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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90099 029 ***150.00

office or registered Jgs
agent. | am familiag

SIGNATURE

ange was authorized by the corporation’'s board of directors. | hereby ac

DOCUMENT # | 39607 \
1. Corporation Name
LEWIS REALTY, INC.
Principal Place of Business Mailing Address H““l“ ||| "”l ’INI |’u| m“ lllllml |‘|" Iml |||“I||" I]m ml
420 KiNGLEY 455 ATLANTIC BLVD.
ORANGE PARK FL 32073 ATLANTIC BEACH FL 32233
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/29/1989
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;I 2—6] 59-29855 1 9 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
e o e ute. Ap & 5. Certifcate of Status Desired Od $8'75 Adc!monal
5] ;E Fae Required
City & State City & State 6. Election Campaign Financing O $5.00 Mmay Bo
23 2_B| Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I |2_5-l El |§| Personal Praperty Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEWIS SUSAN K 82 Strest Add P.0O. Box N is Nat A tabl
420 KlNGLEY ree ress (P.0. Box Number is Mot Acceplable)
ORANGE PARK FL 32073 83
ﬂ ﬂ ) 84| City FL 851 Zip Code

%nd 607.1508, Flonfia Stalutes, the above-named corporation submits this statement for the purpoesa of changing its registered
cept the appointment as registered

(NOTE: Registered Agent signature required when reinstating)

DATE

OFFI

12. ERS AND DIRECTORS 13. ™ ADDITICNS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TLE P [ DELETE 11TITLE L ﬁhange [ Addition
NAME LEWIS, SUSAN 12 NAME P o 3 oX /35 /

streeT aporess| 455 ATLANTIC BLVD. 1.3 STREET ADDRESS

CITY-5T-2P ATLANTIC FL 32233 14CITY-5T-ZP D LM 7£ PM / ; / 3 >0 7 3

TITLE S ﬁéLETE 24 TIMLE [CiChange [ Adtdition
NAME MATTHEWS, HARGCLD L. 22 NAME

street aporess| 818 SEND ST. 23 STREET ADDRESS

CITY-ST-ZP NEPTUNE BCH. FL 32266 L 2.4 CITY-ST-2P

TIME VD ,q DELETE 34 TME [lChange [ Addtion
NAME MATTHEWS, HEATHER 32 NAME

streeTaDoress| 67 VANDERFORD RD E 4.3 STREET ADDRESS

CITY-ST-2P OPFL 3.4, CITY-ST- 2P

TME [ DELETE 41TME [QChange [ Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST- 2P

TITLE [ DELETE 5.1 TITLE {IChenge (] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2P

TIME [ OELETE B.1TITLE [IChange  [] Addition
NAME B2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST- 2P A fssomvsrze

14, | hereby certify that the information supplied wyf
indicated on this annual report or supplemen

officer or director of the corperation or the re

Biock 12 or Block 13 if changed, or on an atj4

SIGNATURE:

giver or trustee empowereg
chment with an ad J

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

fcgurate and that my signature shall have the same legal effect as if made under oath; that i5.':1m an
& execute this report as required by Chapter 607, Florida Statutes; and that my name aEH
all other like em

ars in

CR2E034 (11/98)

22290 Y ss

Daytime Phone & 7



