Fil.E NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaion Name

LEE REE, INC.

V27793

Principal Place of Business

2 MARKET FLACE
SUITE D
PALM COAS™ FL 32137

Mailing Address

2 MARKET PLAGE
SUITe D
PALM COAST FL 32137

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90292 014 ***150.00

IGANI TR DOTRRRAA

DO NOT WRITE IN THIS SPACE

l

3, Date Incorporated or Qualifed

2l

04/07/1992
Principa Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
__} m | R-3113157 Not Appiicable
Suite, A3t #, etc. Suite, Apl. #, etc. $8.75 Aiditional

5. Certifc ite of Status Desired [} .
Fee Re¢ uired

City & State City & State

=

$5.00 May Be

Added tc Fees

6. Electior Campaign Financing
Trust Fund Contribution

]

28]
Cour fry
[2s] 20]

Zip Country

2
ry
22]
23
Zip
24

=

8. This corporation owes the current year ntjﬁble
|JNe

Persor al Property Tax. Yes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agém

Street Acldress {P.O. Boy Number is Not Acceptable)

81| Name
SKLADZIEN, RICHARD =
2 MARKET PLACE
UNITD 83
PALM COAST FL 32137
84| City
TN, )

office ur registdred age

7

N
11, Pursuz nt to thef provi§iong’of Sectioks g07.050% and 607.1508, Florida Statt tes, the above-named corporation submits this statement for the purpose of changing #s ) egistered
Btate « f Florida. Such change was authorized by the corporation's board of Jirectors. | hereby accept the appointment as registered

- 22- 97

ﬂ 2 obliiat ons of, Section 607.0505, Fiorida Statutes. A
of refktered agen and title If applicble “(NOTE. gegis!ered Agent signature req nred when reinstating}
13

12. OFFICERS AND DIRECTORS ADDITIINS/CHANGES TO QFFICERS AND DIRECTOIRS IN 12
TIME P [ DELETE 1ATITLE IChange  [[]Addition
NAME SKLADZIEN, RICHARD 12 NAME

streeTaporess| 123 COCHISE CT 1.3 STREET ADDRESS

CITY-ST-ZIP PALM COAST FL. 32137 14CITY-5T- 2P

TME ) ] DELETE 24 TITLE CjChenge  [] Addition
HAME RYBSKI, LESZEK 22MAME

sTreeTApDri 58| 2-C CROMPTON PLACE 23 STREETADDRESS

CITY-ST-2P PALM COAST FL 32137 2 4CITY-5T-ZP

TILE T8 ] DELETE 3ATIILE CJChange [ Addition
NAKE SKLADZIEN REELEY, JOANNA 32 NAME

streeTa00r 85| P.O. BOX 351111 N/A 33 STREET ADDRESS

aITY- ST-21P PALM COAST FL 32135 34,CITY-5T-2P

TME ] DELETE 41TIMLE [C1Change  []Addition
NAME 4 ZNAME

STREETADDRI S5 43 STREET ADDRESS

CITY-5T-2P 44 CITY-5T-2P

TINE [ DELETE 5.1 TITLE [1 Change {7 Addition
NAME 5.2 NAME

STREET ADDRI 55 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TITLE (] DELETE 81TIMLE [JChange  [] Addition
NAME 6.2 NAME

STREET ADDR *5§ 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-ZIP

14, | hereby certify that the informz tion supplied with this

officer ar director of the corpor:ition dr the receiveyor trustee g
Block 12 or Block 13 if change, or of attac ywhent with an/ad

SIGNATURE:

filipg does not qualify 1ar the exemption stated 'n Section 119.07(3)(i), Florida Statutes. | further sertify that the information
4l repdx ig true and acsurate and that my signa ure shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chaptzr 607, Florida Statutes: and that my name appears in
ass, with all other like empowered.

W oo

CR2E034 (11/98)

2398 RkwiTals

RINTED NAME OFf SIGNING OFFICER OR DIRECTOR

SIGNAY URE ANDL

Date Daﬂ\he Phane #



