FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

"4‘6‘{}'?‘ FLORIDA DEPARTMENT OF STATE
gr \ Sandra B, Mortham

; )J Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

LEWIS DISTRIBUTING CORPORATION

DOCUMENT # 413257 (3)

Frincipal Piace of Business Mailing Address

FILED
Feb 04 1997 8:00am
Secretary of State

RSN El

140 WHITE OAK CIRGLE 140 WHITE DAK GIRCLE
MAITLAND FL 32751 MAITLAND FL 327514827
3. Date incorporated or Qualfied | 3a. Date of Last Report
. 1112111972 02/15/1
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Nummber Applied For
21| 26| 59-1453228 Not Applicable
Suite, Apt. #, ¢t Suite, Apl. #, eic. - ) $8.75 Additional
22—1 ;7] §. Certificate of Statug Desired [ Fee Required
City & State | Cry & Stale 6. Elaction Campaign Flnancing $5.00 May Be
E[ L 23—1—! Trust Fund Contribution Added 1o Fees
Zip __ Counry Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
L.ﬁ,. . 25] 29 EI Florida Statutes Yes [JMo

9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
8t} N
LEMS, TIMOTHY M ame _
140 WHITE OAK CIRCLE 82| Street Address {P.0. Box Number is Not Acceptable)
MAITLAND FL 32751 5
84| City FL 85| Zip Code

agenl. | am familiar with, and accepl the obligations of, Section 607.0505. Flarida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Staiules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agonl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

St r-,.;lu;-;'u ;;5 ”:'F"mg\::t‘;'—l;:d agent and e (;E»;;-:;:ah!e (NOTE Registered Agent signatura required when reinstating} ) DATE

iz. o GFTICERS AND DIFE CTONS | KE2 ADDTIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12 g
TILE PD [T TRLETE 11 TITLE [T Thange [T Addition | g
NAE LEWIS, IMOTHY M 12 NAME §
sreeranoness | 140 WHITE OAK CIRCLE 1.3 STREET ADDRESS &
orv-si-ze | MAJTLAND FL 1.4 CITY-ST-2IP &
11t DS [T DELETE 21TME [JTrange [T Addgition |©
HAME LEWIS, MARGARET P 2.2 NAME
strset avoness | 140 WHITE QAK CIRCLE 2.3 STREEF ADDRESS
ey 1.2 MAITLAND, FL 00000 2 4CITY-ST- 2P
e T T oeLeTe F1TE [T change 1 Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
BHTy-51-21p 34, CITY-51-2IP

K ) [ oecere 41TTLE [ change 1] Additicn
NAME 1.2 NAME
STREET ANDRESS 43 STREET ADDRESS
CiTY-S1- 7P 44 CITY -5T-2P
ML [T orLere 51 TITLE [JChange [ J Addition
AV 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
oIY-S1- 2P 54 CITY-§1- 29
TILE [ bruete 61TMLE LY Change  |_J Addition
NAME 62 NAME
STRECI ADDRESS 6. STREET ADDAESS
CiTy-51- I 84 CiTY-§1-2IP

appears in Biock 12 or Blac changed, or oh an attachment with an address.

SIGNATURE: _

bt 5 ‘!.5_[ : Q}

SIG)a TURE AND TYPED OR Fiﬁreo NAME OF GXaNiNgl OFFIGER GA CNRECTOR

14. | do hereby cerfy that the information supplicd with this filing does not gualdy for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify thal the
informalion indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
| am an officer or director of the corporat:on or the roceiver or trusico empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

134

JHED

Date Daytime Pricne #




