PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Comoration Name

Frincipal Place of Business

% ROBERT B. LEWIS. iR
800 FERNCREEK AVE
ORLANDO Ft. 32800

ROBERT B. LEWIS COMPANY

e N

. FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DE PARTMENT OF STATE
Sandra B Martharn
Secratary of State

DIVESION OF CORPORATIONS

(4)

ARV A

 Maling Adches:
% ROBERT B. LEWIS. JR

800 FERNGREEK AVE
ORLANDO FL 32600

2. Purcpal Place of Busingée

Stﬁe, At #, eto

28]

i

A
2|

. Country

25]

LEWIS, ROBERT B., JR
800 FERNCREEK AVE
ORLANDO FL 32803

|11 Pursuant 10 1w provisions oF Soatiams 697 1
o redpstered agent, or bath, an the Statr of £
feamihar with, an1 acceqn the oLlgans m of S

SIGNATURE,

1 St coan,
at GO7.0505 T lori

wennt . e Sty s e S oy
12, ;,, I R ADDITIONS/GHANGES TO OFFICERS AN DIRECTORS IN 12 %’
TilLE Dp Clcetert 1thne [ Change [] Addition =
NANE LEWIS, ROBERT B., JR 12 NaME b:§
seettaooness | 800 N. FERNCREEK AVE 1 LSIRLE T ADDR: O
Cry-31 2 ORLANDOQ FL - e 12TIN 517 &
TITLE 8T [ofee 2ATIF [ Change [ Addibon | ©
NAME LEWIS, SUSAN L. 22 NAME
sihcesanoniss | 800 N FERNCREEK AVE. 5 GIRE ADDRESS
| crestoaw ORLANDO FL - o 24011 -50- 4
TITLE ) DELETE 3L [} change  [] Addition
Nk 3.2 NAME
STREET AQMHESS 33 STRLEN ADGRESS
Cily 51 2ie e R e B
HILE [ GELEIt 4NN [J Change [ Addition
NAME 42 NAMI
SIREET ADRESS 43 SIRLE) MRS
CITy-51-2F e e Ry st
TIHLE [ DELET: 5 1TITE [J Charge [ Addition
NAME 52 NAME
STHEET ADDRESS 5 3STRCE T A00RESS
CY-S1. 2k . e I LU o
TLE ofien: & 1 TILF [J Change [ Addition
NAME 62 NAM:
SIEE 1 ADDRESS € 3 SIREF ] ADCRESS
CY-§1- e B40IY 51-2P

3. Date ncorporatad or Qualihed

3a. Date of Last Raport

'Zwar.ﬁl'.daururrrwg Adtlft)“'i T

Se Aplon,ete

: 5. Certifizate of Status Desired
E‘ ) 2?] - ‘ . Fee Required
Oy & Sae City & Slate 6. Election Campaign Financing 3 $5.00 May Ba
23 2BJ] Trust Fund Contribution Added to Fees

8. Name and Address of Current Registered Agent ™~

04/15/1988

4. FE1 Nomber

_59-2887100

02/14/1995
Applied For
Not Applicable

$8.75 agditional

8. This corporation has habilty for ntangibfe tax under s 199.032,
J Flarids Statutes Oyss [(INo

__10_ Name and Address of New Regisiered Agent

T T Name
B2| Street Address (P.O. Box Number s Not Acceptable)
G S
84 Gy

] FL {BSl Zip Codle

e abone ramad Correraban S s Statement Tor g purpose of changing its regstered ofice
i by the corporatun's board of drectars | hareby accept the appomntment as regislerad agent ) am

14. 1 do herehy cerify thal 1ne information suppliad Wit tris i
certfy that the information indicated on s ams’ feinel o
0alh, that | am an officer or director of the Canpmratior or [

reced

siGNATURE: Ay td B, uens

is valurtariy furmished and doos ot ity for the examphon stated in Section
IoplEnental anmu ropo s troe

appears In Biook 12 o Block 13t changed o anan attathmanst v

119.07(3)(k), Florida Statutles | further
andd acGurate and hat my signature shal have the same legal effect as if made under
o ar trustec empowered ta exacute thiy reporl as required by Chapter 607, Flonda Statutes; and that my name
tar addross

G%'é/or;lé:snﬁtgg%%r B .'L-Ew, S’Tﬂ ! f:. r—?‘L i ‘/'D 7055.5132:32‘3 :




