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

PRO®IT &5 = FLORIDA DEPARTMENT OF STATE J an 3 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 - DIV[Slg;c;:agOoF::(;i:iTlONS Secretary Of State
DOCUMENT # K34059 (1)

1. Corporation Name

LEWIS SURVEYING, INC.

RS IME

Principal Place of Business Mailing Address
115 W SECOND STREET 115 W SECOND STREET
APOPKA FL 3271 APOPKA FL 32703
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/14/1988
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number . Applied For
|21] [26] 5£9-2909796 Net Appiicable
Suite, Apt. #, etc. Suite, Apl. #, eto.’ i
P 1o AP @ 5. Certificate of Status Desired E $8.75 Adc!thonal
a2 E_;[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?31 ;j‘ ) Trust Fund Contribution ] Added 1o Fees
Zip Couniry Zip Country 8. This carporation owes or has paid the cugrent year lntangible
;:l ;-l Ei 30] Personal Property Tax due June 30. Yes [ No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEWIS, DENNIS J. 1) MName
115 W SECOND STREET 2| Sireat Address (P.0. Box Number s Nol Ascentable)
APQPKA FL 32703
83
84| Ciy FL la{( Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as reglsterad
agent | am famitiar with, and accept the obligations of, Section 607.0505. Florida Statutas.

SIGNATURE
Signatwe, lyped o printed name T registered agent and Itla it applicable (NGTE: Aegistared Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIVLE PD ) LT DELETE 13 TILE [T Change [T Addition

NAME LEWIS, DENNIS J. 1.2 NAME

staeer anpress | 26026 SACKAMAXON DRIVE 1,3 STREET ADDRESS

CITY-ST-2IF MT PLYMOQUTH FL 14 GITY-ST- 2P

TITLE [N FEGH 21T [ ichange [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§7-21P 2, 4 CITY - ST-2IP

TILE [T oELETE 3.1TILE i T change [T Addition

NAWE 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

&ITY -§T-2IP 4.4, CITY- 5T-2IP

TITLE - | RBER 41TLE L change 1 Additien

NAME 4. 2 NAME

STREET ADORESS 43 STREET ADDRESS

GITY-5T-ZP 44 CITY-5T- 7P

TILE "1 DELETE 5.1 THLE L] Change  [_T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57- 217 5.4 CITY-5T-2IP

TILE 1 DELETE 6.1 THTLE [JCrange [ Addition

NAME 5.2 NAME

STREET ADORESS. 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-§T- 2P

14. | hereby cerlify that the information sup‘pl'led with this filing does not qualily for the exemlgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
inclicated on this annual report or suppiemental annual report is wue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corpeoration or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Biock 13 if changed, or on an attachment with an addrass. B

SIGNATURE:@ S (1T e nse D) 7 // 20/78  upepszzz

S NING OGEEICER A1 D (RECT T e A A

CR2E034 (10/97)



