FILE.NOW: FILING FEE AFTER MAY 1ST IS $550.00 . FILED

.
PROFIT. FLORIDA DEPARTMENT OF STATE A r 2 09 1 999 8 . 00 am
CORPORATION .‘ Kathorine Harris f ecretary of State
ANNUAL REPORT : j . Secretary of State ‘
) N . I 04-20-1999 90128 022 ***150.00
1999 : - DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name J61 352 \ iH 1
- LEWISWELLDRLUNG.ING. —— . oo | ) e
rom—— r— P — Naiing Addaes ”llml I“l I"l "Im.m IHI lll Ilm III“ I“" w lll’ "“ “ :
100 LEWIS RD ) 100 LEWIS RD
100 LEWIS RO ) 100 LEWIS RO : '
LAKE PLAGID FL 33852 LAKE PLACID FL 33852 DO NOT WRITE iN THIS SPACE
us . : us - ] 3. Date Incorporated or Qualifed
, ' 03/11/1987
2. Principal Place ot (?usfne;s o 2a. Mailing Address 4. FEl Number ) Applied For !
21} - ' B 6] 59-2779424 : Not Applicable | |
ite, Apt. ) ite, Apl. #, etc. iti -
Suite, Apt if&‘-e‘ag_c:!f e g v _ Suite, Apl. #, etc 5. Cenlifcate of Status Desired n $8.75 Add_monaf ‘ i
E} , e AR ;] Fee Reguired Lo
City & State . R City & State + | 6. Etection Campaign Financing $5.00 May Be ‘
23 : e ey El : Trust Fund Centribution Added to Fees
Zip C Country ] Zip Country 8. This corporation owes the current year Intangible '
;I e "-[2;!"" —£| . m Personal Property Tax. Oves ONeo
9.. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent ,
S ] 81| Name - i ' )
ROBERTS, DONJA L ' 82| Street Address (F.0. B oo T Vot Aooapiab '
110 LEWIS RD. . ree ress (P.O. Sox Number is Not Accepta e)l
LAKE PLACID FL 33852 , 5 - a
‘ o ' Bd[ City 85] Zip Code ;
) FL L
117 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules - the.above-named corporation submits this statement for the_ purpose of changing_its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the comoration’s board of directorsT L hereby accept the appointment as registered

agent. | am familigr with, and acceptiha epliggtions of, Section 607.0505, Florida Statutes.
SIGNATURE W/ _ ' oo A DNoAL e L Ravnan Soc J-1S -99
Signatura, typed or P name O e agent and 1itie if appticabla. (NOTE: Ragistered Agent signatura reguired when reinstating} DATE —
12. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TME DP - ) DELETE 1.1 TME ‘ CJChange [ Additicn E
NAME LEWIS, JAMES O " 12NAME 3
sreetaporess| 100 LEWIS ROAD N 1.3 STREET ADDRESS &
crv-stze | LAKE PLACID FL 14CITY-gT-ZP : , &
e psT R T [JDELETE 24 TLE - [JChange  [JAddiion | ©
NAVE ROBERTS, DONJA L. S e f
sreeTsooress| 110 LEWIS-RD. i 2.3 STREET ADDRESS
CITY-ST-ZIP LAKE PLACID FL 2 4 CITY-ST.2ZP
me -+~ A o a [J DELETE 33 TILE [JChange  {JAddition
NawE .| ROBERTS, JIMMIE™ - ’ IZNAME
streeTaooress| 110 LEWIS RD 33 STREETADDRESS
CITY-ST-2P LAKE PLACID FL 34, CITY-5T-2ZIP .
TE [J DELETE 41TME ‘ [OcChange  [JAddition |
NAME " 4, 2NAME . '
STREET ADDRESS 43 STREET ADDRESS
£ITY-ST- 2P 44 CITY-5T-ZP
TIMLE ‘ / [] DELETE 51TME : - T [thange [ Addition
NAME . S et 5.2 NAME . N : T
. ' . N
== oTREET AIDRESE | Srombr e ma e et L e e ADDRESS |z s : Y WY NP Uy SNy SR U N
STREET AQDRESS | eSS e 545TREET - S P Iy S SROP = |
CITY-ST-ZIP c =T —am, 5.4 CITY.ST-2IP
TMLE . R - {1 DELETE 6.1 TIMLE e ClChange [ Addition
= a_;'/—-f R ) " i
NAME . 62 NAME .
STREET ADDRESS 5 STREET ADDRESS
CTY-ST.ZP - o e == Bacry.ST-2P ’ - ,

18, | hereby.cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in i
Block 12 or Block 13 if ch d, or on an attachment with an address, with all other like empowered. . ’

SIGNATURE: o RIEPBLT 0 . Yo 98 TYI-96S- YR

= AF SICHNING OFEFICER OR DIRECTOR Davima Phone # .




