/  PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # G64045

EMORY LEWIS INCORPORATED

©)

Principal Place of Business Mailing Address

FILED
Apr 13 1998 8:00am
Secretary of State

A0

18741 §. RIVER RD. 18741 § RIVER RD
ALVA FL 33820 ALVA FL 33
R Us 20 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/07/1983
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] S5OMBT 4 5 PP 7 F68E | |Not Applicable
Sulte, Apl. ¥, eiC. Suito, AL #, etc. - $8.75 Additonal
P ;l 6. Certificate of Status Desired O Fes Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] m ;l Personal Property Tax due June 30. vos [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
LEWIS, EMORY S. 81| Name
18741 S RIVER RD 82| Strest Address {P.O. Box Number is Not Acceptable)
ALVA FL 33920
[1)
84| City F L 85—{ Zip Code

11. Pursuant 1o the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligatians of, Section 607 0505, Florida Statutes.

SIGNATURE e
Bignanire. typrad or punted name of regstomd agent and tilke o apphcable {NOE- Registerad Ageni slgnalure required when reinstating} DATE
12, OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP [T belee 11 TITLE Ol crange L Addition
NAME LEWIS, EMORY S 1.2 NAME
sweeer aporess | 18741 S, RIVER ROAD 1.3 STREET ADORESS
CITY-ST- 2 ALVA FL 1A CITY-5T-2IP
TLE D 1 beieme 21 TITE [T cChange [ Addition
NAME LEWIS, ELIZABETH M. 2.2 KAME
streeT aDDRess | 18741 8. RIVER ROAD 2.3 $TREET ADDRESS
CiTY-ST- 2P ALVA FL 2.4 0ITY-ST- 7P
TOLE U e(ETE 31TME [Tthange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-51- 2P 34.CITY-ST- 7P
TELE WL P [ Jchange  T_J Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-S7- 2P 44 CITY-ST-2P
TILE T oELETE 51TILE [Fchange L[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-5T- 2P 54 CITY-ST- 2P
THLE [J pELETE 617IMLE T JChange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-2P

14. | hereby certify that the information suppliod with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplomonial annual repart is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer or direcior of the corpaoration or the recaiver or trusioe empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an addfy

=

CILNNATIIRDE.

ens) Pres

He/TF () 21 7

CR2E034 (10/97)



