PROFIT ;
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # S15764 (7)

1. Corporation Narme

LEWIS ENTERPRISES OF OSCEOLA INCORPORATED

S RGBT

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

Sandra B. Mortham

Secratary of Slate S e Cretary Of State

DIVISION QF CORPORATIONS

P.O. BOX 420962 P.O. BOX 420082
KISSIMMEE FL 34742 KISSIMMEE FL 347420982
3, Date Incorporated or Qualified | 3a. Date of Last Report
_ 11/27/1980 08£01/1996
2, Prncpal Place of Busness 2a. Mailing Address 4. FE! Number Applied For
1 [l 59-8038702 Not Appiicabla
Suite, Apt ¥, elc Suite, Apt. #, otc. ) ) 8.75 Additional
,;31 - ;ﬂ 6. Certificate of Status Desired O Foo Roquired
_ City & Stale . Citya Stare 6. Eloction Campalgn Financing $5.00 May Bo
e 28] Trust Fund Contribution 0 Added 10 Feos
. Country [ Zp Country B. This corporation has liability fof intangible tax under 8 198.032,
_ 2] 20] 30 Florida Statutes Yes L[] No
| ® WName and Address of Current Reglstered Agent 10. Name and Addrass of New Regisiered Agent
LEWES, STEPHEN D. 81| Name
901 W. DONEGAN AVENUE 82| Strest Address (P.O. Box Number is Not Agceptable)
KISSIMMEE Fi 34742
83
B84) City F L 85| Zip Code
["11. Pursuant to the provisions of Sections 607.0502 and 607. 1608, Florida Statutes, the above-named corporation submits this slatemant for the purpose of changing IIs registered

affize: or regrslered agent, of bath, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as regesterad
agent | am farsliar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLIRE

| Eig e e tyfed o pHHIE ORI GF 1egietnre d agent s Wle (1 applicates INTTE Fogislared Agent $19nalurs requred whan feinglatingy _ BATE
2 OFFICERS AND DIRECTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS N 12
e | DST [T oiter TTeE T Crange L] Addition
HAME LEWIS, STEPHEN D. 12 NAME
sier anneess | 815 MABBETTE STREET 13 STAEEF ADDAESS
Gty -§1-21 KISSIMMEE FL 14 CITY - §T-2P
e DP TJ GeLeTE 21 TITLE [JThange (] Addition
NAME LEWIS, JO ANN N. 22 NAME
smier soneess | 815 MABBETTE STREET 2.3 STREET ADDRESS
orv-sie | KISSIMMEE FL 2 4CITY-§1-2P . ‘ .
me T [T pEiETE Z1TILE [Jchanga ~ [ Addition
KM 32 NAME
SIREE ) ADURESS 1.3 STREET ADDRESS
enstae | 34, GITV-ST-2
e [T [ DELEre LTI [T onange L1 Addition
hAMZ 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
Ciry st 21 A4 CITY-ST-2P
[ | AR STTITLE T Change L] Addition
NAME 5.2 NAME
STHFET ADDAESS 5.3 STREET ADDRESS
CilYy-5T- 2 5.4 CITY-51-2P
e 1 LT uEcE 61 PILE T Change L] Addilion
HAME 6.2 NAME
STREET ALIDRESS 63 STREET ADDRESS
Gty - 51-2F 6.4 LITY-ST-TP

14. | do hereby cerlily that the information supphiod with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the
informater inchcated or: this annual report or sulﬁu;)Ienwerllai annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| arn an officer or directar of the corporation or the receiver o Lrustes empowered 1o execule this report as required by Chapter B0Y. Florida Statutes. and that my name
appears in Biock 12 or Block 13 it changed, or orpe ith an addrass

SIGNATURE: Bhadd WBbkw D Jevus  4oR0. 97 Hol-BH44-F095

R MAME OF SIGNING GFFIGER OR DIRECTOR fiate Tayiine Frome #
. . . . D4BEE 1Y

nllachm

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 : O O am

CR2E034 (9/96)



