FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

P

:

CORPORATION
ANNUAL REPORT

1996

ROFIT

)

Ay

o

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

us

21

2l
Ciy & State

DOCUMENT #
1. Corporation Name

LEWELLEN BROTHERS, INC.

_ Sute, Apt. i, ste.

9 _:P_Jarvngéqd Address of Current Registered Agent

P93

00036

666 (4)

Principal Flace of Business

1066 CHOKECHERRY DR.
WINTER SPRINGS FL 32708

Mailing Address

1066 CHOKECHERRY DR,
WINTER SPRINGS FL 32708

us

A

2 ﬁmci; al Place of Business

3. Date Incorporated or Qualified | 3a. Date of Last Report
1261995
2a. Maiing Address 4. FEI Number Applied For
26] 59-3161473 Not Appicable
Suite, Apt. #, elc, 5. Certicata of Status Desired [ $B.75 Additional
27 Fee Required
| City & State 6. Election Campaign Financing 1 $5.00 May Bo
23.1 Trust Fund Contribution Added 10 Fees

Couriey”
2]

2ip

2]

Country

. This corporation has kability for intangible tax under s 199.032,

LEWELLEN, MICHAEL SR
1005 TURKEY HOLLOW CIRCLE
WINTER SPRINGS FL 32708

Florida Stalutes [ ves [JNo
10. Name and Address o! New Reglstered Agent
81| Name
82| Street Address {P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

117 Pursiant to the provisions of Seclians 607,050 and 6071608, Flonda Statilas, the ahove-named corporation subrmits this stalement for tha purpose of Ghanging 16 registered Ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farnihar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e L o
Signatire, typued o0 pintc norre of regatered agent and tte f Bpgcatls: NOTE Regishorad Agent signature recuined when reinstaling] DATE
iz, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tilit vV [1 DELETE 11TIRE £ Cange ] Addition
HaME LEWELLEN, STEVE R. § 1.2 NAME
SIREF | ATURFSS 1085 CHOKECHERRY DR. 1.3 STREET AIDRESS
Chv-s1-zi WINTER SPGS. FL L 14CHTY-ST-2P
mE [} [] DELETE 2 1TME [} Change  [] Addition
HAME LEWELLEN, DEBORAH H. 27 NAME
STHEE ! ATIDRESS 1086 CHOKECHERRY DH. 2 3 STREET ADDRESS
| cv-srzw 7 meER SPQS_EL 24 CITY-51-2P
Lk [ DELETE 31TLE [ Change [ Addition
KAME 12 NAME
SIHCETANGEESS 13 STREET ADORESS
| Cre-steze | 34 GITY-51- 2IP
IRLE (] DELETE 4 1TIMLE [} Change [} Addition
HAME 4.2 NANE
SIKER [ ADDSESS 4.3 STREET ADDRESS
| Clv-stap 44CITY-S1-2P
i [ DELETE 5. 1TITLE [[] Change [T Addition
KA 5.2 NAME
SIHF I ADUFESS 5.3 STREET ADDRESS
| owesepe o ofoo 5.4 CITY-51-21F
ThiE [ DELETE B 1TITLE [ Change 7] Addition
NAKE 52 NAME
STHEET ADTFESS 63 STREE! ADDRESS
! il A 64 CITY-51-21F
o by coify that the information supplied with this filing is volurtarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik}, Florida Stalutes. | furlner
certify that the informatan indicateg on this annual report or supplemental annual reporl is trus and accurate and that my signature shall have the same legal effect as if made undar
oalti; thal tam an oMcer or directgh gl{he corporation or the receiver or trustes empowered 1o execute this report as reauired by Chaptar B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 ged, or on an attachmerfl with an gidress.
L i) Lt (#7)
SIGNATURE: WATYRE ANG TYPE R PRINTEG N Tare D T Y R

CR2E034 (12/95)




