C171624

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

PROFIT
* CORFORATION FLORIOA DEPRRTMENT o STATE Apr 25,1999 8:00 am
ANNUAL REPORT Secre ary of Stte ecretary of State

1999 Pisionor corporaTIons | 04-25-1999 90006 030 ***300.00

DOCUMENT # PQ4000019988

1. Corpor.ition Name

LEWIS & CLARK OPERATING, INC.

AL LN e

Principal Flace of Business Mailing Address !
8300 NW 1C3RD ST. P0. BOX 2577
HIALEAH GRRDENS FL 33166 HIALEAH FL 33012 3
DO NOT WRITE IN THIS SPACE i
3. Date |corporated or Qualifed ]
{
03/10/1994 }
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Ap)lied For
21 2s] NOT APPLICABLE Noi Applcabie | |
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Apt. #, etc uite, Apt. #, etc 5. Centifcate of Status Desied [ $8.75 Additional
E ;\ Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 ay Be
23 E‘ Trust Fund Contribution Added tu Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
24} |¥‘ 2_9‘ [36] Personal Property Tax. [ ves No
9. Name and Adcress of Currem Registered Agent 10. Name and Address of New Registered Agent
81| Name
DUNN, LOWELL S _ " SSSS—
8300 NW 103RD ST Street Address (P.O. Bo» Number is Not Acceptabte)
HIALEAH GARDENS FL 33166 83
84| City FL 35’ Zip Cade

11. Pursuant to the provisions of Sections B0D7.050% and 607.1508, Fiotida Statutes, the above-named ctrporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State cf Florida. Such change was .iuthorized by the corporation’s board of directors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE

Signaturs, typed or printed na ne of registered agenl and title if applicabie. {NOT = Registered Agant signalure raquirad when renstating) DAaTE a? |
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 &
TITLE D ] DELETE 1.1 TITLE [Change [ Addition E
NAME DUNN. LOWELL £ Il 1.2 NAME 1
streeTaooress| 8300 NW 103RD ST. 13 $TREET ADDRESS al
GITY-5T-ZIP HIALEAH GARDENS FL 33166 14 QITY-5T-2P &
TIMLE [ OELETE 24 TILE [JChange  [JAddiion | © §
NAME 2.2 NAME ‘
STREET ADDRE 35 23 STREET ADDRESS H
CITY.5T-ZP 2.4 CITY-ST-2P 7
TME [Tl DELETE 31TME [TcChange  [] Addition ]
NAME 32 NAME .
STREET ADDRE: S 33 STREET ADDRESS
CITY- §T-2P 34, CITY-ST-2ZIP
TITLE [J DELETE 4.1 TITLE [ Change 7] Addition .
NAME 4. 2 NAME =
STREET ADORE $ 4.3 STREET ADDRESS l A
CITY-5T-2IP 4.4 CITY-ST-ZIP 1
TITLE [} DELETE 5.4 TITLE Dichange [ Addition 3
NAME 5.2 NAME ! ‘
STREET ADDRES § 5.3 STREET ADDRESS i
Cny-ST-2P : 54 CITY-ST-2P - B
TIME [J DELETE 6 1TIMLE ] Change [ Addition E
HAME 6.2 NAME =
STREET ADDRES § 6.3 STREET ADDRESS
CITY-§7-2IP 64 CITY-5T-ZIP

14. | hereby certify that the informati in supplied with this filing does not qualify for the exemption staled in Section 118.07{3)(i), Florida Statutes. | further certify that the infurmation
indicate 1 on this annual report o supplemental annual report is trug and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recgjver or truste eréd 1o execute this report as required by Chapler 607, Florida Statutes; and that iny name appea s in
Block 12 or Block 13 if changed, or on an atjaChrient with, ddress; with al other like empowered.

SIGNATURE:

SIGNATUHEAND

5//6 7 g 5 TS - Fal- L300
IE OF SIGNING OFFICER OR DIRECTOR Ld Date Jaytme Phone #



