FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT & :.,*‘-I}-&\ § LORIDA DEPARTMENT OF STATE May 1 5 1998 8 Ooam

CORPORATION ! Sandra B. Mortham

o VAR STl Secretary of State

DOCUMENT # P97000107908 (0)

1. Corporalion Name

LEWIS PLAZA, INC.

I

Principal Place of Busingss ﬁf"\/l;vl‘\ivng Addroess
i 4509 N.W. 23RD AVENUE 4509 NW. 23RD AVENUE
. SUITE 46 SINTE 16
: OAINESVILLE FL 92606 GAINESVILLE FL 32606 DO NOT WRITE IN THIS SPACE
N 3. Date Incorporated or Gualilied
i 12/24/1997
: 2. Principal Place of Busincss _2.. Maiting Address 4, FEI Number % | Applied For
2114707 NW 53 Ave 26]4707 NW 53 Ave Not Applicable
ite, Apl. #, atc. Suite, Apt. #, etc. itii
Sute. Apt 8. et e B. Certificate of Status Desired ] $8.75 additonal
22lguire A e J7lSuite A Fee Requirad
City & State _. Gty & bStale 6. Elaction Campaign Financing $5.00 May Be
23)Gainesville, FL  |»]cainesville, FL Trust Fund Contribution ] Added to Fees
Zip Counlry _Ip ‘ Country B. This corporation owes or has paid the current year Intangible
24]32606 25| USA 20132606 30] 11aa Porsonal Property Tax due June 30, [l ves  ¥J No
9, Name and Address of Cy;;e_r_\ilggislered_&nt v 10. Name and Address of New Reglstered Agent
WALLACE, HOWARD K JR. 81! Name
4509 N.W. 23RD AVENUE 82} Streel Address (P.O, Box Number is Not Acceptable)
SUITE 16
GAINESVILLE FL 32608 83
84{ City FL asl Zip Code

11, Pursuant to the provisions of Sections 8070502 and 607 1508, Flarida $tatules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was aulhorized by the corporation’s board of direciors. | hereby accepl the appointment as registered
agent. | am tamtiar with, and accept the abligatons of, Secton 607 0505, Florida Slalutes

SIGNATURE ____

s'wmmf{y};’-?&' &-m&i Rt of I(‘E.K\; - a<_|-"-!| :-- '\lﬂa:ﬂ{fjh‘ T AL[Nfﬁ-Emog-slemd Agent signature roguired whan reinstaling) DATE F:
1z. OFFICT1S AND DRi C 1, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 12 |9
TNE DP I DELETE 11T %I Cnange [T addition | 2
NAME WALLACE, HOWARD K JR. 1.2 NaME _ g
sreeraponess | 4509 N.W. 23RD AVENUE STE. 16 1astreersooress 4707 NW 53 Ave, Sulte A ]
CITY-51-2P GAINESVILLE FL 32806 o {4 CITY-51-2IF ' a
B[ -V [T DELETE 217IE K Change [ Addition |€©
' NAME JENNINGS, EDWARD L JR. 29 NAME
seeTaponess | 4509 NW. 23RD AVENUE STE. 16 2asweeer aooness 707 NW 53 Ave, Suilte A
CITY-§1-2P GAINESVILLE FL 32606 o 2 4CNY-S1-2P '
TIE 8T [T ofLete 31 TITLE DSTV [F Change ] Addition
NAME WALLACE, ANNE M 232 NAME
sieeeT aooness | 4509 N.W. 23RD AVE. STE. 16 33 STREET ADDRESS
o | GANESVLLEFL32608 arsze (107 N 33 Ave, Suite A
NITLE [T DELETE 41708 [J Change [ madition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2P 44GITY-S1-71F
i | mme [T DELETE B1TITLE — _ [dchange T adgition
L] o BOON0ES2BS5S
SIREET ADDRESS 53 STREE) ADDRESS -05"’ 13/33--01031--004
GITY-ST-2IP o 5.4 0ITY-51-2IP w150, 00
5 TIME B [J DELETE 6.1 TITLE [J change T Aadition
HANE §.2 NAME
STREET ADDRESS | §.3 STREET ADDRESS ‘5 %-s/ _-
' ITY-ST-2P . 6.4 CiTY-51-2IP

14. | hareby cartily Lhat the inforenalion supphed with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual reporn or supplementual annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the carporation o the receiver or trustee empowored 1o oxecute this reporl as required by Chapter 807, Forida Stalutes; and thal my name appears in
Block 12 or Block 131 changed ar oncan aflachinenl with an address Anne M, Wallace

Y 2 WA Ly ool . Qac. /Treasurar 4 /9a/0Q AT AT o~




