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FILED

1998

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

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

LEWIS ELECTRIC, INC.
Principal Piace of Busnass Mailing Address ||||“I|IH”|”I I“" ||m ||”||I|||I|||| Il"l ||m "ll’ ““mn lln
1625 SW 80TH ST 1625 SW 80TH ST
QCALA FL 34478 OCALA FL 34476
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
05/01/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Apphied For
2 26] 59-3375963 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, alc.
P j ! i 5. Certificate of Status Desired O $8.75 acaitional
27 Fee Requited
City & State City & Siale €. Hlection Campaign Financing $5.00 May Be
m Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
4 25 2_9| m Personal Praperty Tax gue June 30. ves [ No
§. Name and Address of Current Reglsterad Agant 10. Name and Address of New Reglstered Agent
LEWIS, MICHAEL H 83| Name
1625 SW 80 STREET 82| Street Address {P.O. Box Number is Not Acceptable)
OCALA FL 34476
83
84| City FL 85| Zip Code

agent, | am familiar wilh, and accep the obligations of. Secton 607 06505, Fiorida Stalutes.
SIGNATURE

11, Putsuant to the provisicns of Sactions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or reglstered agont, or both, in the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an altachmaent wilh an address.

Signature. typad or printed namo ol regisered agem and (s il apphcabin (NOTE Ragisiored Agont signalure 1eauned whan renstaing) DATE
12 OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T T DeLETE 1 TAILE [ Crange L] Addition
NAME LEWIS, MICHAEL H 1.2 NAME
smeeraporess | 1625 SW 80TH ST 1.3 STREET ADDRESS
CITY-ST- 2P QOCALA FL 1A CITY-S1-2P
TLE B [T ELETE 21 TLE [T change  LJ Addition
NAME LEWIS, VICTORIA P 22 NAME
smeeraporess | 1625 SW 80TH ST 23 STREET ADDRESS
CITY-51-2 QCALA FL 2,4 CITY-ST- 2
THLE [T DELETE 31TIE [Jchange [T addition
NAME 12 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-21P 24.C1Y-31-2P
TIVLE [ oectre 41TITLE [Jchange [ addition
RKAME 47 NAME
STREET ADDRESS 43 5TREET ADDRESS
GITY-ST- 2P LACTY-ST- 2P
TITLE [T DELETE S1TMILE [ Change L Addition
MAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -5T-21P 5.4 CITY-5T-2iP
THLE 7 oeceTe 6.3 TILE [Jchange LT Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADERESS
CiTY-$1- 7 6.4 CITY-S1-7IP
14, | heraby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity that the information

indicated on 1his annual ropor or supplemental annual repert is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an
officer or director of the cotporation of the receiver or trustec empowerad to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

mmumrunr:-%)/ - zW_::::.t:- A el A ZC“’;-" “A?/?P B o LD e ] T

May 04 1998 8:00am

CR2E034 (10/97)



