FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT s,
CORPORATION iy
ANNUAL REPORT

1997 W Secretary of State
DOCUMENT # G64045 (9)

1. Corporal on Name

EMORY LEWIS INCORPORATED

Sandra B. Mortham

GO

| Pringipa! Fiace of Business Mailing Address
18741 S. RIVER RD. 16741 § RIVER RD
ALVA FL 33920 ALVA FL 33520-3643
us
3. Date Incorporated or Qualified 3a. Date of Last Report
10/07/1963 (04/22/1996
2, Prncapal Place of Business 2a. Mailing Address 4. FEf Number Applied For
] 26] 650446714, Not Applcabis
Suile, Apt. |, etc. | Suile, Apl. 4, elc. " $8.75 additional
o 27—| B. Certificate of Status Desired O Foe Required
City & Staty __ Cilv & State €. Elaction Carmpaign Finencing $5.00 May Be
@l, o 23] Trust Fund Contribution | Added to Fess
_ap . County Zip Country 8. This corporation has lisbllity for intangible tax under s. 199.032,
E’4|_ e 25] Bﬂ m Florida Stalules Ol ves Plwno
__B. Name and Address of Curtent Reglstered Agent 10. Name and Address of New Registered Agent
LEWIS, EMORY S. 81| Name
18741 S RIVER RO 82} Street Address (P.O. Box Nurnber is Not Acceptable)
ALVA FL 33920
83
84| City F.L 85| 7Zip Code

| 11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, 1he aove-named corporation submits this statement for the purpose of changing ils registered
oftice ur registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fanuar with, and accept the obligations of, Section 607.0505, Flarida Statules.

s}

SIGNATURE e e e -
A '!a'!w atire typed o oo b van? of regestered dgent and te $ apgicable. {NOTE Registared Agent signature reguired whaen renstating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | DP [T GeLETE F 117TLE [T Change L Adction
o LEWIS, EMORY S 1.2 NAME
SIREEL ADURESS 18741 s- HWER HOAD 1.3 STREET ADDRESS
arvsioe | ALVAFL 14 CITY-ST-21P
e (D ' [T DeeTE 21TITE L Change T Addition
At LEWIS, ELIZABETH M. 72 NAME
simer aonee s | 18741 8. RIVER ROAD 23 STREET ADDRESS .
cosioe | ALVAFL 2 40Y-SI-2¢ 2
I O oruere 31HTE ] Change  [J Addition
HAMI 3.2 NAME
STHELT ADORESS 3 3STREET ADDRESS
Ty 3120 34, CITY-ST-2p
T o T DELETE A1 TME [Jchange ] Addition
NI 4 2 NAME
SIREE T AT S 43 STREET ADDRESS
L T L500TY-ST- 2P
e [T oRETe B MLE [T ctange [ Addition
Hape 5.2 NAME
SIKEL T ATCIHESS 5.3 STREET ADDRESS
ICAERINT C S I 54cmy-S1-71P
WLk [T OELETE 6.3 THLE [ Change  [J Addition
NAME 6.2 NAME
STRIET ADDsESS £ STREET ADDRESS
G517 64 ITY-5T-11

14. | do hereby corbfy thiat the informaton supphed with this Tiling does nol quaiity for the exemption stated In Section 119,07(3)(i), Florida Statutes. | further cerlify that the
infarmation dicated on this annual report or supplermental annual repord is true and accurate and that my signature shall have the same legal sffect as if made under paih; that
| am an ollicer or director of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Blogk 13.f changed, or on an attachment with an address.

SIG NATU R E - ;N‘iEb NAME 0[F ;ﬁﬁﬁllui b:%&;ﬁ. !L&UJJ\J P PM * Zé ‘/?7 @%alw?eZinzj:"J;)f

- AR &

FLORIDA DEPARTMENT OF STATE Apl‘ 1 5 1 9 9 7 8 O O am

CR2E034 (9/96)



