FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SEL FLORIDA DEPARIMENT OF STATE
CORPORATION Yy g. Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISIOMN OF CORPORATIONS

X

S, o
E Wy

1996 |
DOCUMENT # J17975 (0)

1. Corporabon Name

W. CHRIS LEWIS AND ASSOCIATES. INC.

[ 1 O

Principal Place of Business 7 '7r\,:1aimg A(irjrt;:ss
P.O. BOX 1000 P.0. BOX 1000
HIGHWAY 27 & 129 HIGHWAY 27 & 129
B L3 BRANF L 3. Tate Incorparated ar Qualfied 3a. Date of Last Repart
06/06/1966 05/01/1995
2. Principal Place of Business 2a. Kalng Address 4. FEI Number Applied For
[21] 26| ~ 53-2695686 Not Applicable
ite e Suite s 8 eto .
Suite, Apl. #, el k- uite. Apt. 2. €1 §. Certificate of Status Desired . $B75 Additional
22 27J_ Fee Required
Cry & State Gy & Swe 6. Ewclion Campaign Financing a $5.00 May Be
23 ) 23] ) Trust Fund Contribution Added to Fees
2 Gountry 2 Country 8. This corporation has liabitty for intangible tax under s 109.032,
- -
|24] |2s] 29| 30| Floricia Stalutes 0 ves [Ino
g. Name and Address of CurrenE_Beglslered Agent o 10. Name and Addrass of New Registered Agent
81§ Name
CLESL DUS'HN M. 82| Streat Address (PO Box Number is Not Acceptable) R
CORNER US 27 & 129 - ;
BRANFORD FL 32008 83
Y1 City o - FL asl Zip Code

11. Pursuant 1o the provisions of Sections 667 Or07 ad 8071608, Flonda Satues, the above named corporation submits this statement for the parpase of changing ils registered office
or registered agent, or both, in the State of Morda Such change was authorized by the corporation's board of drectars. | horeby astept the appaintment as registered agent. | am

familiar with, and acgerithaoblgaions of. Segtion 6570005, Flonda Statutes
SIGNATURE M /{f M - él-;)é'?é

Sy at see Ty per o pu it e o rt:]-‘-'ruiT‘d-i»'r-'f el Haneh ITE et Agent St o gt Wher w iy ) DATE o

12, TOFRICE RS AR DIRECTORS 13, o T ADDITIONS/CHANGES 10 OFFICERS ANO DIRECTORS IN 12 | g

TIME [ FI DELFTE 1 1TIME [J Change [ Addtion | =

NAME LEWIS, W. CHRIS 12 Hami 3

STREET ADTRESS HWY. 128 & 27, BOX 1000 1 3STHERE ADDFESS T

Sy -51-2P BRANFORD FL . 14 LTS e &

TTLE 18 [] DELETE 7 1TLE C] Charge L[] Addtion | ©

HAME CLES), DUSTIN M. 22 NAME

SIREET ADDRESS HWY 120 & 27 BOX 1000 23 STREET ALORESS

CITY-ST- 2P BRANFORD FL ) 2400y SI ¢ ]

TITLE D (7] DELETE 31T [ Change ] Addilian

NAME LEWIS, JIMMIE C. 32 HAME

SIREFT ADDRESS 1933 KANAWHA DRIVE 33 SIAFET ADDAESS

CITY-ST-2P STONE MOUNTANGA ) Qsaon st o o

TALE [ DELETE 41TILE [ Change ] Addition

MAME 42

STREE T ALDRESS 4ISTHLED ADDRISS

cIry-51-21 _ . R edcavesioe

TITLE [] DELETE 5T [ Change  [] Additan

HAME 53 HAME

STREET ADIRESS 5.3 SIREET ADDRESS

CITY-ST-21P . S4CHY-ST-2IF

TITLE [ DELETE £ 1TILF [ Charge  [] Addilion

NAME 62 NAME

STREET ADDRESS 63 STHES ATDRESS

CHIY-51-2F 64 CITY-51-2IF

14. | do hereby certify that the information suppledd vath this filng is volunlanty furnished and doss not qualty for the excrption stated in Section 119.07(3)(k), Florida Statutes. | funther
certify that the informaton indicated on tis anaual repart or supplermenta annual repart s wue and accurale and that my signature shall have Ine same lagal effect as i* mads undsr
oath: that | am an officer or director of e corporation Or the recarer or trusias empowered 1o execute this repon as required by Chapter 607, Florda Statutes; and that miy name
appears in Block 12 or Block 13 if changed, or on an attachment with an add ess.

SIGNATURE:  Abeclei M 0ell 5o s Tl T0d-73575083

“SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OF DI T tie Frote ¥

| Tewmmmmmmemmmmmmmmmmmm |




