FILE NOW: FILING FEE A_FTER MAY 1 IS $225.00

[ PROFIT My FLORIDA DEPARTMENT OF STATE
CORPORATION / p

ANNUAL REPORT 3N Secpgry ol State
1996 3 -\J‘qb.; A ol \ ,ORPORAHONSQ
DOCUMENT # F49141

1. Corpaoration Name

LEWFAM, INC.

e e oo i\ﬁé‘iillﬂg AddreSS ‘ |I|‘|I| ||“ I’I’I '|||’ "l" |||I| “II l’l" I'I‘| ||||’ III" |'|‘| ||I" ||||

Pummpa\ Place of Businass

%i" Sandra B. Martham
=

105 NORTH OHIO AVENUE 105 NORTH OHIO AVENUE
P.0. BOX 8 P.O. BOX B
LIVE OAK FL 32060 LIVE OAK FL 32060 3. Data Incorporated or Qualified 3a. Date of Last Report
10/09/1981 04/19/1995
| 2. Principal Piace of Business “27a Mailing Address 4. FE! Number Applied For
EX1 I 26| 59-223426 1 Not Appicabio
Swiiter, Apt £, Suite, Apl. #, etc ) ! $B.75 Aaditional
- 5.
32J - r;;] Certificate of Status Desired O Fae Required
) City & State | City & State 6. Election Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution O Added to Fees
o Ap Counlry | e Counry B. This corporation has liability for intangible tax under s 199.032,
24| 25 29 [30] Florida Statutes O Yes KlNo
[ 7 "s. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 e
LEWIS, C. DEAN
LEWIS. C DEAN 82| Strect Address (F’.O‘. Box Number is Not Asceptable)
ROUTE 10, BOX 230 10676 U.S., 129 SOUTH
LIVE OAK FL 32060 &
B4| Oity Ias 2p Code
LIVE OAK FL |} 32060

502 and 6071508, Florida Statutes, the abows-named corporation submits this statemend for the purpose of changing its registered office
1ch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
505, Florida Statutes.

11, Pursuant 10 the provisans of,
ar registered agent, or both, |

farrihar with, and ept the obligatiohy of, Section 6

SIENATURE Qoo DREAN BRI B s a b it Famemis ™ 7 7 (it Fregeosd A gratare rearires when rematairg) 3/, 52‘!:9"6""“‘——"
12 OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i s [ DELETE 1 ITIE STD [1Change L[] Addition
NAME LEWIS, EMMA LU 1.2 NAME LEWIS, EMMA LU
st aooess | ROUTE 10, BOX 230 1asmeeraoness 10676 U.S. 129 SOUTH

| orvestae 1 LNE QAK FLORIDA32060 . 140512 IVE OAK, FLORIDA 32060
1NLF v [ DELETE 2 1T N [] Change [ Addition
N HOGAN, FAYE R 72 NahE HOGAN, FAYE R.
SIREET ATDRESS ROUTE 1 BOX 57 23SIRETADORESS 11 0592 & 2ND TERRACE
| o star | LIVE OAK, FLORIDA 32060 vorsize LIVE OAK, FLORIDA 32060
W PD [ DeLETE 31TE PD [ Change [ Addition
HAME LEWIS, C DEAN 32 NAME LEWIS, C. DEAN
STHEF T ADIRESS ROUTE 10, BOX 230 33smecrADRESS 10676 U.S. 129 SOUTH

| CIlYSt-2p LIVE OAK, FLORIDA 32060 _ 340 S1-2P IVE OAK, FLORIDA 32060
TILE [ GELETE 41T E [ Change [ Addition
[ 42 N
SIREEL ADDKESS 4.3 STREET ADDRESS

| omi-stae . 44C0Y-51-21
L [J DELETE 51TTE [J Change  [] Addition
LA o 52 NAM:
SIRFL T ADDRTSS 53 SREET ADDRESS

| Elv-S2 54Tv-81-7IP
Tk [] DELETE 6 1Tk [ Change [ Addition
N 62 NAME
SHHEET ANDRES3 &3 STAEET ADDRESS

AL L §4CY-S1- 2P

14. T do hereby cerli'y that the informalion supplied with this fiing is valuntarily furmisned and does not qualify for the exampiion staled in Section 110.07(3)k). Florida Statutes. | further
certily lnat the information indicated on this annual report or supplemental annual report IS to and aGourate and that my signature shall have the same legal effect as d made under
oath; that | am an officer or directorsaf the corporation empower(rd to exscute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biosk 12 or Block 13 if chantyed

SIGNATURE:

3/6/96 904/362-1411
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR T b DejunaProns 8
~ NTOAR T TLIT O

CR2E034 (12/95)



