachment with an address.
iNE {// g/y 7 oyl - 337. 7008

SIGNATURE: ) . it
SIGNATU ANC TYPED O PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayvn e Frone »

Il P B

PROFIT S DA DE
CORPORATION _ ?2_-‘ s et b Mortha Jan 28 1997 8:00am

CR2E034 (9/96)



