SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF IJISSOLVED MINMMUM AMOUNT DUE TO RESNSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

Ot
“Log (5

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

¥ DIVISION OF CORPORATIONS

DOCUMENT # (21199 (6)

1. Corporation Name

LEWCO PROPERTIES, INC.

Principal Piace of Business Mailing Address

% ROBERT WAYNE LEWIS % AOBERT WAYNE LEWIS

UMMM ARG

le Jip Code

FL

office or registereg agent, ar both, in the Stale
agent. | am famil

th, anjd acgeplthe ablfjajons of, Section 607.0505, Florida Statutes

11, Pursuani to the provisions of Sectrons 607 0502 gnd 607 1508, Florida Statutes, Ihe above-named corporation subrnits this statement fur tne porpose of changi

ing its fegistarcd
Fiorida Such change was authorized by the corporation s board of directars | herehy acceplt the appoinlnent as reg-sierad

8000 E. SLIGH AVE. 6000 E. SLIGH AVE.
TAMPA FL 33617 TAMPA FL 33617 3. Dale Incorporated or Cruathed 3a. Date of Last Heporl
2. Principal Plage of Business 2a. Mailing Address 4, FEI Number Apphed For
1] 26] 59-2280043 e [ Notapprcane
Suite, Apt. #, elc Suite, Apt #, el R i
o P w . el 5. Certificate of Sta’us Desired D $8.75 Adc!monal
22 —Z?I Fes Reqguired
City & State City & Stale 6. Election Campaign Financing a $5.00 may Be
rz—s-] ;ﬂ Trust Fung Contribution Added to Fees
Zip Country | Zp Country B. This corporation has liabiity for intangible lax under s 199 032,
m —;S-I 2§| ;l Flonida Stalutes D Yes |:[ No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
B1| Name
LEWIS, ROBERT WAYNE
8000 E. SLBH AVE. B2| Street Address {(P.O Box Number 15 Not Acceptable) B
TAMPA FL 33617
83
84 Ciy

further certify that the information indicated on this annu.
made under oalh; that | am an officer or director of the
that my name appears in ocx 12 or Block 13:f chang

/
SIGNATURE: A% bert Wl e,

14, | da hereby cerl:ly that the information suppled with this hlmg 15 voiuntarily furnished and does nol qualify for the exemption slatad in S
T report or supplemental annual repart1s true and accurate and that my signature: s
rporation or the receiver or trustee empowered 1o execute th.s report as required by Chapter 617, Florida Statutes: and

, or on an attachment with an address.

Kc ‘4(,-"(’ b\)aq ne Lewg

" "SIGNATURE AND TYPED @A PRINTEQINAME OF SIGNING OFFICER O DIRECTOR

SIGNATURE s .
Signat e, tped or pribted nama of re; od agadt and ttle & applcatiz (HOTE Regatted Aget £ whung gauired when re nstatngi DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [] oEuere THTILE DT Change [ ] addor
NAME LEWIS, ROBERT WAYNE 12 NAME
sreer ncaess | POB 16518, 6000 E SLIGH 13 STREET ADOFESS
CITY-S1-21P TAMPA, FL 00000 1401TY-51- 7P
THLE T oruere 21TNLE [ ] crange ] Additar
NAME 27 HAME
STREE! ADDRESS 2 3 STREET ADIRESS
CITY-§T-218 2 aCiTy-SI-z1
TInE T ocere 31TMLE [7 change ] additan
NAME 32 NAME
STREET ADORESS 33 STREED ADIRESS
CITY-51- 2 34 CIY-ST-7P
TIMLE L] DEcere 41 TLE [ ] crangs [ ] sddtan
NAME 4 2 WAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-§1-2¢ 440ITY-ST- 7P
TitLE [J oeeere 51TITLE [[] thange ] Additor
NAME 52 NAME
STREET ADDRESS 53 SIREE] ADIRESS
CITY-S1- 2P §4CIY-ST-7IP
T [T okcere £1TTLE [T trange T ] addtan |
NAME 62 NAME
STREET ADDRESS 63 STREET ADIFESS
CHY-5T-2P 64 CITY-SI-2IP

fn FLLLI & RSUTS J

wan 118 07(3}k) Flanda Statutes |
hall have the sama logal effect

asl

b Lyl 79 15 Z10¢

CR2E034 (3/96)



