FILE NOW: FILING FEE AFTER MAY 1ST I$; $550.00

PROF!IT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DWISION OF ZORPORATIONS

DOCUMENT # P93000074336

1. Corporation Name

LEWIS INVESTMENTS, INC.

Mailing Address

610 ALBATROSS STREET
MERRITT ISLAND FL 32952

Principal Pliice of Business

610 ALBATROSS ST
MERRITT ISLAND FL 32852

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90038 033 ***150.00

o

K I

DO NOT WRITE IN TH 8§ SPACE

us
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FE| Nunber App ied For
21] 26] 59-3205695 Not applicable
Suite, Ajit. #, etc. Suite, Apt. #, etc. iti
' P 5. Certifciite of Status Desired O $8.75 A(EQltlonai
Zl ;l Fee Required
City & S ate City & State 6. Election Campaign Financing $5.00 tiay Be
gl E{l Trust Fund Contribution Added to Fees
Zip Coun:ry Zip Country 8. This ccrporation owes the current year !ntangible
;I IE' 29 |§0—| Personal Property Tax. Oves I¥No
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEWIS, RONALD P i _ ,
610 ALBATROSS STREET 2| Street Acdress (P.O. Box Number is Not Acceptable)
MI:RRITT ISLAND FL 32952 53
84| City FL 85| Zip Cide

11. Pursuant to the provisions of Sections 607.0502 and 65071508, Fiorida Statules, the

agent. arn famifiar with, and accept the obligati :ns of, Section 607.0505, Florida Statutes.

SIGNATURE

above-named cc rporation submits this statement for the purpose >f changing its r 2gistered
office cr registered agent, or bo h, in the State cf Florida, Such change was authorized by the corpore tion's board of t irectars. | hereby accept the appointment as reg stered

Signatura, typed or printad na ne of registerad agent and Litle if applicable (NOT < Registered Agent signature required when remstating) DATE a ‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 @ |
TITLE D [ DELETE 1ATILE [JChange [ Addition E
NAME LEWIS, RONALD P 12 NAME 3
sweetrooress| 610 ALBATROSS STREET 1.3 STREET ADDRESS g
CITY-ST-2P MERRITT ISLAND FL 32952 14QITY-ST-ZP &
TILE D [ DELETE ZATIILE [JChange [} Addition | ©
NAME LEWIS, MAUREEN C .. 27 NAME
sweeTanoress| 610 ALBATROSS STREET 23 STREET ADDRESS
CITY-ST-2P MERRITT ISLAND FL 32952 2 4 CITY-5T-2P
TMLE [Tl DELETE 31TITLE [JChange  [_]Addition
NemE 32 NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2iP
TITLE [ DELETE 4.1 TIME [CJchange  [] Addition
NAME 4 2NAME
STREET ADDRE 33 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2IP
TME [! DELETE 51TITLE [JChange  []Addition
NAME 52 NAME
STREET ADORE S8 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TIME [ DELETE 51TITLE JChange  [] Addiion
NAME 62 NAME
STREET ADDRE S5 6.3 STREET ADORESS
CITY-§T-2P 64 CITY-ST-ZIP

14. | heret y certify that the informadion supplied with this filing does not qualify for the exemption stated i1 Section 119.07(3Xi), Florda Statutes. | further certify that the in‘ormation

indicat 2d on this annual report or suppk—)menla{ annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporz tion or the receiver or trustee empowered to axecute this report as required by Chaptor 607, Florida Statutes; and that my name appe:yrs in

Block 12 or Block 13 if changed, or on an aftach ment with an addre

with ¢(li other like empowered.

J lod g4 Ypr-52-0¥8¢

SIGNATURE: %fgﬂm&'wﬁ(zf A .

SIGNAT PRINTED MAME OF SIGNING OFFICE R OR DIRECTOR

[TV
—__ |

Date Daybme Phona #



