FILED

PROFIT
CORPORATION
ANNUAL REFORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham,
Secrelary of Slate
DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name
SAM LEWIS MARKETING, INC.
8

T

Mailing Addross

5316-18 PEARL ST.
JACKSONVILLE FL 32208

Principal Place of Business

$316-18 PEARL 8T,
JACKSONVILLE FL 32208

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

office or reg

10/31/1997
2. Principal Placa of Busingss 28, Mailing Address 4. FEI Number Applied For
’;] L _zEI ,5 9 - jl/ 76 790 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, elc. 4 ¥ y i
j P P B. Certificate of Status Desired O $8.75 Acdrional
22 _'EJ Fee Required
City & State City & State 8. Electisn Campalgn Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_5] ;] m Parsonal Property Tax due June 30. Yas NQp
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent Nv
LEWIS, SAM B1] Name 1
5316-18 PEARL ST. B3| Strest Address (P.0. Box Number is Nol AGceptabie)
JACKSONVILLE FL 32208
83
- 84| City FL 85| Zip Code
11. Pursuant # iha provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its ragisterec

istered agent, or both, inihe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 6807 0505, Fiorida Statutes.

SIGNATURE [

Signatute, typd of priotud e Gl regidiered agesl and G i Al cable (NOTE Registored Agenl signalura required when reinstaling) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
ML ] I DeLETE 11 1LE L Change — [ J Addition | &
NAME LEWIS, SAM 1.2 NAME §
stweer aponess | B316-18 PEARL ST. 13 STREET ADDRESS o
GITY-5T-2IP JACKSONVILLE FL 32208 14 CiTY-ST-2P E
TITLE [T DELETE 21 THLE [T change [ Addition |
NAME 22 NAME
STREET ADDRESS 27 STREET ADDRESS
Y- S1- 2P J 2. 4 CHTY-5T-2IP - »
TILE 7 DeLETE 31TILE TJ change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST- 2P 34.CITY-5T-21P
TILE MIETGES 417MMLE I Cnange T Adsition
NAME 4. 2NAME
STREET ADDRESS 43 STRECT ADORESS
CiTY-ST-2IP I 44 CITY-ST-2P
TITLE T DELETE 51 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-ST-21P 5.4 CTY-5T-2IP
TILE [ veere 6.1 THLE O change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAIY-ST-2P 6.4 CITY-ST-2IP

resS.

Block 12 or Block 13 if chaW. of on an atlachment wilh;wi

1. % ¢

14. [ hereby certify thal the information supplied with (his filing does not qualify for the exemption staled in Section 119,07(2)(i), Florida Statutas. | furlher certify that the information
indicated on this annual report or supplemental annual raporl is true and accurate and that my signature shall have the same legal sffect as it made under oath; thal [ am an
officer or dractor of the corporation or 1he receiver or Truslee empowered lo executo this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

s S

VL e



