04191999-90046-038-5150.00-$150.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathairine Harris
ANNUAL REPORT Secretutry of State
DIVISION OF CORPORATIONS

1999

ecretary of State

04-19-1999 90046 038 ***150.00

DOCUMENT # Pg8000102915

1. Cocporation Name

O

THE LEXIS GROUP, ING.
Principal Place of Busingss Mailing Address
275 W. MAIN 5T, 275 W. MAIN ST,
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054

DO NOT WRITE IN THIS SFACE

3. Date Incorporated or Qualifad

[y

Apr 19,1999 8:00 am

'
3

CR2E034.(11/98)

12/10/1598
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Appllad For
1] 26] ST —3.(/4‘%’/ S0 Not Appliciole
Suite, Apt, #, eic, Sulte, Apl. #. elc. . . $8.75 Additona
Tgl——— — . -k - - - - _ _. {5 certifcate of Status Desired_ (. Fae Reguired
| _ Cits & State City & State 8. Etection Campalgh Financing $5.00 May Bo
Zﬂ —Z_S‘ Trust Fun3 Contribution Added to Fess
Zip Gauntry Zip Country 8. This corparstion owes the cumrent year intang ible
m I;;]_ EI E} Personal Property Tax. Clves [Clne
9. Name and Address of Current Registered Agent 10, Name and Add of Naw Registored Agamt
81| Name
FORTNER, CHRIS
B2 t Add 0. Box Number is Not
275 W. MAIN ST. Shres ress (P I Acceptatie)
LAKE BUTLER FL 32054 83
84| City FL ‘usl Zip Code
11, Parsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statyies, the abova-named corpomﬂon submits tals statarment for tha purpose of changing iis reglslered
oifice or registared agent, or both, in the Stale of Flosida, Such nhange was authorized by the corporation’s board of directors. | heteby accept the appointmant as reglstered
apent. | em famllar\?h fm)nw bligabons of, Section 607.0505, Florida Slatutes.
SIGNATURE T,
m«mmmwwﬂu{mi {NOTE: Ragistarsd Ageri ugn raquired when reinstaty DATE
12. OFFICERS AND D‘IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE J DELETE 1ATITLE /’,‘»?f)‘/pz- []Change ,ﬁ'ﬂﬂdfﬁm
NAME 12NAME L.— , p Wf
STREET ADDRESS 1.3 STREET ADDRESS /’7
ci.sT.2P 14CITY-5T- 29 /..Ak’/r AELS, FZ- 72&:’5:&_
™mE [0 DELETE 21TME ,1/ i Crafige IR Addilion
NVE 22NAE 7 HE DP,&((E M/? Yﬁfﬁ'ﬂy
STREET ADORESS 23 STREETADDRESS j‘];’ -
=CY.ST.ZP - | — e - — = e - ‘24 CITY-ST- 29 %Zé E g ﬂ gzg
me {3 DELETE A1TIE W] cm..é Ammon
RAME 3.2 NAME - _S’ FP g_
STERT aEoRESS) -l - e sasTREETAODESS | 22 7S ) ,/___ S S
CITY-57-29 34. CITY-ST-2P _'é' —_—
TME (1 DELETE 44TME JChal [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY. 8T 2P AACTTY-5T-2P
TE U DELETE 51TME [Jchange  {JAcdiion
RAME. 5.2 NAME
STREET ADDRESS| 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-57.2P
TLE [J DELETE &4 TME (iChangs  []Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LDITY-S‘I-ZP &4 CITY- ST 29
14, T hereby certity that the information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)(1), Florda Stalutes. I further certify that the information

SIGNATURE:

indicated on this annual report or supplamental
oficer or direcior of the corporation or tha receiver or

Y

annual report is true and accurate and that my signaturo shall have
trustee empowarsed to 2xecute this repon as required by Chapter 837, Florida Statutas; and that my

Biock 12 or Biock 13 If changed, or on attac)n’mnmrh an address, with 21l other ke empowered.
GhrrARE REQUIRED

the same iegal affect as if mada under cath; thal | am an
name appears in

BIGHATURE AND TYPED GR PRINTED HAME OF GIGHING OFFICEQ OR DIRECTOR

",

=

LA »79”" Gl T8 -B03) s
V4 7 e 7 Dayiph Phone ¥

*




