FILE NOW FILING FEE AFTER MAY 1 1S $550.00 FILED

PROHT
CORPORAFION
ANNBAT REPORT Secretary of Staley

1997 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 678750 (1)

. Corparation Name

AH. LEWIS, INC.

Principal Prace

127 NE 157 ST 127 NE 18T ST
C/O A. H LEWIS C/O A H. LEWIS
FORT MEADE FL 33341 FORT MEADE FL 33841-2009
3. Dale Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
@ e e m 59-2011945 Mot Applicable
Sule, Apt. 8, elo Suite, Apt. #, etc. i
p--- ’ F T ' 5. Cerlificate of Status Deslred O $6.75 Addiion|
22] 27] Fee Required
City & State ... Giy & State 6. Election Campaign Financing $5.00 May Bo
?3) e 28| Trust Fund Contribution Added to Fees
ap . Gounry W Country B. This corporalion has liability for intangible tax under s. 199.032,
24 - 25| 2;] ;J] Florida Staiutes [Jves [Ino
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HAMILTON, PAUL 81| Name
127 NE. FIRST STREET 82| Street Addrass (P.O. Box Number is Not Acceptable)
FORT MEADE FL 33841
83
&4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and G07.1508, Florida Stalules, the above-named corparation submits this statement for the purpose of changing i1s registered

atfice ar regislered agenl, or balh i the State of Forida. Such change was aulhorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | arm familiar with, and accept 1he obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Sagirta e Ty e einibeed e o rai;-;nv.-}i .a'u-"rl‘ and T4 i ag phe akio (NOTE: Ragistersd Agent sighature required when reinslating) DATE
12. OFFICEFRS ANO DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T ST [J orLee TATITLE { Jchange [T Addition
hAYE LEWIS, AH. +2 WAME
seer abess | 127 NE FIRST STREET 1.3 STREET ADDRESS
orv-si-ze | FORT MEADE FL 1A CITY-5T-2IP
TLE p I orcete 21 TITLE Te¥Thange ] Addition
NaME PENA, CATHERINE LEWIS 22 NAME
siweer s | 428 N. OAK AVE : 2asmeETAOREss [FAT N. &+ Fen»7 T,
CHY- 51 7P FORT MEADE FL 2 4CITY-$T-20P CorT mendg, L 31;%4/
i Vv [T oeLere 31 TITLE [eFThange ] Addition
NAME WINKLE, SARAH L VAN 32 NAME
sweet aconess | 5413 GOLF CLUB PARKWAY sasmeraooess |2 . Boxn Wi 380 Nﬂ,
orv-si-ze | ORLANDO FL , seom-ste |[ORkANde,  Fln B2E6!
TH ' ’ T DELETE 41 1IMLE ) [T Charge . 1] Addition
hAME 4.2 NAME
STHEET ADDRESS, 4.3 $TREET ADDRESS
CiTY-§1-21 44 CITY-51-2IP
e ' i T OELETE S1TITLE [ Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
oIy - 51 7 5.4 ClTy-S1-21P
e {0 T [Torcere 6.1 TITLE [Tchange T[] Addition
KA 6.2 RAME
STREE] ADDREES, 6.3 STREET ADDRESS
CATY-ST- 2 §.4 CiTY-51-2IP

14, (do hbr(,h) rmy Thal The irlannatorn filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes, | further certify that the
inforrmation indicated on this annual reporl or =.upplome:n1a| annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer or director of the corpomuon or 1he receiver or trusjee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 1311 ghanged, orgn an attachmengfvith an address.

SIGNATURE: (/" OrPAIHRY [~2897  9%/-2 35987

SIGRATURE AND TYPED OR PRINTED N Date Taylime Prone 4

ME OF SIGNING OTFFIGER OR DIRECTOR

CLTmI™™ | Feb 111997 8:00am

CR2E034 (9/96)



