FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R —
CORPORATION
ANNUAL REPORT

1996 e P ’ .
DOCUMENT #  F00290 9)

1. Corporation Name

LEWIS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State
DIVISION OF GORPORATIONS

T

Maiing Addrcss

Princapal Place of Business

2941 FOREST CiR, 2941 FOREST iR,
P O BOX 23845 P O BOX 23845
JACKSONVILLE Ft. 32241 JACKSONVILLE FL 32241 | 3. Date ncorporated oF Oualted. | a, Date of Last Report |
| to/e/180 001995
2. Pringipal Piace of Business 4. FEI Number Applied For
2t i _ 59-2033240 Fol Applicabls
Suite. Apt. #, etc Ly Suilte, Apt. 4, etc. 5. Cerliicate of Status Desied [ $8.75 aditioal
ZZ-LH . e 271 — - e | ) ] Fee Required
Gity & State __. Gity & State 6. Election Campaign Finaricing $5.00 May Be
’_2;3—[ o 281 e ] Trust Fund Coentribution Cl Added to Fees
Zip | __ Country | Ip __ Gounlry 8. This corporation has liabiity for intangible tax under 5 199,032,
m 25‘| 291 30 Florida Statiites [ Yes [OMo
9. Name and Address of Current f@g\lﬂg@!}gﬂ[ﬁ“::'ﬁ 1 10. Name and Address of New Registered Agent
81 Name
SACERDOTEJ GRACE M 82| Strest Address (PO, Box Numiber is Not Acceptalie)
2427 JOSE CIR N. I
JACKSONVILLE FL 32217 8
(84| Gily FL Is,r,’ 7 Code

13. Pursuant to 1he provisions of Sections 607 0603 ang Eﬁf.“1‘EO_STKFilbfrf&éi_Si;ﬁﬁﬁé_.lTch%veTnén'lc;azcﬁlrporat—ian sobniiis this statement for 1he pUrpose of charging its registered office
or registered agent, or both, in the State of Fiarids. S sch change was adthorized by the corparation’s board of directors. ! hereby accapt the appointment as registered agent. ! am
famikar with, and accept the obligations of, Section 6170500, Florida Stalutes.

SIGNATURE _ e e e T IROTE R Rl S e i S T e e N
Slgratuns, typed o pentod narre of ey soerea agant a wi s if aiu + abug - V{T\J_OI_t.j-)gizrered Agart signalure eopired when mingl g DATE ﬁ

12. - OFFICERS AND DFECIORS T (L".:“¥,_____.. L ADDITIONS/GHANGES 70 OFFICEAS AND DIRECTORS 1N 12 g

TILE PST [ DELETE 1170 [J Change [} Additian =

NAME LEWIS, PATRICIA A, 12 NAME 3

STREET ADORESS 2941 FOREST CR 1.3 STREET ADORESS &

CITY-ST- 2P JACKSONVILLE FL e 14 CITY- 8127 £

TITLE b [7] DELETE 21 1ILF [ Change  [] Addition | ©

NAME LEWIS, PATRICIA A. 2 ZNAME

STREET ADDRESS 2941 FOREST CR. 23 STREET ADDRESS

s | JACKSONVMEFL ., Gily-S1-2p ]

TITLE Vv [ DELEYE 3 1TME [ Change [ Addition

Nate SACERDOTE, GRACE M. 37 NAME

STREET ADDRESS 2427 JOSE CIR N. 3.3 STREET ADDHESS

ory-s1-np JACKSONVILLEFL o e g MG _

TILE [ DELETE 41718 [ Change [ Addition

NAME 47 NAME

STREET ADDRESS 4.3 SIREE[ ADDAESS

CINY-§7-2IP o e Razovstae [ %

TLE [ DELETE 5 1TE [} Change [ Addition

NAME 5.2 N

STREET ADDRESS 5.3 STREET ADORESS

CITY-§T-2IP B e — L sacny-sr-zp

TiTE [ DeLErE 6 1TITLE {1 Change [ Addition

HAME 52 NAMI

STREET ADDRESS 6.3 STREFT ADDRESS

CITY-§1-21p o i B secov-siar ) - -

14. | do hereby cerlify thal the informatian supplied with thic. fing is voluntarily furnished and Goes not Quality for the exermnption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this amnual repot or supplamental annua; report is rue and acclrate and that my signalure shall have the same legal eflect as if mada under
oath; that | am an officer fir diractor of the corporatian cr the roceiver or trustes empowered ta execute this repord as redquired by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 or Ejhgk 13 if ch, ged, or on gf atlachment with an address,

SIGNATURE: LUAMT  Grace M. J&_c_'e%’_‘m&m__f//»@/‘ié._@w 73310

" SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIREGTOR izt Frrierc




