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N LA e

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B. Mortham
Secretary of State
DIVISION OFf CORPORATIONS

PARTMENT OF STATE

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LEWIS PAINTING, INC.

PO3000030477 (2)

i

o "Méiwug Address
45 GLEASON ST

Principal Place of Businpss

45 GLEASON 5T
DELRAY BEACH FL 32482

DELRAY BEACH FL 33483

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

— 04/27/1993
2. Principal Piace of Business | 2a. Mailing Address 4, FEI Number Applied For
m R | 650404861 Not Applicable
Suite, Apl #, stc. Suite, Apt. #, ete. iti
P - : ’ 5. Certificate of Status Desired O $8'75 Additional
—2;J 2ﬂ Fee Requlred
City & State _ Cily & Stale 6. Election Campaign Financing $5.00 May Be
;;' 28] Trust Fund Conribution Added to Fees
Zip ___ Country L Counlry 8. This corporation owes or has paid the current year intangible
m 25| o 29] o ;] Personal Property Tax due June 30. vos [ No
9. Nama and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
1
LEWIS, JEFFREY A 81 Name
45 GLEASON ST B2| Streot Address (F.0. Box Number is Nal Acceplabie)
DELRAY BEACH FL 33483 5
B41 City FL 85| Zip Code

11, Pursuant to the provisions of Sectons GO7.0602 and 607 1508, T lorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in Ihe State of Horida Such changs was authorized by the corparation’s board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar wilh, and accept the obligatons of, Section 607.0505, Florida Stalutes.
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SIGNATURE S . )
Signature, typred Of ponte d oanee o roget ted aee ansd Tl G agle bl (NOTE Rogistored Agert signature required when reinstating} DATE f:\

1z, OF 1 10T RS AND DIRL GCTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

ILE PD [ Decete LITITLE Po BCnange [ Addition | =

NAME LEWIS, JEFFREY A 1.2 NAME LR ) ,TEFF 2,\.\1 . §

sweer aporess | 45 GLEASON ST LASTREETADAESS | 93D w2 &S T TV TTVRLnLL =

orv-st.ze_ | DELRAY BEACH FL 33483 a5z | Loa K AworTh. FL 33NN &

TLE %] [ oRceTe 211MLE [T change [ Addition |©

HAME LEWIS, JAMES S 2.2 NAMIE

sTeeT ADDRESS | 12014 SW ST ST & 2.3 STREET ADORESS

CITY-5T-2P CORALSPRINGSFL } 2 40Y-51-21P

TLE ’ TJoecere 31T [T change ] Addition

KAME 3.7 NAME

STREET ADDRESS 3.3 STREET ADORESS

CIFY-ST- 2P o . 34.CITY- 8T-2P

TLE {7 peLETE 41T01LE [J change [0 Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADUIRESS

Ciry-S1- 2P o 44C0Y-81-2

TITLE T DELETE 5.1 THLE [Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2IP 54 04TY-5T-2IP

TME [ Gelete 6.1 1LE [Jchange [ Audition

NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-ST-21F 54 0117-51-21P

Block 12 or Biock 13 if chauﬁi, or on an altachrmont with an addrass,

F

I §

14, | horeby corlify thal the information supgiicd wilh this (il does nol guality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this annual roporl of supplemiental anaual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgcior of the corparaton of the recelver or lrustee empowerad to execule this report as required by Chapter 607, Florida Statules; and that my name appears in

i~ B o . - R - . Falllr 3



