~ FILE NOW: FILING

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

| 1997

oy g,

FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

57 Secretary of State

DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT # 117721

AM. LEWIS INCORPORATED

(1)

' Maiting Address

Principal Place of Business

431 OAK AVE 431 OAK AVE
PO BOX 2523 PO BOX 2523
PANAMA CITY FL 32401-2737 PANAMA CITY FL 32401-2137

00 0

Ba. Date of Last Report

05/01/1696

. Date Incorporated or Qualified

07/06/1926

| 2. Trncipal Place of Busingss _2a. Mailing Address 4. FEI Number Applied For
E2] 2] _P. 0. Box 2523 590331600 Not Appiicabie
Sunte, Apl #t, efo Suite, Apt, #, . . i
S Apt ek uite. Apt 4. el §. Cerlificate of Status Desired ] $8.75 aadtional
22| o 27] Fee Required
City & Stalc L City & State 8. Election Campaign Financing $5.00 ma
. . y Be
(23) B o 23_1 Panama City, Florida Trust Fund Contribution Added to Fess
7 Caunlry Zip Countr B. This corporation has liability for intangible tax under s, 199.032,
L?fl‘ " 2;l i 29—[ 32402 ;l;l USK Florida Statutes es [ No
L ) nd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame
715 BUENA VISTA BLVD 82| Street Address {P.O. Box Number is Nat Acceptable)
PANAMA CITY FL 32401 o
84| City 85| Zip Code

FL

SIGNATURL

(11, Pursoanl © the provisons of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its ragistared
ofice of rggistered agent, or both, in 1he State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent tam amihar with, and accept the abligations of, Sechon 607.0505, Florida Statutes.

i B s e o panted v @l regeien agert ano Wi #f apgd cable (NOTE Ragistared Agen! signalure requirad when relnstaling} DATE .
R OFF IGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T ST [T DeLere 11 TITE . vhange [T addition | &
Kbt MORPHIS, GERRI 12 NAME 3
s aookess | 21 3R CT. 1.3 STREET ADDAESS <
CHy- 5171 PANAMA CITY FL 1401V §T-71 &
e | PD o [T Decene ZHTLE [T Change ] Andiion | O3
HAF LEWIS, H M 2.2 HAME
s eociiss | 715 BUENA VISTA BLVD ‘ 23 STREET ADDRESS
osicr | PANAMA CITY FL 2 4orv-51-20 .
i vD (] DECETE 21 THTLE [T Change ] Additicn
Nawl LEWIS, JEAN 3.2 HAME
crrin aoniess | 845 BUENA VISTA BLVD. 33 STREET ADDRESS
| cirstze | PANAMA CITY FL 340IvsI 7w
THiE ™)) [T DELETE 41TITLE [T change [ Addition
MAME MOORE, JOE F 4.2 NAME
st aniness | 1200 W, BEACH DR. 4.3 STHEET ADDRESS
| ey g2 PANAMA CITY FL 44 CITY-5T-2P
wme | VWD [T oeeete 5.1 TITLE [T ohange 1) Addition
hAve LEWIS, AM. I 6.2 NAME
siweer abGbrss | 9716 RUTGERS DR, 5.3 STREET ADDRESS
aiv-st-re 1 PANAMA CITY FL 5.4 CITY-5T-2IP
e | AST - LT DELETE BATITLE [T Change [ Addition
B MOORE, NANCY L. 62 NAME
steer anoress | 1200 W, BEACH DR. 63 STREET ADDRESS
| cov-srz2 | PANAMA CITY FL &4 LY-5T- 2
14, | do hereby cerlify that the mfarmalicn supplicd with this filing does not qualiy for the exemption stated in Section 119.07(3)(1), Frorida Statutes. | further certify that the

I amean officer or deector of the corparation or tho receiver ar
appears in Block 12 or Block 13 i changes!, or opran allach

SIGNATURE:

with &n address.

b4

informarion indicated an ths annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
stea smpowared 10 execula this report as required by Chapter 607, Florida Statutes; and that my nama

SEOU R

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNWNG OFFICER DR DIRECTOR

J.Euls_ﬂ_u__a,ggmmj__@%#g;l?}t

Py g



