FILE NOW: FILIN
PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT e Sandra B. Morlham
DOCUMENT # J44992 (2)

1. Corparation Name

LEWIS & DURRANCE GROVES, INC.

o I

Frincipal Place of Business Mailing Address

Secretary of State
DIVISION OF CORPORATIONS

)
S wy

T

% A. HENRY LEWIS % A. HENRY LEWIS
516 NW 4TH ST 516 NW 4TH ST
FORT MEADE FL 33841 FORT MEADE FL 33841
3. Date | ratad or Qualified | 3a. Date of Last B
120871886 01/28)1688
| 2. Pincipat Place of Busingss ' 2a. Mailing Address 4. FEI Number Applied For
2] o 26 58-2754 145 Not Applicable
Suite, Apt. #, olu. S Suite, Apt. #, etc. 5. Certificate of Status Desirad In] $8'75 Additional
272J o S e 27] Fee Requirad
Gty & State | City 8 State 6. Election Campaign Financing 0 $5.00 May Be
?;”J o 28] Trust Fund Gonlritaution Added 10 Foes
7 ~_ Country . Zip | __ Country 8. This corporation has hability for intangibie tax under s 199,032,
a4 25 [e9] 30] Floida Statutes B Yes [INo
| 9. 'Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
BEYNON, HOWARD C. -
' 82| Strent Address (P.O. Box Number is Not Acceptabile)
418 N. PINE AVENUE
FT. MEADE FL 33841 83
84| City FL Iusl Zip Coda

[ 117 Parsuant to the provisions of Sections 6070602 and 6071508, Fianda Stalutes, the above named corporation submits this statement for the purpose of changing its registered office
or regislered agant, of 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
farniliar with, and accept the obligations of, Section 8070505, Florida Statutes.

SIGNATURE R N —— -
) - e, bypd o prited nanie ol egisterer aget and tik il e f zabie MNOTE Rogsterad Agent signal o raquired when reinstatingl DATE &
|12 L OFF IGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE PM [ beELEre 1TLE [ Change [ Addition |+~
N BEYNON, HOWARD C. 12 NAME ‘,‘.’:
SIFEFT ALDRE S 418 N. PINE AVE. 1.3 SIREET ADDRESS o
CHY-SI-2IF FORT MEADE FL_ 14 CITY-51-2P E
RTI A Z -1 | CyoeLeTe 21T D Chage [ Addton | O
Ko DRISKELL, HELEN 22 NAME
STEEL T ATIDRE S8 20 LAURIE LANE 2 3SIREET ADDRESS
S FOMEADE_E- o 2ACITY-ST-2P
Tt [J DELETE 3 1TILE [ Change  [] Addition
NAAL 32 NAME
SIFEET ATDHESS 33 SIREET ADDRESS
civest-pe 4o o 34CTY-51-2P
JNY3 [} DELETE 4 1TITLE ) Change [ Additon
Mabt 42 NAME
SHIENT ADDRESS 43 SIREET ADDRESS
| CTp-51 2k o 44CIY-SI-71P
7L [ DELETE 5 § TILE [JChange  [0) addition
ha 52 KAME
SEAFLY ANDH: 55 53 STREET ADDRESS
B O L S S4CIrY-ST-2F
T [7J DELETE 6 1 TITLE [[J Change [} Addition
KAt 62 NAME
SIHEET ADDRESS 6.3 STAFET ADDRESS
CHY-51 2 S E4CTY-ST- 2P

14. | do hereby certify that the information suppled with this filing Is voluntarity fumished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
Gerty that the informaton indicatad on this annual report or supplemental annual report is true ang accurate and that my signature shall have the samse lagal effect as If made under
oath. that 1 am an oficer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears n Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: . jf,/f/k/gﬂﬂmmézg - My DRIshEl VEVE /S /7K 2]

ME OF SIGNING OFFICER OR DIRECTOR Desyene Friona ¥




