PROFIT R
CORPORATION

ANNUAL REPORT
1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm

FILED
Jun 03 1996 8:00 am

Secretary of Slale
DIVISION OF CORPORATIONS

r

DOCUMENT # (43036 Secretary of State

1. Corporation Name

FRED LEWIS INC.

(4)

i

AT A

Principal Place of Business

5 FAIRWAY LANE
JACKSONVILLE BCH FL 32250

Mailing Address

12830 MT. PLEASANT AVE.
JACKSONVILLE FL 32225

us
3. Date Incorporated or Qualified | 3. Date of Lasl Repart
2. Principal Placa of Business 2a. Mailing Address T 4. FE{ Number Applied For
21] L % 592300494 Not Applicable
Suite, Apt. #, elo. L Sulte. Apl. 4, et 5. Cerlficate of Status Desired \Z/ $8.75 Adc!ilional
22 2ﬂ Fee Required
City & Stale i Ciy & State 6. Election Campaign Financing $5.00 May Ba
23 25] Trust Fund Gonlribution Added to Fees
Zp Country | Zp __ Gountry 8. Tnis corporation has liability for intangible tax under s 199.032,
Eﬂ E] 291 30[ Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent <_ 10. Name and Address of New Reglstered Agent
81| Name
N0E1 WILUAM G-- JR. 82| Street Address (P.O. Bax Number is Not Acceptable)
5§99 ATLANTIC BLVD
ATLANTIC BCH FL 32233 83
84| City FL 85| Zip Code

or registered agent, or both, in the State of Florida. Such change was authorized by
familiar with, and accepl ihe obligations of, Soction 607 0605, Florida Statutes,

SIGNATURE

11. Pursuant o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered office

the corporation's board of directors. | hereby accept the appointrment as registered agent. | am

BROST

CR2E034 (12/95)

TBigature, typod or printet name of registese agmarl A gy skl o '(Nth:T'Hr&gwatersd ﬂ;jllisf{}:ﬂ]l}e‘ o] whon renslatng:
1z, OFFICE RS AND DIREGTORS 13. DD IONS/CHANGES T0 OFFICERS AND DIRLCTORS 1N 12
TITLE PD ’ [0 DELETE 11T0LF ) [ Chenge 1 Addition
HAME LEWIS, FRED E. 1.2 HAME
saeer acoress | 5 FAIRWAY LANE 1.5 STREET ADDRESS
DITY -S]-2PP JACKSONVILLE BCH FL _ o N rconrsiae
TLE VST [J DELETE 2 1TTLE [ Change  [] Addition
NAME LEWIS, JOY K. 27 NAME
sreer anoress | 5 FAJRWAY LANE 29 STREET ADDRESS
CITY-ST-2IP JACKSONWILLE BCH FL 24CITY-SI1-7F
TITLE D [} BELETE 3 1TE [] Change  [] Adddian
NAME LEWIS, JOY K. 3.2 NANE
steer aooress | 5 FAIRWAY LANE 33 STREET ADORESS
CITY-51-2P JACKSONVILLE BCH FL. B L seonesiwe
TILE [] DELETE 4 1TILE [ Change (] Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
oy -St-T9 44 CITY-5T- 2P
LE {7 DELETE 5 4 TILE [] Change ] Addition
NAME 52 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-87-2 ] 54 CTY-ST- 2P ) .
TIMLE [ OLLETE 6 1THILE [ Change ] Addition
N 5.2 NAME
STREET ADDRESS £:3 STREFT ADDRESS
CiTy-51- 2P 640y-51-2P |

34, | do hereby certify that the information supplied with this filing is volunlariy
certify that the inforrnation indicated on this annual repart or supplemental
oath; that | am an officer or direclor of the corporatian or the recsiver or
appears in Biock 12 or Block 13 if changod, or on an atlachment with an address.

SIGNATURE: o &GéIMﬁgBME oF Eidnﬁ‘égl—cé{éﬁﬁén:mnérgw /‘5,

firnished and does nol auaiily for the examption stated in Section 119.07(3](K), Forida Statules. | further
annual report is true and accurate and that my signature shall have the same legal effect as if made under
trustee empawered to execute this report a3 required by Ghapter

607, Florida Statutes; and that my name

Sl qos 23469

Date Daytime Pwoes k




