FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ANNUAL REPORT

1996
DOCUMENT # GO09

1., Corporabion Name

LEWIS SALES CO.

Principal Place ol Basiness

C/O SAM LEWIS
8038 . CARLOTTA RD.
JACKSONVILLE FL 32211

2. Principal Place of Business

21]
Suite, Apt #, etc

2l

City & Stale
23]

i

vy

Zip

%)

LEWIS, SAM
8038 S. CARLOTTA RD.
JACKSONVILLE FL 32211

11. Pursuanl to the provisions of Section

or registered agent o both, in the State of FIo

[ PROFIT R
CORPORATION &

9. Name and}ddiégg}.ﬁj@gr'r_éﬁi F

(L02 ane B07. 1508, Florda S

fariiias with, and accent the onlgatons of Sochor

FLOMDA DEPARTMENT OF STATE
Sandra B Kartharm

.
G

Secratary of State
DIVISION OF CORPOHATIONS

(7)

Mg Addross
C/O SAM LEWIS

8038 S. CARLOTTA RD.
JACKSONVILLE L 32241

10 A

3a. Date of Last Repont

02/27/1995

11/22/1982

P\E:i,l‘n; Aridreas

4. FLI Number

59-2237599

Applied For
Not Applicable

St Al #, et

s :
Oty & St

5. Certif cate of Swaus Desired [} $8.75 Add_'ﬁonm
Fee Required
6. Eloction Campaign Financing 0O $5.00 May Be

Trust Fund Caontributian Added 1o Fees

o

8. Th.s corporation has labilty tor intangible tax under s 189.032,

1

Flonda Statutes 1 ves [ClNo

10. Name and Address of New Registerad Agent

TMare

I Strect Address (P.O. Box Narnber s Not Acceptable)

g1
(82
83
(8} City

Zip Code

FL |®

tatutes, the above named corparal

Sach ¢l vias authorized By e corparaton’s board
GO7.050%, Flarida Statutes

s e (4T g et Agenil St i e e

T subrmils this stataerent for the purpose of charging its registered office
of drectors | hinehy accept the appontment as registered agent. 1 am

DaTE

13.

\DDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

Oocee

T INLE

LJ Crange

] adattion

SIREFI ADUREES

SIGNATURL - .

S u:."v;,;. R AT RNt il e g ra
12 ] OFFICE HS AN
TTiF D
NAE LEWIS, ANN

8038 S CARLOTTA RD

17 NAKE
14 STHERT ADERLSS

¥ - 51/

STREET ALTIRESE
iy -8F AP
TTLF

HAML

STRFET ATORESS
Cily-81-
NILE

STREED A[DRESS
CY-5 71
TITLE

AANE
STHEET ADDRLSS

Ciry-81- 2% e o

14, ldaot y cerlfy that the infor v
centify that the information ficcates AN
aaln; that | am an offoer or drector oF e oo

appears 1 Block 12 ar Block 13 changeal, or 4o

SIGNATURE:F{W

ED O

Gy -5T-28 JACKSONILLE, FL 00000
TELE PD

HABE LEWIS, SAM

s apress | 5038 S CARLOTTA RD

CIIY-ST. P JACKSONILLE, FL 00000
T

HAME

P

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A
1TICE
22 NAME

Z

TToeae

22 5TREE T ALDRL S
40Ty S1-2

CR2E034 (12/95)

[) Crange  [C] Add tion:

2
[ GEcFTE 3
32 NAME
33 SIREET DRSS
Jadmy seAr
ERRIH

42NN
43 SIREE] ADDRESS
L4075 4w

51TLE

[ DELETE

57 hakt

E35MRIET ADTRL S

540Ty-5T-20

[] Gnaage [ Additon

] Change  [) Additon

[ Charge  [] Addilion

[ DEcETe § ° TILE
67 NAME
63 STR.FF ANSRESS

€400y - 51-4¢

[J Cnangz [ Addition

s e

renoet o & fpplamental annud report is bae and ascurdte and tnat my siy

et to exeoute s

2y

sam Lew:s

ity furnished and doss ol quabfy for te: axcmplion stated N Sochion 119.07(3)k], Florida Statutes. | further

rakre shd have the same lagal effect as if made under
repart as requirod By Crapler 807, Fiorida Statutes and thal my name

3/10/96  lp))aui-08

.




