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

PROFIT
CORPORATION
ANNUAL REPCRT

1998 RS

FLORIDA DEPARTMENT OF STATE
Sandra [ WoTTRIM
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V0470 (5)
LEE KNOWLES ENTERPRISES, INC.

Mailing Address

1516 SW 110TH WAY
DAVIE FL 33324-7104

Principal Piace of Business

1516 SW 110TH WAY
DAVIE FL 33324-T1194

FILED
Feb 25 1998 8:00am
Secretary of State

AN AR O

DO NOT WRITE IN THIS SPACE

3. Date incorporated or CQualified

01/06/1992
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 NOT APPLICABLE ot Applicale

Suite, Apt. ¥, etc. Suile, Apl. #, oic.

[22] 7]

0 $8.75 addional

8. Certificate of Status Desired Fee Requited

City & State Cily & Slata

23]

B

6. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution Added to Fees

Zip Counlry Zip Country
24] 25 [26] [30]

8. This corporation owes or has paid the current year Intanglble
Parsonal Property Tax due June 30. vas [ No

9., Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
KNOWLES, R. LEE B1) Name
. 1518 SW 110TH WAY 82| Stroot Adress (PO, Box Number is Not Acceptablo)
DAVIE FL 33324-7184
83
» 84| City 85 Zip Code
FL

agent. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes,

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation subimits this statament for the purpose of changing its registerec
office or registered agent, or both, in the State of Fiarida. Such ghange was autharized by the Gorporation’s board of directors. | hereby accept the appeintment as registered

Signatute. Iypad or printad nama of regristerad ageni and litle ¥ apphcabie {NOTE - Registerad Agenl signalure required when reinstaling) DATE f:‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE D [J veLeTe 1.1 T1LE [Tchange  [J Addition 2
HAME KNOWLES, R. LEE 1.2 NAME §
smeevappress | 1516 SW 110TH WAY 13 STREET ADDRESS i
GITY-51-2P DAVIE FL 14 CITV-S1- 2P &
TILE 1] T DELETE 21TILE L] change ~ LI Addition |©
NAME KNOWLES, JACQUELINE M. 22 NAME
saeetanoress | 1616 SW 110TH WAY 2.3 STREET ADDRESS
CITY-ST-2P DAVIE FL - 2.4 CITY-5T-21P
TLE 1 BELETE 31 TIME [Jchange [ Acdition
HAME 32 NAME )
STREET ADDAESS 33 STREET ADDRESS . _
CITY-ST-21P 34, CHTY-5T-20P
e [J DELETE L1THLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS. 43 STREET ADDRESS
cm-m-z@ : . 44 CHY-5T- 2P
TLE ] DELETE 5.1 TI1LE TJ¢change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-§T-Z1P 5.4 CITY-5T- 2P
TLE LT peLeTe B1TIILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6ACITY-S1-ZIP

14, | hereby certify that the informalion supplig
indicated on this annual reporl or sup,
officar or director of the corporatia
Block 12 or Block 13 if change

ith this filing does not quallfy for thg exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further ¢erlify that the information
d e and that my signature shall have tha same legal effect as if made under oath; that | am an
xacutg this report as required by Chapter 607, Florida Statines; and that my name appears in

CNIARAMIATIIDYE™,

2.r9.38 Qsy.370 - 7955



