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

FILED

Jan 28 1998 8:00am
Secretary of State

3 PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (5)
1. Corporation Name

LEWIS TAYLOR ENTERPRISES, INC.

NI

IR

Principal Place of Business

Mailing Address

1458 CLASSIC QAK CT P O BOX 50443
PO BOX 50443 PO BOX 50443
JACKSONVILLE FL 32225 JACKSONVILLE BEACH FL 32240 DO NOT WRHE IN THIS SPACE
us us 3. Date Incorporated or Qualified )
12/28/1988
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number i Applied For
£ 59-2928252 Not Applioabia
it . #, . ite, L #, . j ) ] it )
= Suite, Apt. #, etc Suite, Apt. #, etc 5. Gerffiicate of Status Desited L $8.75 additonal
22 Fee Required

BT (8] 8]

2]

j25] 29|

City & State City & State 6. Election Campaign Financing $5.00 May pe
_2;[ ] Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangitle

Yes

Persanal Property Tax due June 30, No _ . -

9. Name and Address of Current Ragistered Agent

MILLAR, AL
2721 PARK STREET
JACKSONVILLE FL 32205

10. Mame and Address of New Registered Agent
81| Name .
82| Strect Address {P.O. Box Number is Not Acceptable) B
83 )
84| City FL— ‘35} Zip Code

11. Pursuant to the provisions of Sections £07.0502 and 607,1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing s registered

office or registered agent, or both, in the Stats of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes. ' -

SIGNATURE:

indicated on t%is annual report ar supp@mental_ annual report is rue and accurate al
officer or director of the corperation or the receiver or trustee empowered 10 execulp

Block 12 or Black 13 if changed, or on an attachmen}

-' address.

SIGNATURE
Signatuea, yped of Printed namé of registered agent and title If appficable. MNOTE: Reglstored Agent signaitire requlred when renstating) CATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 12
TIE P T 1 DELETE 11 TITLE T i 1] Change L] Addition
NAME TAYLOR, LEWIS W 12NAME
steet appress | 509 HOLLY DR 4,3 STREET ADDRESS
CITY-ST-21P JACKSONVILLE BCH FL 14 CITY-ST-ZIP
TME S L] DELETE 21TME [¥ Change L Addition
NAME TAYLOR, BETTY 22NAME
swaeet pooaess | 509 HOLLY DR 2.3 STREET ADDRESS
CITY-5T7-ZIP JACKSONVILLE BCH FL 2.4 CITY-ST-2If
TITLE [T DELETE 3TITLE == [dcChange [T Addition
MAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
SITY-ST-2IF 34, CY-ST-2IP
TMLE — [F DELETE 41TITLE [ Change ™ [T Addition
NAME 4, 2 NAME
STREET ADORESS 4.3 STREET ADCRESS
CITY-§7-2IP 4.4 CITY-S1-2P
TILE - [ DELETE 51TME "I Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P ) 5.4 CITY - S1- 2P
TMLE [l oeLere 61 TLE 1 change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2if 64 CITY-$7- 2P
14. 1 hereby cerlify that the information supplied with this fling dogs not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further certify that the information

g that my signatura shall have the same legal effect as if inade under oath; that | am an
is report as required by Chapter 607, Florida Statutes; and that my name appears in

LN

/ﬂ;f’v?f' Gy ¥z Y7 ED

Daytime Phone # 0HOATSIZ

CR2E034 (10/97)




