PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of tate
DIVISIOMOF CORPORATIONS

FILED

97 L -3 PN 357

SECRETARY OF STAT
TALLAHASSEE, FLORIDEA

REINSTAIEVIENT Q'gg /i

1997 e
L5118

DOCUMENT #
LEWIS OF JAOFSoNVILLE 5 IVC,

1. Corporation Nam

LEWIS

Principat Place of Business Mailing Address

1177 QugenN's HARBOLIR ASLVD.

JAKSONVILLE | FL 20225
3. Date Incorporaled or Qualified 3a. Date of Last Report
FP
2. Principal Place of Business 2a. Mailing Adgiess 4. FEI Nurnber Applied For
- 2] /77 Queens 4a0300e Bevd jo6] 1177 Gvedns /’/A&A 0 5[4:0 59- 292 5887 Not Appiicablo
£ Suite, Apt. #, 8tc Suite, ApL. 4, etc. o ‘ $8B.75 Additional
1 ,3_’—;] ;;; 5. Certificate of Status Desired I Fao Required
' City & State City. & Staje - 6. Llection Carnpaign Financing $5.00 ma
N . y Be
23] aKsonvictE FL ;l JACKSony; //"L 5 F(’ Trust Fund Gontribution Added to Fees
Zip Counlry Zp Country 8. This corporation has liabiity for intangible tax under s. 199.032
24! 322285 25] 77,5 A. 29 3 2.2’745 m Flonda Statutes K ves [Clne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name —
JOHN W, LEWIS 5 SAME
117777 GQUEEN S HAE Boukt BLU . 82| Strect Addrefs (P.O. Box Number is Not Acceplable)
| JACKSONV FL 32538 o
. - - 84| Cily 85| Zip Code
FL

b

Sigrelure thegd p/prriod name gl regisiored ager and e 1

11. Pursuanl to the ns 607 0502 and 607.1508, Florida Statutes, Lhe above-named corporation submits this slalement for the purpose of changing its registered
office or regist 1, +n the Spe of Fiorida. Buch change was authorized by the corporation’'s board of dircelors. | hereby accept the appoalment as registered
agent. | am f opt the Abligalions af, Seclion 607.0505, Fiorida Stalules.

/. £AA : 30/

SIGNATURE it Fo/97

t appicanle {ROYE Rngisterer] Agent Signaiun rec,rmed whon ror siatng) DAty 7

12 N ____DFFICERS AND DIRECTORS ‘ 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TIE ESIDENT [T beLene 11TILE [Jchange [ Adeition | &5
NAME JOHN A L. EWFS 1 NAME e
STREET ADDRESS |/ 47 7 O EBEAN'S HARBOUR BLVD. 13 STAEET ADDRESS EE]{JD{:]E 4238_-—{3%
ov-sr.ap WAACKSONVILLE Ft  F2258 1A CITY-S1-2P -07/09/87--01103--004 |
FILE Vics PRESIDENT L5 DELETE 2UTITLE kg s, D0 & O
NAME ENRL RLEW IS 22 NAME
sTEcTAOORESs | /O 48 SHILPWHATCH DRWVE 23 STAFET ADDRLSS
ov-st-p LACKSONUWILLE  FL .5"9«3-_?5/ 2 40T¥- 31 2P
TIILE SECRETORY / TREASLURER T DELETE 31TMLE [ change [T Addition
HNAME VIaTORA  LEW/S 59 HAME
STREETAODRESS | /77 7 U EEN 'S HARBOUK ISTRY/SNE [RpSa—
CIT- 2P Vi ~L S 34, CRY-S1-7P
TLE, DELETE A1TE [T Change [T Additicn

: 4 P KAME
MTMDHESS 43 STREET ADDRESS
oI} ST-2P 44CIY-ST 2P
T ] DEceTe 51TILE [ Change ] Addilion

£ 52 NAME

REET ADDRESS 53 STHEE] ADDRESS
CITy-§1- 2P 54 GITY-ST- 2iF
TTLE [ beetie 81 TITLF nge L] Acdifion
NAME 6.2 NAMI @%
STREET ADDAESS 6.3 STHLET ADTRESS /],/] - 0]/'
CITY-ST-2P 64 CIY-ST. 2IP

<

14, | do hereby certify that the infermlion supp
information indicated on this anndal reportdr supplg

ntal anrval

P
Wliing does it qualfy (or the exemption stated in Sechion 119.07(3)(i), Florida Slalules. | turlher certily that the

:part is troe and aceurale and that my signalure shail have the same legal effect as if made under cath; thal
execute this report as regdired by Chapter 607, Florida Statutes. and that my name

| am an ofiicer or direclor of 1he cyprpora Laivor of trugfioe empowerod
appears in Biock 17 or Block 13 ifgha auachmy an addresy!
' SIGNATURE: __ LA

A3/ _apd [220-4040

Daylura Phone #



