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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

G. LEE, INC.

DOCUMENT #

S16939 (8)

2103 NE 167 TER
CAPE CORAL FL 33000

Principal Place of Business

Mailing Address

2103 NE 15T TER
CAPE CORAL FL 33509

FILED
May 08 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS EPACE

20] 30]

3. Date Incorperated or Qualifiad
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
l-le m 650233960 Mot Applicable
Sulte, Apt. ¥, elc. Suite, Apt. ¥, elc.
At P &, Certificale of Status Desired 0D $8.75HAddltlonaI
IZI m Fes Requlired
City & State City & State 8. Election Campaign Financing $5.00 may Be
E m Trust Fund Contribution Added to Fees
Zp Couritry Zip Country 8. This corporation owes or has paid the current year Intangible

[ Yes [ No

e 2 SHE

office or reQistered a

nl, of both, in the Stata of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept tho appointment as registered
agent. | am tamiliar with, and accept the obligations ol, Section 807 6505, Florida Statutes.

24 25 Personal Proparty Tax due June 30.
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent

LOVELACE, JOHN P. 1] Name

2103 NE 15T TER 82| Streat Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33009
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida S1alutes, the above-named cofrporation submits this statement for the purpase of changing its repistered

SIGNATURE £

Ignature, typed of printnd name of regrslored agont and (die it apphcabile

(NOTE Regratetsd Agenl eignalure required when rainstating)

DATE

OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

D

[T oeLeTe 1.1 TITLE

LOVELACE, JOHN P 1.2 HAME
2103 NE 15T TER
CAPE CORAL FL 1.4 CITY-5T-2P

1.3 STREET ADDRESS

[ thange L1 Addition

CR2E034 (10/97)

[ pecete 21 TILE
2.2 NAME

2 ACHY-ST-2IP

2.3 STREEY ADDRESS

[ change  E_J Addition

T oEtere 31 TITLE
3.2 NAME

34.CITY-8T1-2IP

3.3 STREET ADDRESS

[T change T Adoition

[T OFLETE 41 THILE
4, 2 NAME

44 CITY-ST- 1P

4.3 STREET ADDRESS

[T change ] Agdition

STREET ADDRESS
CAY-51-2P

[ DELETE S1TLE
5.2 NAME

5.4 CAY-5T- 2P

5.3 STREET ADDRESS

[T change  [J Addition

T et B

TITLE

NAME

SYREET ADDRESS
CITY-5T-2IP

[J bELere 61TITLE
6.2 NAME

Fal 6.4 CITY-ST-21P

63 STREET ADDRESS

[J Change LI Aadition

CSIAMATIIDE:

14. 1 hereby cenify that tha information supplied
indicated on this annual report or supplot
officer or director of the corporation o\l
Block 12 or Biock 13 il changed,

nnual report is true and accurate and t

ment with an address

v al\\\h 'Q_;L_&Q(’XM_.Q y

tH this filing doos not quality for the axemﬁﬁon stated in Section 119.07(3)(i), Florida Siatutes. | further certily that the information
at my signature shall have the same legal effect as if made under oath; that | am an
ar of trusles smpowared Lo execule this repor as required by Chapter 607, Florida Statutes; and thal my name appears in

wWa-lad (A4 V2317708




