MAY 11§ $550.00

FILED

FILE NOW: FILING FEE AFTER

PROFIT G
CORPORATION

ANNUAL REPORT

1997

B
\\

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

May 07 1997 8:00am
Secretary of State

DOCUMENT # H14017

LEWIS ENTERPRISES OF PINELLAS, INC.

(8)

Principal Place of Busingss

34888 US. 19 NORTH
PALM HARBOR FL 34584

Maiting Address
24350 1.5, 19 NORTH

PALM HARBOR FL 34684-1618

AN R

3a. Date of Last Report

03/13/1096

3. Date Incorporated or Qualified

07/26/1884

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
] 2s] 59-2461776 Not Applicabie
Sute, Apt #, etc Suite, Apt. #, eto. o ) $8B.75 additional
- Y f -
22-| ;ﬂ 5. Cerlificate of Status Desired d Feo Required
City & Stale City & State 8. Etgction Campaign Financing $5.00 May Bo
?\?] e ;a Trust Fund Contribution Added to Fass
Zip Couniry Zip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
Eﬂ E| ;;I m Florida Statutes vos [ o
) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LEWIS, DAVID C 81] Name
34888 U.S. 18 NORTH 82| Street Address (P.O. Box Number is Not Accepiable)
PALM HARBOR FL 34887
83
84| City FL 85| Zip Code

|1, Pursuant [o the provisions of Soctions 607 0502 and 607.1508, Flofida Statutes, the above-named corporation submits this statemant for the purpose of changing e ragisiergd
affice or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaointment as registered
agent, | any tamihar with, and accept the obligations of, Section 607.0505, Florida Statutas

v

SIGNATURE:

SIGNATURE —
Sogrvaiite typacd oo printed Rame of coguatesed agent and ttle it appicatie, (NOTE: Registerad Agent signature requirad when reinstaling) DATE —_

i2. OFFICEAS AND DIREGTORS 13.  ADDITONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
we | P8 [JoeLen 1ITME VICE Yol /Tvailder T TChange  (EFKddition g
HAME LEWIS, DAVID C 12 NAME Ceol V""h\ﬂ‘\ﬂ dh 3
st aponess | 34888 US. 19 NORTH 1asmeeraonass | BYEEY p-9.1F A o
CIrY-51.21P PALM HARBOR FL 34684 vaorr-st-ze | Palm der, FL 2Ye WY &
TinE VPT WLETE 21 TILE ' 0 [ thange  [J Aadiion O
NAME LEWIS, AMY F 22 NAME
st aponess | 34688 U.S. 19 NORTH 2.3 STREET ADDRESS

| covsize | PALM HARBOR FL 34684 2.4CY-§1-2P
wme | TJ vecETe ATHLE [Jcrange L} Adtion
NAE 3.2 NAME
STREFT ADDRESS 3.3 STREFT ADDRESS

| oy st e _ 34, ITY-5T-2IP
i [ eeere £1TALE L Crange [} Addition
HAME 4.2 NAME
SYHEET ADDRERS 4.3 STREET ADDRESS
ony grae 44 CiTy-ST-2P
T [ oeLeTe SITME [T change [ Addltion
NAME 5.2 NAME
SERFET ALDRERS 53 STREET ADDRESS
Cry-sl-ar 54 CITY-5T-21

B CT oeLere 61 TMLE Ul Change [ Addition
NAME 62 NAME
STREE | ADDRESS €3 STREET ADDRESS
Gily-S1- 1 64 LY -51-2p
14. | do hereby certdy that the information supplicd with this hling does not qualify for the exempticn statad in Section 119.07(3)(i), Florida Statules. | further certify that the

information ncicatod on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legat
Iam an oficer o cliractor of the corporation or tho raceiver or trustee empowserad 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears In Block 12 or Block 13 if chanpgad, of on anfaltachment with an address.

SEE TN dEL )

effect as If made under oath; that

13- 7861918

BN,

E AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

f/—o'iﬂ -q 7 Daytime Phone #



