SECOND NOTICE: CORPCRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

) wy B

AMOUNY DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
CIISION QF CORPORATIONS

DOCUMENT #

1. Corporation Narrie:

S15704

Principal Place of Bus:iness

P.O. BOX 42092
KISSIMMEE FL 34742

2. Prncipal Place of Busincss )
21]

Sute, Apt ¥ oo

2]

City & Slate
23]

e

LEWIS, STEPHEN D.
801 W. DONEGAN AVENUE
KISSIMMEE FL 34742

OlfIC(‘ of 10GrS
agent | anm far

SIGNATURE

ie J
har wath, and :.u.u: it the abhigat ons

‘2a. Mailng Address

9. Name nnd Addres& of Current Reglstered Agent o

Slale of Florida Such changs w

(7)

LEWIS ENTERPRISES OF OSCEOLA INCORPORATED

“Malng Addmss

P.O. BOX 420982
KISSIMMEE FL 34742

RO

3a. Dale of Last Report

_ 08/04/1995

3. Date Incarporated or Quzhfied

1271980

4, FE{ Number Apphed For

- 58-3038702

$B.75 Addiional

. Certhcate ol Status Desiren .
6. Certhcate of Status Desire Fee Required

E ']

Not Apphcable

6. Electon Campagn lmancmg
Trust Fund Contribution

l:] $500 May Be

B. This corporaton has ||(|h|I l, lc:r mtnrugul:lo te unger s 193 032
Fiorida Statules Yas D

Name

10. Name and Address ol New Reglsterea Agent

Streat Address (PO Box Number is Nol Acceptable)

Added to Fees

City

85| Zip Code
FL || o

of, Secton 607.0505, Flonda Statutes.

70507 and 607 1508, Fionda Statules, the above namad corparalion suhiniits this statement far the porpose of changng i1 redgislered
was authorised by the corparaban's board of directors The-eby acoepl the appoantrent as ragisleed

turther cert by that e informizt ano

that my name appears in Block 12 or Block 13 if ch

SIGNATURE:

ateri on tes annnal report or sapplementa’ ancanl report s trae and accurate and that my signature shell hase the samae loyg !
made under oatiy bar | ans an other o directan of the Cl')FD\JVd{\C}I' OF e recevGr oF Lrustee empowered [ execate s report as recuired by Chapter £17 Flanda Statutes

=i, or on an altachment with an address

F SIGNING Of ER OR DIRECTOR

/J"l P e

5, aid

[ RETATEN e B

G2Y T 4078968045

12 JCHANGES TG OFFICH DIHEC ]
T DST 11TITLE LT change L,,] Addifion

NAME LEWIS, STEPHEN D. 112 NAME

streFTanoress | 815 MABBETTE STREET 1 3STREFT ADDAESS

CiTY-51-20F KISSIMMEE FL o o {4CITY-5T- 2 )

TILE ' ) DiLEtE 21TILE L1 crage [ ] At

N LEWIS, JO ANN N. 22t

staeer aooress | 815 MABBETTE STREET 2 3STREET ADDRESS

SN KISSIMMEEFL = e A A e e 2
niLE 1 oeere ATTLE [T Crange [ addian

NAME 37 NAME

STAEET AIDRESS 33 STHEET ADDRESS

CITY-SI-27 34 CITY-ST-2IP N o e
TIILE [T ouene L1E [T orangs [ ] Addtan

NAME 142 HAME

STREET ADDRESS 4 3 STREET ADORESS

CITY -§1-7 B B 44TITY ST 2P . e
TILE [ oarrie E1TILE [T Change [ 1 Addinon

NAME 52 NAME

STREF ! ADDRESS 53 SIREF] ADDRES

(AL AT Lo R 5alIy-57- 20 _

TIE ] oeeere 51TITLE U] chage [ adzunn

NAME £ 7 NAME

STAEF} ADDRESS 63 SIREET ADDRESS

Gl -SI-21P - BACY ST e e e e

14. | do hereby certify thal the imform s suppled with this fiing s volunlarily furnished and ooes not qually far the axarnption staredd i Seston 119.07(3)K), Fiorida




