FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 44992

LEWIS & DURRANCE GROVES, INC.

(2)

by e

Principat Flace of Business T et
% A HENRY LEWIS

§16 NW 4TH ST

FORT MEADE FL 3364

Mailing Addrgss

% A HENRY LEWIS
516 NW 4TH ST
FORT MEADE FL 33841

FILED

Feb 17 1998 8:00am
Secretary of State

AV

DO NOT WRITE IN THIS SPACE

RAURCAG A

3. Date Incorporated or Qualified
. 12/03/1986
2. Principal Placeo of Businoss %ga_ Mailing Addross 4, FEI Number Applied For
[21] o 1ed] 59-2754145 Not Applicable
;I Suite, Apl. #, elc - B ;.‘TI Suite, Apt #, elc. 5. Cortificata of Siatus Desired O sa';;snml‘;nm
City & Stato | City & State 6. Election Campaign Financing $5.00 mMay 8s
23 28] Trust Fund Contribution Added to Fees
Zip | _ Country A Ceuntry 8. This corporation owes or has paid the current year Intangible
24) 28] o 20| [30] Personal Property Tax dueJune 30, [ yes T No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BEYNON, HOWARD C. 81| Name
418 N. PINE AVENUE 82| Strect Address (P.O. Box Nurmber is Not Acceptable)
FT. MEADE FL 33841
83
84| City 85! Zip Code
FL ]

agent. | am familiar with, and accept the obhgations of, Socton 607.0505, Florida Stalutes.

SIGNATURE

11, Pursuant to tho provisians of Sections 607 0502 and 607 1508, Florida Statutes, the above-named carporation submits this statemant for the purpose of changing its registerad
office ar regislered agent, or bath, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

Shgnatirn. Iypod o0 guritet imtw vl e denist agert amne il appledtse (NOTE Rogistered Agant signatura required when reinstaling} DATE
12, T ONNIGERS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PM [T oEiETe 1ATITLE Clchange L) Additon | =
NAME BEYNON, HOWARD C. 1.2 NAME é
sireer aboress | 498 N. PINE AVE. 1.3 STREET ADDRESS
Gy - 51-7P FORT MEADE FL B 14 CAY-ST. 7P o
nng ST 7 oeLete 2 1 TITLE [ Change ™ L1 Addition |©
HAME DRISKELL, HELEN 22 NAME
streer anpress | 20 LAURIE LANE 23 STREET ADDRESS
CHTY-ST-2iP FORY MEADE FL 2.40I1Y-5T-21P
e o CToeiete 31THTLE Clchange ] Addition
NAME 3.2 NAME
SIREET ADDRESS 3. STREET ADDAESS
OITY-5T- 2P e 34.CHY-$T-2
THILE [T pELETE 41TITLE [T change [ Aodition
NAME 4 2 NAME
STREE] ADDRESS 4.3STREET ADDRESS
CIEy-$1- 20 44 CITY-51-2P
TITLE LT oeLete 51TILE [l change LI Adattion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
e [T oeuere 61TNLE LF Change L] Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CIY-S1-2IP 6.4 CHTY-5T-2F

14. 1 hereby centiy that the information suppii;

oflicer or director of the Corparalion of the recover o lrustee empowered (D execute thizemn

Block 12 or Block 131 chaned, or o at ichirient wily an address
SIGNATURE: Mﬁ&é%—‘——"’

E/JUO

d with this filng daos not qualily 1or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual reporl or supplermcental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
requiredﬂly Chapter 807, Florida Statutes; and that my hame appears in

2 '—IU{:?Q - ?4//&?6'

919

AR TURE AMND FYPED O PRINTED NARE OOF NG OEFKCER OB DIRECTOR.

S autieo Fore 8

mAlD AL R



