FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE /1~ A r 23, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT o o oote ecretary of State

1999 DIVISION OF CORPORATIONS _ 04-23-1999 90216 036 ***150.00
DOCUMENT #
1. Corporation Name 1 1 7721 ——
A.M. LEWIS INCORPORATED
Principal Place of Business Maiing Address H"m ""”(I“ 'I"H"" “m "“ m“ Im”'m m“ m“ m.l lm
431 QAK AVE PO BOX 2523
PO BOX 2523 PANAMA CITY FL 32402 ’
PANAMA CITY FL 32601-2737 us . DO NOT WRITE IN THIS SPACE
oo ' C ke e ha - 3.-Date Ihcorporated or Qualifed - -
07/06/1928
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Al 1S Buess Oiska Blo) o] 59-0331900 Mot Agplcae
e Suite, Apt. #, etc. . Suite, Apt. #, etc. 5. Certifcate of Status Desired  [J $8F.e'25ReA;1$t;nal
¥ & Stale R City & State 6. Election Campaign Financing $5.00 May Be
23] mﬁ) awa Cy F:l_op“\ Ja }EI Trust Fund Contribution U Added to Fees
4 I Country Zip Country 8: This corporation owes the current year Intangible
;1 33'{0\ E‘ USA’ El [;ﬂ Personal Property Tax. Hes One
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
et Name
MOORE, JOE F.
1200 WEST BEACH DRIVE B2{ Street Address (P.C. Box Number is Not Acceptable)
PANAMA CITY FL 32401 83
84| City 85| Zip Code
FL "]

11. Pursuant to the provisions of Sectiohs 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accepi the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or {rustes empowered 1o execute this report as required by Chapter 07, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,.o™pn an attachment with an address, with all other like empowered.
NECCUN €Y S [ I
s Dayttima Fhéne # v

SIGNATURE Signature, typed or printed name of registered agent and title i¥ applicable. (NOTE: Ragistered Agenl ssgnature required when reinstating) OATE &T

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TME [ ] DELETE 11 TITLE AS , KChange  [T] Addiion E

NAME CASTRIOTTA, GERI , 12 NAME CAske b\«\-p" (eed 3

streeTaporess| 701 REDBIRD LANE 13STREETADDRESS | 10\ Redind (ANE O

CITY-ST-2P LYNN HAVEN FL 32444 14 CITY-5T-2P U Havem, FL 3344Y &

TME ITvwo - ... _ CJDELETE 21 TME i 5’ . o o , __ [AChange [ Addition O]

NAME LEWIS, JEAN 22 NAME WL\I L, Moste. .

streeTanosess| 815 BUENA VISTA BLVD. 21smeeTaDoRess | Aok T, Berda DRwie

CITY-ST-2P PANAMA CITY FL zacmv-stzp | Pagutan ity FL MDA

TME PD ] DELETE 31TME vD /T . [JChange  [FHAddition

NaME MOORE, JOE F 32NAME Elennaz L. Lluns

sreeraporess| 1200 W, BEACH DR. aasReETADDRESS | T15 Buemp Lhste Blod

CITY-ST-2IP PANAMA CITY FL 32401 34, CITY-ST-2P Prpwms Cuby FL. 3340

TME VD T DELETE LIATIME -+ I C]Change  [Q-Addition

NAVE LEWIS, AM. i s 2NE (Aep Tean Lheder

streeTaporess| 803 JENKS AVE. sastreeTaopress | P. 0. Box 2533

CITY-5T-ZP PANAMA CITY FL 32401 44 CITY-ST-2P Ponnas Gy, L 3HD

TME AST ] DELETE 51TME AN [IChange  [] Addition

NAME MOORE, NANCY L. 5.2 NAME '

stezraooeess| 1200 W, BEACH DR. 53 STREET ADORESS i , |

CITY-ST-ZP PANAMA CITY FL 54 CITY-ST-ZIP Cib

TME [ DELETE BATILE OChange [T Addition -

NAME . . 6.2 NAME o

STREET ADDRESS 6.3 STREET ADDRESS P

CITY-ST-2IP 64 CITY-ST-ZP . t :
'y

'SIGNATURE:




