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

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

.
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Slate
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corparation Namin

LEWELLEN BROTHERS, INC.

P93000036666 (4)

| Princiat Place of Gusin
1086 CHOKECHERRY DR.

WINTER SPRINGS FL 32708
Us

2. Vbr;:(:?;‘\'ii Flase of Buss

Mailing Acdress
1065 CHOKECHERRY DR.

WINTER SPRINGS FL 327084045

us

FILED
Feb 27 1997 8:00am

Secretary of State

O

3. Date Incorporated or Qualified

05/17/1983

3a. Date of Last Report

02/26/1996

" 2a. Malling Address

4. FEI Number

Applied For

EI i BEIN 59-3181473 Not Applicable
Suite, Apt #, ¢le, Suite, Apl ¥, otc. i
" ’ 5. Certiticate of Stalus Desired O $8'75 Additionat
22 o 2ﬂ Fee Requlred
_ Gty & State |,___ Ciy & Stale 6. Election Campaign Financing $5.00 May Be
@L_ e e 28] Trust Fund Contribution Added to Fees
L - Country I Country 8. This corporation has liabitity for intangible tax under s. 199.032,
2] 2] o |20] 0] Florica Statutes CIves [Jno
. 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
LEWELLEN, MICHAEL SR 81| Name
1005 TURKEY HOLLOW CIRCLE 82| Smeet Address (P.O. Box Number is Not Acceptable}
WINTER SPRINGS FL 32708

a3

84| City

FL

85| 2ip Code

|91, Pursuant 10 1he provisions of Sections 607 0502 and 607 1508 Florida Stattes, the above-named corporation submits this statement for the purpose of changing fs registered
offica ar rogistered agent, or botl, inibe State ol Florida Such change was authorized by the corporation’s board of areciors, | hereby accept the appointment as registered
agent Larn farmaliar with and acocept the obiigations of, Scection 607.0505, Florida Statutes.

SIGNATURE . 3 S I e
Slgperune dor penied poaie of pegisterea agent god titc i appicabla (NOTE: Regislerad Agenl signature required when re-nstating) DATE
K- ~OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T v o o T oilerf LTI [Tchenge L] Addition
HALE LEWELLEN, STEVER. § 1.2 NAME
siwer i | 1086 CHOKECHERRY DR. 1.3 STREET AUGRESS
Lk ST (] DELETE 21TRE L) change  [_] Addition
Neh LEWELLEN, DEBORAH H. 72 NAME
s aress | 1086 CHOKECHERRY DR, 2.3 STREET ACORESS
| cav-size | WINTER SPGS. FL o 2.4L0Y-$1-2
s [ oreere 31 TILE [T change [ Addilion
Bk | 3.2 HAME
STREE T ADDIFESE : 3.3 STREET ADDRESS
T Sl pn - 34 CITY-ST-2P
mE B [FOELETE 41 TIILE [T change L) Addition
HeRE 4.2 NAME
STHEL | ALDRESS 43 STREET ADDRESS
| byt 2e B » 44 CTY-§T-20
me | o [J DecETE 51THLE [T change L} Addition
HAn 52 NAME
SR ADDIRESS 5.3 STREFT ADDRESS
Lomrseae 4 _ 54 CTY-5T-21P
Tt ] DELETE B1TIILE [J Change -1 Aadition
Nakt 6.2 NANE
SIMTE RGIHESS 6.3 STREET ADDRESS
6.4 CITY-ST-2IP

horely corlify that the infur:
information inclicels
L am an o*ficer o ¢

A C\TRbhdos el

PRINTED NAME OF SIGNING OFFIGER O DIRECTOR

ation supplied with this filing does net gualify %or the exemption stated in Section 119.07(3Ki), Flarida Statutes. | further cerlify thal the
or this. anmuat regort or suppfemental annual report is frue and accurate and that my signature shall have the same laga! effect as if made under oath; that
(t 0y i receivor of trusies ermpowered to execute this report as required by Chapter 807, Florida Statutes, and that my name
an altachiment with an address

L07leF90L78|

L/8//47

Bavime Prone &

Nataend

CR2E034 (9/96)



