FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90054 016 ***150.00

DOCUMENT # PQ700007 1999

1. Corporation Name

LEWIS-BARNES CONSTRUCTION, CORP.

TR T W

100 ANCHOR D
KARY LARGO F

Principal Place of Business

RIVE #18
L 33037

Mailing Address

JO0-ANCHOR DRIVE #18
~AARY-HARGO P33T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

28] %/M/ 7

08/20/1997
Principal Place of Business 2a. Mailing Address — 4. FEI Number Applied For
20 5728 Se) (45 ST 65-0775550 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ]
ulte. Agt. # ete. u'dfe i 5. Certifcate of Status Desired [ $8.75 Additonal
2_71- g/ ? o B .Fee Required
& State 6. Election Campaign Financing. — ————$5:00-May 8e~ -

Trust Fund Contribution Added to Fees

Zip

2.

{21]

22]
City & State

m

(24]

Country
[25]

Country

OpDE

B X% [

8. This corporation owes the current year intangible

Parsonal Property Tax. [ves [OnNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

TS KRLD INC

82 &gfoA dresP(‘ .O.ﬁﬂumm% ‘r\io Acc@asla C\C’_. .

83

Suite

WORL

“ O orAL Caves

FL */3%7%4

office or r

11. Pursuant to the provisions of Sections 607.0502 an

egistered agent, or both, in ks
ag with, and accept

§f, Section 607.0505, Florida Statutes.

d 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
arida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

T _2/i0/q7

14. | hereby certify that the information supplied with
indicated on this annual report or supplemen

LI U

SIGNATURE: Sl

A ter

-z -55

SIGNATUR s
d o NGTE. Registered Agert signalura requied when reinsiating) DATE

12, QFFICERS AND DIRECTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE PD ] DELETE 11TME ;ﬁhange [J Addition

NAME LEWIS, THOMAS E 12 NAME

sTreeT Anoress| HOG-ANCHOR DRIVE, #18 \asreeranoness| TS Se /. % STHRE

CITY-ST-ZP L KEY-FARGO-FL-33037 14 CITY-ST-2IP /ﬂ i ~/ _3_-3 / 7@ N

TLE VPAS [J DELETE 21 TITLE ﬂ Change [ Addition

NAME BARNES, JOEL D 22 NAME

STREET ADDRESS - 235TREETADORESS | T PTT Sed/ ?Zd’ ST #FZE

cmvstoe  -REY-LARGE-FE-33037 2.4 0ITY-5T-2P Moty &1 L iy/4

TMLE ST — T1DELETE - —f 211me - - ra [ —— -ﬂc——m Changs— [] Addition-

HAME KLISIEWECZ, FRANCES 12 NAME

swreeT anpress—-HOE-ANCHOR-DRIVE~#48 s3sTREETADDRESS | 7P St/ S[J’ 51’3?9,'2/5’

crv.stze | KEY TARGU FL33087 wonvstze | Migmr £ 33176

ME - T SR [ DELETE 41 TMLE [JChange  [] Addition | .

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 45 CITY-ST-2P

TATLE 3 DELETE 51ATMLE CiChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TITLE [3 DELETE 6.1TITLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZIP ﬂ 7 84 CITY-ST-2ZIP .

alify for the exemptlion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
& and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this repon as required by Chapter 507, Fierida Statutes; and that my namne appears in

visIuzd

CR2E034 (11/98)

SIGRATURE AND TYPED RINTED NAME OF SIGNING QFFICER QR DIRECTOR

Date Daytima Phone #



