FILE NOW: FILING F

PROFIT
CORPCRATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMI NT OF STATE
Sandra B Moartham

Secretary of State
DVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Nanie

F94000001016 (4)
LEWIS INSURANCE AGENCY, INC.

Principal Place of Business

110 BALTIMORE
WAYCROSS GA 31501
us

2. Principal Place of Business

Maing Address

710 BALTIMORE AVE.
WAYCROSS GA 31501
us

| 2. Mg Addie

-

IO O

3. Date Incorporated or Oualificd

03/01/1994

3a. Dale of Last feporl

05/01/1995

TR Number T

58-1989338

Applied For
Nat Applicable

5. Cartificate of Status Desired

$8.75 addionar

Fee Required

O

6. Election Campaign Financing
Trust Furd Contritautian

$5.00 may Be
Added 1o Fees ]

[ ves

Florida Statutes

8. This corparation has ahility for intangible tax under s 199.032.

[Ono

] _”'_Name and Address oI':N_ew Registered Agent

Streot Address (7.0, Bax Number & Nat Acceplable!

M. Pursuan! to the provisions of Sections BQO7 .00
or registered agent, or bath, in the State of Fia
faribiar with. ancl accepl the obligations of, Sectinn 607 0506, Florida Statutes

and B07 16
g4 Such changs was

21 S |
Suite, Apt. ¢, etc. ~ Suite, Apt 4 et
22] L
Ciy & State City & State
23 o
2p L Country Zip ~ Couilry
[24] _ 25| S €] |
9. Name and Address of Current Registered Agent B
81| Name
LEWIS IR, ELDON J i
3020 N. fi'S. HIGHWAY 441 N
OCALA FL 34475 &
84| Cny

a.tharizet by the carporation’s board of drectors. | hereb

Z1p Code

FL |®

for the plrpose of changing
y accapl the appointiment as registered agent. | am

its reqistered office: |

SIGNATURE e L . . . 3 .
Bl an e Lpnd 90 el S g e s 51N g gi TRV Foe gt 800 n it g et et e . Lale ) &

2. OFFICERS ANDY DIFE CTORS, 13. ADDITIONSCHANGES TO OF 1 ICFRS AND DFEGTORS 1N 15 o
T PCT ) ' R Trmme i [ Crange ] Add tion ;.a:

KAME LEWIS SR, ELDON J o han 3

sraeeraooress | 710 BALTIMORE AVE. 1357ReL 1 ADDAISS a

QT 512 WAYCROSS GA B ] e &

TLE VS otk F 2w [ Change [ Addton | ©

HAME LEWIS, YVONNE 72 NAVE

sireeraporess | 7 80 BALTIMORE AVE. 23 STREE| ARESS

CiTr-gr.2m WAYCROSS GA - o 24y ST P - ] ]

TILE [JGEtETe 31TI0LE [ Chargs [} Addition

NAME 32 NAME

STREET ADDRESS A% STHEF] ADBRESS

CITY-§T-Z.P 340 -1 4P o B

TITLE {1 0cLeTE 41 TINE [J Eranga  [J Additon

NAME 47 Nae

STREET ADUIRESS 474 STREET ADDHESS

Oy-§7. 217 o 440y -S1-¢F ]

TIILE [7 OELETE 5 (ML [ Change [ Addition

KAV 52 NAME

STREET AQBPESS 53 STHELT ADDRESS

CITy-§1-25 I ErT IR o

TITLE [ oeste E1TIME [ Crange [ Addtion

NAME €7 haNE

SFAEET ADDRESS 67 STFEFT ALDRESS

Y- ST 2IF - 4TI 51 2

oath; that | an: an officer or
appears in Biock 12 or B

SIGNATURE: /

14. | do hereby cortity that the information supplied vith this frig = vl
certify that the infonnation mdicated on this annua report o
tor of the: corpora’ion or the rec

13 (f changad. or

sLppl

§ ad:he:‘j

ING OFFICER OR DIRECTOR

luotanity furnished and does not quanfy far the exz\,ni;wtwn stateel in Section 119.073)iw), Fiorida Statutes | further
nental annua! repor is true and accarate anc that My Signat
Or trustes arnpowerc:d 1 exacute this renot as

recpuired by Chapter 607, Flaricla Statutes; and that my narna

/f{' J ‘{., q(ﬁ

ure shal have the same legal effect as if made unde-

- SRRISE

Tht s Ersne #




