FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SR FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 : OO m
CORPORATION . f%, "? Sandra B. Mortham ay ) a
ANNUAL REPORT iy Secratary of State S ecreta Of State
1998 % % DIVISION OF CORPORATIONS I 3
MENT # ( )
DOCUMENT # P94000019988 (2
LEWIS & CLARK OPERATING, INC.
6300 NW 103RD ST. P.O. BOX 2577
HIALEAH GARDENS FL 3366 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/10/1994
2. Principat Piace of Business 2e, Mailing Address 4. FEI Numbes Applied For
1] 2] NOT APPLICABLE Not Applicable
Suite, Apt. #. elc. Suite, Apl. ¥, lc. - ] $8.75 Addiional
;l m 5. Certificats of Status Desired O Fee Required
City & Sate City & State 6. Election Campaign Financing $5.00 may Be
;l 2—s] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation ewes or has paid the current year Intangible
'ﬁl 25 ;l m Personal Property Tax due June 30. D Yes EI No
$. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
DUNN, LOWELL § #1] Namo
8300 NW 103RD ST- 82| Straet Address (P.O. Box Number is Naot Acceptable)
HIALEAH GARDENS FL 33186
B3
B4| City FL 185 Zip Code

11, Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statarment for the purpose of changing ils registered
office or registerad agent. or hath, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with. and acco the obligalons of, Section 607 0205, Florida Statutes.

CR2E034 (10/97)

SIGNATURE SO
Signature typed or prnisd nanw of segsterned agent and Ntle it apphcable (NGTE Aegislered Agenl signature raquired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HTE 1] [ oeLere 14 TITLE [ Change [ Addition
NAME DUNN, LOWELL S I 12 NAME
smeeranpress | 8300 NW 103RD ST. 1.3 STREFT ADORESS
CrY- S1-21P HIALEAH GARDENS FL 33166 1.4 CITY-§T- 7P
TILE T DELETE 21THLE [Jchange ] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY - 5T- 2P ‘ 2. 4CITy.57-21P
TLE L] DELETE 31TLE [ Change [ Addition
KAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oIy -S1-21P 34.CITY-ST-2IP
TITLE T DELETE 41THLE T change [ Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST-2P
THLE [T oecere §1TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- P 54 CITY- S1- 2IP
TME T DELETE 6.1TITLE L Change L] Additian
HAME 6.2 NANME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81- 2 64 CITY-ST-2IP
14. | hereby certify that the informaton supplied with this liling does not qualify for the exernption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemontal annual repen is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or tho roceiver o fruslec empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in

Block 12 or Block 13 it chgnged, or on an atlachmen! with an addrass
sonvaTURE: T At A1 TE bhowere S Oe mal T thilie pef2r-S200




