FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT ) ’;’ '"3“&\%\ FLORIDA DEPARTMENT OF STATE May 06 1 99 7 8 O()am

CORPORATION p é Sandra B. Moytham

ANNUAL REPORT _ Secretary of Stale S ecretary Of State

1997 G DIVISION OF CORF‘;DRATIONS

DOCUMENT # |_051dé (3)

. Corporaiion Narme

LEWNETCO, INC.

SRR

Princlpa! Place of Business . - Mailing Address .
6§20 ALL AMERIGAN BOULEVARD 6210 ALL AMERICAN BOULEVARD
ORLANDO FL 32810 ORLANDO FL 328104302
3. Date Incorporated or Qualified 3a. Dale of Las! Report
‘ 07/26/1989 05/01/1996 N
2. Principal Place of Business 2a, Mailing Address 4, FEI Number . Applied For |
1] %] - 59-2063302 _ L [Norappricabie |
Suite, Apt. #, elc. Suile, Apt, #, ole, ‘ i
? - " 5. Cerlilicale of Stalus Desired | $8'75 Additional
22 ] gﬂ_k) e - __FooRequired |
. City & State | City& State 6. Fleclion Campaign Financing $5.00 May Bo
b ] 28] : Trust Fund Contribution 1 Addad 10 Fees
Zip L Couniry . Zp __ Country 8. This corporation has liahility for intangible tax under s. 199.032,
Zﬂ 2.’;] 29] rao] . Florida Slalutes [(Jves o

0. Nams and Address of Current Reglstered A

10. Name and Address of Now Registered Agent

v [ " 3o Nameand Address of k B

BEUSSE, JAMES H. ) : 81| Name
1327 N. MILLS AVE. G2 Stoat Famess (70, Bor Norbir s ot Aecepiabiey
ORLANDO FL 32803 . i !

85| Zip Code

84| Cily ' FL

11, Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Statules, the above-namcd corporalion submils this statement for the purpose of changing its registercd
office or registered agent, or pothy, in Lhe Slate of Florida Such change was aulhorizod by the corperation’s board of dircclars. | hereby acoept the appoiniment as regislered
agent. I am familiar wilh, and accopt the ebligatons of, Section B07.0505, Florida Statutos,

|
CR2E034 (9/95)

SIGNATURE RV e el
Blgnetwe, lypod of praled nane o rogistered agenl gnd e I sppt cabl (NOTE - Registared Agen signalure requrad when ranstaling] nATE
12. OFFICEHS AND DIRECTORS 13:. - ADDITIONS/CHANGES TO OFFICERS AND DIRECGICRS IN 12
et D "ot AT N T T [Ochange [ Addition |
NAME PAROLINE, LEWIS D. 1 2NAME
svreeT aporess | 4908 FAWN RIDGE PLACE 1.3STRLET ADDRESS
emv-s-zp_ | SANFORD FL 14517 -$1-2P
TE 1]} ) [T perete 2101LE [Jthange (] Addition
NAME PAROLINE, JANET M. 2.2 NAE
saeer aponss | 4909 FAWN RIDGE PLACE 2 35TREC] ADDRESS
crv-st-zp | SANFORD FL 2.4CIY-S1-2p
E e————— I 13T 31l T T Change LT Addition |
NAME 42 NAME
STREET ADDRESS 33 BTATET ADDRESS
CiTy- 3T-21P 34100 - 8T1- 2P
TILE - TG R - - [T Change [ Addition
NAME 4 2HAME
STREET ADDRESS 4.3 STHEET ADDRESS
CATY-5T-26 44 1Y -51- 2P
| me ontie B 1Tl - ____ [T change™ T Addition |
Sl e 5.2 NAME
STREET ADDRESS 5 3STHLET ADDRESS
GITY-ST-2iP 54 EY- ST 2P
E ) e Rerme T - T Change LI Addition
NANE 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-$T- 2P o £4GTY-S1- 7
14. t do hereby certify that the infarmalion supplied with this filing does not qualily for tha exemplion stated in Saclion 119.07(3)(i}, F lorida Stalutes. | furlhar cerlify that the

information indicated on this annual report or supplementat ahnual reporl is true and gecurate and that my signature shall have the same legal eflect as if made undgr oath; that

appears in Block 12 or Block 13 if chafdaor e allachment with an addrggs.

| am an officer or diroctor of tho corporgtion or the receiver or trusleo empowored 1o pxecute this reporl as fcyd by Fhapler 607, Flarida Statutes; and that my name

CLANg i e YBRT e ae e

CIANATIIRE:



