FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORY

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M93530 (7)

1. Corporation Name

LEWIS HAULING & EXCAVATING, INC.

(AR EGEAMARAWAR

Principal Place of Business Malling Addrass
1207 BAY DR. E
INDIAN HARBOUR BEACH
INIDAN HARBOR BEACH FL 32937
s 3. Date Incarporated or Qualifed | 3a. Date of Last Report
08/02/1988 04/20/1995
2. Principal Place of Business  _ 2a. Mailing Address 4. FE{ Number Applied For
21] (Ao DI . 1= |26] SAM L 59-2600802 Nol Applicable
PR TSR R ¢ Gttt () 997 i
City & State . Chy & State 6. Election Campaign Financing $5.00 May Be
23 .P L . L 25] Trust Fund Contribution f Added to Fees
2p Gountry L dp Country 8. This corporation has liability for intangible tax under s 199.032,
24| 236 L7 [25] fasn H‘D 20 30] ~ Florida Statutes  A_LA%es [INo
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
o 81| Name
ROSSETTER, A. T. : 82| Strost Address (PO Box NUmber i Not Ascaptabie)
268 N. BABCOCK ST.
SUTED 83
MELBOURNE FL 32935 &l oy FL 7"

|14, Pursuant to the provisions of Sections 607.0602 and G07.1608, Fionda Slalutes, 1he above-namod corparation submits this staternent for the purposn of changing its registered offce
or registered agent, for bath,,in the Stata of Flonida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appor « ~ agregistered agent. § am
familiar with, anq'a ept 1hﬂ‘bhhn?ﬁ“"' of Faction 627.0505, Florida Stetutes. N

SIGNATURE W ety ) . —
Stgratae, yea o ornlucl nante of ragritad agoent and wie if applicable. [NOTE. Reg: stered Agmt svg-\a e recu red when ceirstating)

12, OFFICERS AND TIRECTORS 13, _ ADDITIONS/GHANGES T3 OFFISERS Aww DRECTORG IN 12|
it DP ) [J DELETE 1. 10LE Cxthange [ Addition
HAME ROGER, LEWIS 1.2 NAME
STREE| ADDRESS 1207 SEMINOLE DR (TastReET ADORESSS| | 2 07 8 Dr K

| cimy-sr-2 ~_INDIAN HARBOR BCH FL (ACT-sT-2Ip 1D AN o LOACH | F(, 32637
TILE DVPS ] DELETE 2 1 TLF LA Change [ Addilion
NAME LEWIS, MICHELE 22 NAME
STREE) ADDASSS 1207 SEMINOLE DR § LTRSS (20§ 3 € _
CN-ST-2e INDIAN HARBOR BCH FL 2aenv-s120 | ANy g por Qo . fr ,3+4937
L [J DELETE 5 4 TITLE T [JChange [ Addition
NAME 32 NAME
SIRELT ADDRESS 33 SIREET ADDRESS

| CITY-ST-21 ) 34CITY-§1-2P N
Tiif [] DELETE 4 1TINLE [ Cnange  [] Addition
KAME 42 NAME
SIREET ADDAESS 43 STREET ADDRESS
Cy-51-2IF _ 44 CNY-ST-4p
TILE [J DELETE 5 1TITLE [] Change [ Addition
NAME 52 NAME
STREET ATORESS 53 STREET ADDRESS

ponvegae | e R
MLE [J DELETE 6 1TITLE [0 Change  [J Addition
NAME B2 NAME
STEEE! ADDRESS B3 STREET ADDRESS
Y- S1-2P B4 CIIY-5T-2W

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemiption stated in Section 119.07(3){k), Florida Statutes. | further
certify tha! the information inghcated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under
oath; that [ am an officer or girector of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Floriga Statutes; that my name
appoars in Block 12 or Bl

13 if chfizged, pron an alachment with an address.
SIGNATURE: § A0 M ] - I o e
SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date Cayti m

CR2E034 (12/95)




