PROFT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # F18060

1. Corporabon Namo

LEWIS GROVES, INC.

(6)

Pringipal Puace of Business

127 NE 18T ST
FT. MEADE FL 33841

Mailing Address

127 NE 18T ST
FY. MEADE FL 33641-2909

FILED
Jan 22 1997 8:00am
Secretary of State

B0 N

3.

3a, Date of Last Report

04/02/1996

Date Incorporated or Qualified

02/02/1981

2. FPrincipal Place ol Business Za. Mailing Address 4. FEl Number Applied For
j21] 26/ 59-2121442 Not Applicable
Suite, Apn #, ol Suite, Apt. #, elc., . i
H Y ’ ? 6. Cerlificate of Status Desired ] $8.75 addiional
22 27] Fee Requirad
Cily & State: | Ciy&Siale 6. Elaction Campalgn Financing $5.00 may Bo
23 | 23_] Trust Fund Contribution Added to Fees
- Zp _ Gountry _7ip Country 8. This corporation has fiability for intangible tax under s, 189.032,
24) 25] 29 30] Florida Statutes [dves. [InNo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
HAMILTON, PAUL 81| Name
127 NE FIRS STREET 82| Sweet Address {(P.O. Box Number is Not Acceptabla)
FORT MEADE FL 33841

a3

84| City

85| Zip Code

FL

11. Pursuant o the pravisions of Sections 607 0502 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
oftice or regstered agent, or bolh, o the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoeintmant as registered
agent | am famiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE o
Sigratase, tyoed of pented nama ol registersd agont and Dl d gppleate (NOTE Regizlared Agenl s:gralure reqguired when reinstaling} DATE
12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P 7 perere 11 TILE ' [ change  1_] Addition
NAME LEWIS, AH. 12 NAME
streer aooress | 127 NE FIRST STREET 1.3 STAEEY ADDRESS
arv-s1.ze | FORT MEADE FL 14 CIY-51-2F
e ] I beLeTe 21 TILE [T change L) Addition
NAME HAMILTON, PAUL 29 KAME
steeetanoress | 115 N. PINE AVENUE 23 STREET ADDRESS
crv-si.ze | FORT MEADE FL 2 4CHTY-ST.2P
e V [ peceve 31TNLE [ Change [ Addttion
NAME GNANN, GARY W. 32 NAME
s aooress | 154 FOSTER LANE 3.3 STREFT ADDRESS
orv-si-ze | PITTSBORO NG ) 34.0I1Y-51-2P
s sT [T oeLETE 41TILE [J Change” L] Addtion
NAME CASON, RICHARD G. 4.2 NAME
strern anoeess | 115 N PINE AVENUE 43 STREET ADDRESS
omv-sr-ze | FORT MEADE FL A4 CTY-ST-2I
e L] nELeTe 51TITLE [ change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ny-§1-20 N 54 CITY-S1- 2P
NILE ] peLeTe 6.1 10LE [} Change [ Additicn
NAME 6.2 NAME
STREF) ADORE 65 £3 STREET ADORESS
CITY-ST-2IP 64 CITY- 1.2

SIGNATURE: _ ﬁ 7

i arn an athcer or direator of the corporation or the receivel
appears in Biock 12 or Biock 134f changod Jor on an atigt

"fﬁ“' / _,= |

1ent with an address

14. i do hereby cerlily thal the information supplied with this filing does not gualify for the exemption slated in Saction 119.07(3)i). Florida Statutes, | further certify that the
information inchcated on this annual repont or supplemental annuat repart is true and accurate and that my signature shall have the same legal effect as if made under vath; that
trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

"BIGMATURE AND TYPED G FRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytima Phore #
BSOANS



