RS

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

PROFIT FLORIDA DEPARTMENT OF STATE 2 O 1 99 8 8 . O O
CORPORATION Sandra B, Mortham Mar vvam
ANNUAL REPORT Sacretary of State S f S
1998 DIVISION OF CORPORATIONS GCI'etaI S’ Q) tate
DOCUMENT # (9)
DOCUMER P94000079629 (9
MAZZIE L. LEWIS, INC.
A T
1029 BLUEHILL DR. 1029 BLUEHILL DR.
NORTH JACKSONVILLE FL 32218 NORTH JACKSONVILLE FL 32218
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
10/31/1994
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 ;' 59'32’98%4 Not Applicable
, L #, ) Suite, Apt. #, . i
= Sulle. Apt. #, etc m uits, Apt. ¥, et 5. Certificate of Status Desired [ sBF_.';’eSR::j':;“"
City & State City & Stals 8. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Confribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
24 26 20] 30 Personal Property Tax due June 30. [ JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglatered Agent
LEWIS, MAZZE L 81 Neme
1029 BLUEHILL DR. 82| Strest Address i
{P.O. Box Numnber is Not Acceptable)
NORTH JACKSONVILLE FL 32218

83

Zip Code

84| Ciy FL 85

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was authgrized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1ho ebligations af, Seclion 607.0505, Florida Statutes.

SIGNATURE

Slgnatura, typed or printad name of registorad agent and litle if applicable. {NOTE: Reglslered Agant signature requirad when relngiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE L ‘T DELETE 11 THLE L] change ] Addition
NAME LEWIS, MAZZIE L 1.2 NAME
STREET ADDRESS 1029 BLUEHILL DR. 1.3 STREET ADDRESS
CATY-51-2P NORTH JACKSONVILLE FL 32218 ] 14 CITY-ST-2IP
LE L)) [ oewete 21TME 1 Change T Addition
NAME LEWIS, CORNELIUS 2.2 NAME
stoeeraooress | 1029 BLUEHILL DR. 2.3 STREEY ADORESS
CITY-51-2P NORTH JACKSONVILLE FL 32218 2.4 CITY-§7- 2P
TITLE T DELETE 31 TITLE [J Change ] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREEY ADDRESS
CITY-5T-2IP 34, GiTY- 8T 2P
TITLE L] DELETE 41 TIRLE L] change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 LITY-ST- 2P
TLE ) DELETE 51 THLE T Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CITY-ST-2IP 54 OITY-§1- 2P
e MRS 617ITLE [Tchange  [J Addition
NAME 6.2 NAME
STREEY ADIRESS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 GITY -ST-ZIP

14, 1 heraby certily thal the information supplied with this 1ing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this annual repon or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or tho receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on anWilh an adoress.

o n PR .V , Y =/ fn (212372 7 DA

Fe 17T L. . Y 7 2 o

CR2E034 (10/97)



