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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 0T FLORIDA DEPARTMENT OF STATE A 2 O 1 99 8 8 . O O m
CORPORATION AR | A3 Sandra B, Moftham pr ) a
ANNUAL REPORT o e : Secretary of State S ecretary Of State
1998 DIVISION OF GORPORATIONS
D NT
DQCUMENT # 678750 1
AH. LEWIS, INC.
Principal Piace of Business Mailing Address ”""l |”|| ‘lll! ||||| |||I' m” I||| || I|I“ |‘|“ Ill" |’||l ||Il
127 NE 18T §T 127 NE 18T 8T
C/O A. R LEWIS G/O A H. LEMS§
FORT MEADE FL 33841 FORT MEADE FL 33841 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/16/1980
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2011945 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. o ) $8.75 Additional
;ﬂ §, Cenificate of Status Desired O Foo Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bs
23 28—] Trust Fund Contribution a Added to Feas
Ip Country Zip Counitry 8. This corporalion owes or has paid the current yeer Intangible
;l 25 zi;l 30 Parsonal Properly Tax due June 30, E’ét: D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAMILTON, PAUL B1| Name
127 NE. FIRST STREET 82 Strect Address (P.O. Box Number is Not Acceplabio)
FORT MEADE FL 33841 =
84| City FL Issl Zip Code

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

SIGNATURE e
Siq\gluva, Iypod of pravag name of rogelened agon ano utie i appleable (NOTE: Reyg stered Agant signature required whan rainstating) DATE
Er OFFICERS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [3) [ oeteTe LT [ change ] Addition
NAME LEWIS, AH. 1.2 KAME
streev apkess | 127 NE FIRST STREET 1.3 STREET ADDRESS
CITY-§1-2¢ FORT MEADE FL 14CTY-ST-2P
TmE P L] DELESE 2ATNLE "] thange T Addition
HAME PENA, CATHERINE LEWIS 22NAME
sweeravoress | 127 N.E. FIRST ST, 2.3 STREET ADDRESS
CITY-§7-2P FORT MEADE FL 2 ACHY-ST-7P
TILE v [J DELETE 21 TITE [H Changs T aadition
HAME WINKLE, SARAH L VAN 32 NAME Wons_ Iin,
srreev abDRess | PO BOX 817380 sastaeer woviess | 96 4 '?mw
CITY-51-21P ORLANDO FL saci-st-zp | @ la cidde , e, 3295
TME T7 vecete S1TITLE L] Ghange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE) ADORESS
CITY-51- 2P 44C/TY-5T- 2P
THLE L pELETE 5.1 TI1LE ~ [Jchange [T Addition
NAME £.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$7- 7P 6.4 CITV-§T- 71
TILE [ DELETE 6.1 TITLE [Jchange ] Addition
NANE £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-2P 645TY-51-71P

14, | heraby ceniix thal the informaticn supplied with this filing does nol qualily for the exemption stated in Saction 119.07(3)(i), Florida Staiutes. | further certify that thae information
Indicated on this annual reporl or supplemental annual report is frue and accurate and thal my signature shali have the same legal effect as if mads under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowsred t¢ executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

5,7

CR2E034 (10/97)

Block 12 or Block 130 .h/a-yqed. or cz_an allaghment with an address. .
. e
2L 7~y

QIGNATURE: L.




