PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sarigra B Moriham
Sazrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MAZZIE L. LEWIS, INC.

P94000079629 (9)

Principal Piace of Business

1029 BLUEHILL DR.
NORTH JACKSONVILLE FL 32218

n

. Principal Place of Business

Suite, Apl. #, e,

N “S‘-‘L;ilz.’-, f-\,’lt” #ai. elo.

taiing Address

1029 BLUEHILL DR
NORTH JACKSONVILLE FL 32218

0O T

3. Date Incorporated or Guaied

3a. Dale of Last Raport

03/21/1995

T 2a. Maing Address 4,
26|

5. Cerlificate of Status Desred [

-3940 &

4

Applisd For

Not Applicable

"$8.75 Additional

Fee Aesquired

City & State

6. Flection Campaign Financing
Trust Fund Contributon O

$5.00 May Be
Added 1o Fees

BRENNEE

Zin o  Country

2]

- 9. Name and Address of Current Registered A I 10, Name snd Address of New Registered Agent ]
81) Name
LEWIS, MAEIE L 82| Street Address (P.O. Box Number is Not Acceptatile)
1026 BLUEHILL DR. -
NORTH JACKSONVILLE FL 32218
B4 City FL 85| Zip Code

[ ves [No

Florida Statutes

8. This corporation has ability for intangitle tax under s 199.032.

1. Pursuant to the provisions of Sections 637.0502 and 6071508, Flond:

Statures, e ahove named canparation submits this staternent for he purpose of chan

ging s registerad office

or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s baard of deectars | hareby ancept the appainlmient as rogislerad agent. | am
familiar with, and accept the ohlgations o, Sechon G07.0505, Flovida Satutes

14. 1 do hereby certify that the mformation supphad with this fing is voluntarily fur
cerlify that the inforrmation indicated i this annual repon or supolene
oath; that | am an offcer ¢or drector of the corporation o the receve
appears in Biock 12 or Block 13 if changad, or on & allechmerit

SIGNATURE: .

CR2E034 (12/95)

SIGNATURE _ o . . - R - - - -
Skl Tgied or prelead D e o s "‘,' Arwd LTy o \.t_\ .IT_I“.H-\j.-h_--‘-- L Ages t Sigoat e -.3-_. 4 -~ DATe
12. OF HCERS AND DIRF CTORS 13. ADDITIONS/CHANGES TG OF FIGERS AND DIRECTURS IN 12
TITLE D [ DELESE 1NN [3 Changs [} Addilion
NaME LEWIS. MAZZIE L 12 NAME
STREE ADDRESS 10290 BLUEHILL DR. 13 SI4EET ADDRTSS
Gy §T-7¢ NORTH JACKSONVILE FL 32218 . Ruscwesiar |
TITLE D [] OELETE RN {7 Chang= [ Addition
NAME LEWIS, CORNELIUS 2emae
STREET ADDRESS 1029 BLUEHILL DR. 23 STREET ADDRESS
| cresrze | NORTH JACKSONVILE FL 32218 . Qesowestoe
8 D ﬂDELEIE [ Change 7] Addition
NAME JOHNSON, CONSTANCE D 3o
STREET ADDRESS 5745 STONE HAVEN DR. 3% 3THEET ADIRESS
GTY-§T-7P STONE MOUNTAIN GA 30087 _ NS RERTCIIE- 5 J S
T D e 417IE 0] Crange” [] Addiion
NAME LEW|S. JANICE L 42 NAME
STREET ADDRESS 5745 STONE HAVEN DR. 44 STREFT ADOKLSS
ey 12 STONE MOUNTAN GA 30087 ... Reeowesew | —
HILE D %DELETE 5 1TIILE [ Change [ Addetion
HAME THOMPSON, AMOS 5 NAME
SIREET ADDRESS 2401 NW 21 STRD 54 STREFT ADDRESS
CITY-S1-2iP QCALA FL 32670 e W sroiy st
TiTLE [ DiLETE b 1TILE [ Change  [J Additior
KAME 62 NAME
STREET ADDRESS 6t SGIREET ADDRESS
C{Iy-51-21F 64 CHY 5T-217

trusten: e
11 adaress

DIRECTOR

1/ 74 -

anchdloas not q.m‘u"ff{ftﬁe exenption slated in Section 119.07(3)tk). Florida Statutes. | further
Al anoual rep s true and accurate and that my signature shall have the same lega’ effect as if made under
Fed 1o execute: this repart as required by Chagpter 607, Florida Statutes; and that miy name
.

(960) 1526778

Catet 2 w0




