FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

413207  (3)
LEWIS DISTRIBUTING CORPORATION

FILED

i ko

FLOMDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION CF CORPORATIONS

AR

Principat Place of Business

140 WHITE OAK CIRCLE
MAITLAND FL 32751

1]

2. Principal Place ol Businoss

Suite, Apl. #, elc

Block 12 or Block 13 4

CIRANATIIIDE.

Mating Address

140 WHITE OAK CIRCLE

MAITLAND FL 32781

DO NOT WRITE IN THIS SPACE

T

3. Date Incorporated or Qualified

11/21/1972

28, Mailing Addross
el

4. FEI Number Applied For

59-1453228 Not Applicable

8.75 Additiona
" corifioato of _ $8.
22 B 27] 5. Certificate of Status Desired (] Fee Required
City & State - Cy & Stale 8. Election Campaign Financing $5.00 may Be
23 e 2§J ) Trust Fund Contribution ] Added to Fees
Zip Countey L Country B. This corporation owes or has paid the current year Intangible
;4—] 25 ) ) gs_l R ?0] Personal Property Tax dus June 30. [ ves No
& Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LEWIS, TIMOTHY M 81] Name
140 WHITE OAK C.RCLE 82| Strest Address (P.O. Box Number is Mot Acceptable)
MAITLAND FL 32751

a3

84| City

FL [asl Zip Code

11, Pursuant ta the provisions of Sections GO7 0502 and 607 1508, f lorida Statules, the above-named corparation submits this statement for the purpose of changing iis registered
office or regestered agonl, o bathe inthe Stte ol Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agonl tarn farmihar with, and aceept the obbgalang ol, Scecton 607.0500, Florida Statutes.

SIGNATURE _ __ R
Segrettone dgganton prnbe e o b e Pl g Abi {NOTE Rugsterod Agent signature required when reinstating) DATE

12. T U T oiick ks ANDOIRLCTORS T 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ v I W A TITAT 14 TITLE [ I Change 11 Addition
NAME LEWIS, TMOTHY M 1.2 NAME
sireevanoness | 140 WHITE OAK CIRCLE 1.3 STREET ADDRESS
city-st-ap MAITLAND FL ) 14CITY- §1-2IP
TILE DS LI peuete 21 TITLE [T Change [T Anditicn
NAME LEWIS, MARGARET P 2.2 NAME
sieeranoness | 140 WHITE OAX CIRCLE 23 STREET ADDRESS
cy-st-2i MAITLAND, FL 00000 2.4CITY-5T-ZP
TIILE - T perere INTLE o T change T Addition
NAME 3.2 HAME
STREE! ADDWESS 3.3 STREET ADDRESS
CY-S1-2p i . - 34.CITY-§1-2F
TIE T peLeTe 41 TILE [Jchange L] Addition
NAME 4.2 NAME
STREE! ADDRESS 4.3 STREEY ADDRESS
CITY-ST- 2P o ] 44CITY-ST-2P
MLE [T oree S1TNLE [T change L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIry-S1- 20 54 CITY-$T-2IF
TALE T T “D DELETE 61TITLE [Jchange ] Addition’
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 219 64 CITY-S1-7IP

0 1]p3/9

14. | hereb, cerlify hat the mlarmialion suppilaed wilh this Hing doos not qualify for the exemption staled in Gection 119.07{3)(i), Florida Statutes. ) further cartify that the iniormation
inchcated an thes annual repart O supplermental annual roport s true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation of the receivor ar trustes empoawered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appeafs in

7”\ d. or anan aitachment with an actcress -
G s mrrdt-, A TR ot

Feb 17 1998 8:00am
Secretary of State

CR2E034 (10097



