FILE NOW: FILING FEE A

FILED

1998

PROFIT o FLORIDA DEPARTM
CORPORATICN Tt E Sandra B. Mortham
ANNUAL REPORT _ Secrelary of Slate
'\“

DIVISION OF CORPGRATIONS

ENT OF STATE

Secretary of State

DOCUMENT # H49853

CHARLES P. LEWIS CONSTRUCTION, INC.

(5)

Mailing Address

2061 Nw 2ND AVE
SUITE 102
BOCA RATON FL 33431

Principal Place of Business

2061 NW 2ND AVE
SUITE 102
BOCA RATON FL 33431

A A

DO NOT WRITE IN THIS SPACE

g

3. Date Incorporated or Qualified
2. Principal Place of Business o _u:ﬁua". Ma.ling Address 4, FEl Number Applisd For
21 o 26 502078524 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. ;
? - P 5. Certificate of Stalus Desired O $B'75 Additional
22] 27] e Feo Roquired
City & State | . City & State 6. Election Campaign Financing $5.00 may Be
o 28] Trust Fung Contribution Added to Feas
Zip Counlry L dp Counlry 8. This corperation owes or has paid the current year Intangible
m ’ m _J?‘D ) _:;(_}] Personal Properly Tax due June 30. ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterod Agont
CIOFFI, JAMES A. 81| Name
250 TEQUESTA DR. 82| Sirest Address (P.O. Box Number is Not Acceplabia)
TEQUESTA FL 33469
83
84| City FL 86| Zip Code

11. Pursuanl 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes,

agent. | am familiar wilh, and accepl the ohhigalicns of, Soclon 607 0505, Florid

the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agont, or bolh, in the State of floridaSuch change was authorized by the corporation’s board of directors. i hereby accept the appeintment as registered

a Statutes,

SIGNATURE

Signature ty)d o prnted nanc ol regdlened ager and Wil apghiabin

[NOTE Registored Agen! signature requiced when reinstating)

DATE

officer or direstor of the corporalian or the receiver or lruste
Block 12 or Black 13 if changed, or on an altachmont witlya

dd i

F il Y F L JEF.. T N

12, " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TLE P ) DO okete 11 TMLE [ Change [ Addition

NAME LEWIS, CHARLES P. 12 NAME

sreerAporess | Q00 HOLLY LANE 1.3 STREET ABDRESS

CITY-51-21P BOCA RATON FL 14001Y-81-2¢

TLE [ DrLETE 21 LE [T Change 17 Addttion

HANE 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-7IP e 2.4 CITY-8T-21P

TITLE [ DrLete 3.1 TLE [ change [T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-S1-ZiP 34 CITY-ST-21P

TITLE L] neCere 41 TITLE I Change [ Addition

NAME I 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2IP o 44CITY-51-2IP

THLE [ oecere 5.1 TITLE L] Change ] Addition

NAME 5.2 NAME

STREEF ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IF 54 GITY-§1- 2P

TITLE L] oeceTe 6.1 TITLE [J change ™ [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-21P 64 CITY-S1-2P

14. 1 hereby certify that the infarmation supphied with this filng does not guality for the exemption stated In Section 119.07(3X1), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an

leowe ed 10 execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in

[ ﬂl,ﬁ.fl;fﬂ I ZI,

2L .90 L1 00 20U

May 01 1998 8:00am

CR2E034 (10/97)



