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

COHPF’FE?HFIL'THON Ko FLORIDA DEPARTMENT OF STATE Feb 1 1 1998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 [)IVISIC?:JC(;?E::(,;:PSC;E:;TIONS Secretary Of State

DOCUMENT # P96000022860 (6)

1. Corporation Narng

LEWIS CUSTOM CABINETS, INC.
Principal Place of Business h Mailing Addross I l
30 4 STREET NORTH 230 4 STREET NORTH
SAFETY HARBOR FL 4685 SAFETY HARBOR FL 34695
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
o s . 03/11/1996
2. Principal Plage of Business Lgl. Mailing Address 4. FEI Number Applied For
21] I 503367694 | [otApploabie
Suite, Apt. #, elc. Suile, Apt. #, etc - ] $8.75 Additional
El . - ;] . 5. Certificate of Status Dasired O Foe Required
City & State _ Gty & State 6. Election Campaign Financing $5.00 May Be
23] e Trust Fund Contribution 0 Added to Fees
Zp | Country Y Country 8. This corporation owes or has paid the current year Intangible
24 25‘1 - o 51 ;ﬂ Personal Property Tax due June 30. S Yes [ No
9. Name and Addreas of Current Reglstered Agert 10, Name and Address of New Reglatersd Agent
LEWIS, JOYCE A 81 Name
1742 BELLEMEADE DR 82| Streel Address (P.C. Box Number is Mol Acceplabie)
CLEARWATER FL 346815
a3
84 City FL ss’ Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Fiorida Sialutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of {loridaSuch change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, andg accapt the obiligations of, Soction 607 0505, Florida Sialutes.,

SIGNATURE S . L [T
Signature, Typwd of gratect e o ruwr‘ll"l-(l-n_?_'_ll-lltrw!fﬂ ,‘F n_,.l:\_.: it {NOTF Ruopgisiared Agenl signalura requirac when reinstating} DATE
1. O ICE RS AN OIRE CTORS I 19, ADDITIONS/CHANGES TO OFFICERS AND DVREGTORS N 12
TLE PD [ otuete 11 TLE [J Change T Adaitian
NAME LEWIS, MICHAEL E 1.2 KAME
streer aopess | 1762 BELLEMEADE DR 1.3 SIREET ADDRESS
CITY-S1-2P CLEARWATER FL 34615 ] 14.CITY-ST- 2P
e STD [T eLere 21 TLE L] Change — L1 Addition
NAME LEWIS, JOYCE A 22 NAME
streeraponess | 1762 BELLEMEADE DR 23 STREET ADDRESS
GiTY-S1- 2P CLEARWATER FtL 34615 B I 2 8LITY-5T-2IP
TME [T oreere 31TALE [J change ] Additian
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP e 34.OITY-ST-2IP
THLE 7 Decete 41TITLE I Change [ 1 Addition
RAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CATy-S1-21P - 44CNY-SI-2P
THLE [ J oELETE 5110MLE [T Change — [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cv-51-21P o 5.4 GITY-ST-2IP
TIMLE [T oeceTe &1 TTLE L] Changs L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Citv-$1. 2P N . 64 CITY-ST1-2IP
14. | hereby certily thal the informahon supphed with this filing doos not qualify for the exemption stated in Section 118.07{3)(i), Flcrida Statutes. | further certity that the information
indicated on this snnual report ar supplerental annuat report is rue and accurale and that my signature shatl have the same legal effect as if made under oath; that | am an

oticar or dirocior of the corporalion or the recevet or ruslee empowered to exacute 1his raport as required by Chapter 607, Florida Statutes; and that my namea appears in

Block 12 or Block 13 if changed, or on an atiachment wilh an address.
SIGNATURE: ~ Spwyes (L iﬂmﬂ a\wlog (swauy-uauig

CR2E034 (10/97)



