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1998

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

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P95000046530 (8)

LEWIS + LEWIS HOUSING CORP.

TR

L

Princlpat Place of Business

9019 LAKE SHORE DR,
TAMPA. FL 33604

Mailing Address

3819 LAKE SHORE DR.
TAMPA FL 33604

DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified

2] 27]

2. Piincipal Place of Business | 2a. Mailing Address 4. FE| Number Applied For
21] 26] 50-3339511 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc.

] $8.75 Adaitional

5. Cartificate of Status Desired

22 Foe Required
City & Stata | City & Stale 6. Election Campaign Financing $5.00 May Be

;;] _ 281 Trust Fund Conttibution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. ] Yes [ Ne

10. Name and Address of New Reglstored Agent

Sireet Address (P.O. Box Number is Not Acceptable)

24] 2s] 2] ]
9. Name and Address of Currenl Registered Agent
LEWIS, JR., WILLIAM G 81| Name
3819 LAKE SHORE DRIVE =
TAMPA FL 33804
83
B4| City

Zip Code

FL |”

11, Pursuant to the provisi

of Soqylins 607 0607 and 607.1508, Florida Slatutes, the above-named corporalion submits this statement for the purpose of changing its tegistered

office or re R in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | anyli o, the ebligations of, Section 607.0505, Florida Statutes.
SIGNATORE /ISy O -M LA N | . ‘QL ’ ?f . ?k
typs int he} il iy stared agent a_rE_iik\ if apphcatile. (MCIE- Aegisiered Agenl signalure required when reinstaling) DATE c
12, L OFMCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TLE [ T tecene L1THLE [3 Change [ Addiion {2
HAME LEWIS, WILLIAM G SR. 1.2 NAME §
streeT poress | 3819 LAKESHORE DRIVE 1.3 STREET ADDRESS =
oiTy-51- 2 TAMPA FL 33604-5119 14031y -ST-2P o
L 8T L] beLeTe 21THLE [T change T Additien |
HAME CHAD, RICHARD L 2.2 NAME
sTREET ADORESS | 8713 CLEVELAND STREET 2.3 STREE) ADDRESS
CITY-ST-2IF TAMPA FL 2.4 CITY- 51-2IP
TIME (7 DELETE A1TIME TTehange LJ Addition
NAME 2.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-5T- 2P 34 CITY-§7-21
TILE [ DELETE A1TILE T Change T Addition
NAME 4.2 NAME
. STREET ADDHESS 4.3 STREET ADDRESS
GiTY-$T-2P 44 CITY-§7-2IP
TILE [T DELETE 51TI1LE [Tchange LT Addition
NAME 5.2 NAME
STREET AODRESS 5.3 STREET ADDRESS
oy 57-21 54 CITY-§T-21P
TITLE ] DELETE 61 TMLE ] change 1 Adsition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITy-8T-2P

Block 12 or Block 13 if changed, or on an altachment with an addross,

YA yE—- P

14. | hereby cerlify thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annuat report is irue and accurate and thal my signature shall have the same legal effact as il made under oath, thal | am an
officer or diraclor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

or A D QL Oy a D0



