FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT N ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90074 036 ***150.00

DOCUMENT # Fg4000001016

1. Corporaion Name

LEWIS INSURANCE AGENCY, INC.

— OGO A

Principal Plice of Business Mailing Address
710 BALTIMCRE 710 BALTIMORE AVE.
WAYCROSS (A 31501 WAYCROSS GA 31501
us us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
03/01/1994
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Apglied For
;l E‘ 58-1989338 Nat Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
—] I < P 5. Certifcate of Status Desired O $8 75 Acqut!onal
22 ?—;l Fee Recuired
City & S ate City & State 6. Electio 1 Campaign Financing G $5.00 t1ay Be
El El Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year [ntangible
;| IE\ 5] ﬁ] Persanal Property Tax. Oves [JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
S JR’ E NJ 82| Street Acd {P.Q. Box Number is Not Acceptable)
reet Acdr .Q. Box Num
3920 N. 6 S. HIGHWAY 441 ess i
OCALA FL 34475 83
84| city FL ‘35| Zip Cde

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office or registered agent, or bo'h, in the State of Florida. Such change was awthorized by the corpore tion's board of tirectors. | hereby accept the apyointment as reg stered
agent. am familiar with, and accept the obligati >ns of, Saction 607 0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na-ne of registerad agent and title if applicable. {NOT.:: Registered Agent signature reqL ired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PCT [ DELETE 11TME {1Change [ Addition
NAME LEWIS SR, ELDON J 12 NAME
streeTAporess| 710 BALTIMORE AVE. 1.3 STREET ADDRESS
CITY-ST-2P WAYCROSS GA 14 CITY-ST-ZP
TIMLE Vs "] DELETE Z1TIME JChange [ Addition
NAME LEWIS, YVONNE 22 NAME
street aoore3s| 710 BALTIMORE AVE. 23 STREET ADDRESS
CITY-ST-2IF WAYCROSS GA 2 4 CITY-ST-ZIP
TILE [C] DELETE 31TITLE ] Change [] Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-§T-2P 34.CITY-ST-ZP
TIMLE [J DELETE 4.1 TITLE ] Change T Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-7IP
TME [] DELETE 51TITLE [JChange [T} Addition
NAME 5.2 NAME
STREET ADORE 35 5.3 STREET ADDRESS
CITY-ST-2ZP 54 CITY-ST-ZP
TME [ DELETE 61 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the in ‘ormation
indicate:d on this annual report or supplemsntal .innual report is true and acc urate and that my signatiire shall have the same legal effect as If mace under oath; that | rm an
officer -r directar of the cgeporaion or the receiy er or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appeurs in
Block 12 or Block 13 ged, or on an attachment with,an addgess, with ]l other like empowerad.

vy

CR2E034 (11/98)

SIGNATUR ) Frvow T LEwis %’2?‘“77 fi2- 343030

SIGNATIIRE AND TYPE OF BIGNING QFFICE ¥ OR DIRECTOR Daytime Phone #




