FIl.LE NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 =

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # | 05102

1. Corporation Name

LEWNETCO, INC.

Mailing Address

6210 ALL AMERICAN BOLEVARD
ORLANDG FL 32810

Principal Flace of Business

6210 ALL AMERICAN BOULEVARD
ORLANDO FL 32810

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90068 013 ***150.00

IOATRA RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/26/1989
2. Princip:d Place of Business 2a. Mailing Address 4. FEI Number Applied For
26} 59-2363302 No Applicable

Suite, Apt. #, etc.

$8.75 raditional

[21)
Suite, L\pL. #, ete. .
uke. LpL. = 5. Cerifcate of Status Desired | A
;ﬂ ;—F‘ Fee Rejuired
City & 'itate City & State 6. Election Campaign Financing O $5.00 may Be
E] Eﬂ Trust Zund Contribution Added t3 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’;l ,25‘ ;ﬂ ]3_0} Personal Properly Tax. [OYes  [INo
9. Name and Adress of Current Registered Agent 10. Name¢ and Address of New Registered Agent
81 Name
BEUSSE, JAMES H.
1327 N. MILLS AVE 82| Street Address (P.O. Bex Number is Not Acceptable)
ORLANDO FL 32803 3
84| City FL '35} Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant o the provisions of S.ections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrt its this statement {for the purpose: of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corpo ‘ation’s board of directors. | hereby accept the aj pointment as re jistered

SIGNATURE
Slgnature. typed or primed 1 ame of registered age it and title if applicable. (NC TE: Registered Agent sig ra juired when rei } DATE
12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TG GFFICERS AND DIRECTCRS IN 12
TITLE D [ DELETE 1.4 TITLE [JChange [ Addition
NAME PAROLINE, LEWIS D. 12 NAME
streer aobF £ss| 4909 FAWN RIDGE PLACE 13 STREET ADDRESS
GITY-ST-ZP SANFORD FL 14 CITY-§T-ZP
TME D [ CELETE 21TIME [JChange [ Addition
NAME PAROLINE, JANET M. 22 NAME
streeT aooress| 4909 FAWN RIDGE PLACE 23 STREET ADDRESS
CITY-ST-2P SANFORD FL 2 4GTY-ST-ZP
TITLE (] DELETE 34 THLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDHESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TLE ] DELETE 41 TIMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADD :ESS 43 STREET ADDRESS
CHY-§T-2iP 44 CITY-ST-ZIP
TITLE [ pELETE 51 TLE JChange [ Addition
NAME 5.2 NAME
STREET ADD 3ESS 5.3 §TREET ADDRESS
CY.ST-ZIP 54 CITY-ST-2IP
TITLE [] DELETE 6.1 FI1LE [OChange [ Addition
NAME 6.2 NAME
STREET ADD €SS 6.3 STREET ADDRESS
CITY-8T-ZIP 84 CITY-8T-ZIP

0097504

CR2ED34 (11/98)

14. ! her :by certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.37(3)(3}, Fiorida Statutes. | furthe - certify that the information

indic ated on this annual repoit or supplemental annual report is true and a scurate and that my signature shall have the same
aiver or trustee empowered 1> execule this report as required by Chajier 607,
jll otper like empowere:{.

officer or director of the corperation or
Blocl: 12 or Block 13 if chang =d, n an attdchment with an address, wil

SIGNATURE:

TYPED CR PRINTED NAME OF SIGNING OFFI JER OR DIRECTOR

al effect as if made under oath; that | am an
lorida Statutes; and that my name appears in

b07. 298 /38

7z /5

Daytime Phond §

7 e



