T

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT ‘

Sec

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

relary of Slale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

LEWELLEN BROTHERS, INC.

Principal Place of Business

1008 CHOKECHERRY DR,
WINTER SPRINGS FL 32708

us

Maiting Address

us

1086 CHOKECHERRY DR.
WINTER SPRINGS FL 32708

FILED

Mar 26 1998 8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

05/17/1993

2. Pilncipal Place of Business
1]

2a. Mailing Address
26]

. FEI Number

Applied For

Mat Applicable

58-3181473

Suite, Apt. #, etc

Surte, Apl. #, elc.

[27]

. Cartificate of Status Dasired

$B.75 Additional
Fee Required

a

22
City 8 State City & State 8. Elaction Campaign Financing $5.00 May Bs
23 m Trust Fund Conlribution Added to Feas
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
24 m [20] ;1 Personal Property Tax due June 30, Yes []No
§. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglsterad Agent
LEWELLEN, MICHAEL SR 8] Name
L]
1005 TURKEY HOLLOW CIRCLE 82| Sireet Address (P.O. Box Number is Not Acceptabie)
WINTER SPRINGS FL 32708
B3
84| City Zip Coda

FL |*

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Fiarida Statules, the above-namad corporation submits this statement for the purpose of changing its registerad
office or regislered agent, or both, in Ihe State of Flonga. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature, typard or printed name of mg:slm-d agent ana we i applicatsle {NOTE Registered Aganl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE Vv [ peLete 11TTLE T change T Addition
HAME LEWELLEN, STEVER. 8 12 NAME
smeetaooress | 1086 CHOKECHERRY DR. 1.3 STREET ADDRESS
GITY - 5T- 2IP WINTER SPGS. FL 14TITY-51-21
T BT 7 DELETE 21 TOLE [ change ] Addilion
NAME LEWELLEN, DEBORAH H. 27 NAME
sweerapceess | 1008 CHOKECHERRY DR. 2 STAEET ADDRESS
CITY-ST-21P WINTER SPGS. FL 2 4CITY-ST-2P
TITLE T DELETE 31 TIFLE " [ change [T Agditicn
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST-21P 34, LY~ 51-2IP
TITLE 7 peLeTe 417MLE [T change [ Addition
NAME 4 2NAME
STREET ADORESS 4.3 STREET ADDRESS
QITY-ST-2IP 44 CTY-ST-2P
TIILE ] peeese 51TITLE TJchange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-5T-21P 5.4 CITY- §T- 7P
TNLE 1 ceLene 6.1 THLE TT Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-21P 6.4 CITY-5T- 2P

14, | hereby certl

thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as i made under oath; thal | am an

officer or diractor of the corparation or 1he receiver or frusle
Block 12 or Block 13 if changjdyn an altachmenl wil

Y Y YFIL SEIE

Bddress,

> ) -

powered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appsears in

2I0  1ner S oA T

CR2EQ34 (10/97)



