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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

S15704

(7)

LEWIS ENTERPRISES OF OSCEOLA INCORPORATED

Principal Place of Business

P.O. BOX 420982
KISSIMMEE FL 34742

Mailing Address

P.O. BOX 420962
KISSIMMEE FL 34742

FILED
Apr 21 1998 8:00am
Secretary of State

AR AR A

DG NOT WRITE IN THIS SPACE

22]

27]

3. Date Incorporatad or Qualifiad
2. Principa! Place of Business 2a. Malling Address 4, FE| Nurnber Applied For
21 26] 59-3038702 Nol Applicable
Suite. Apt. #. elc, Suite, Apt. ¥, 8lc. it
vie AP © “ P 8. Certificate of Status Desired (] $8.75 Additional

Fee Requlred

3
2a] 25]

2] [30]

City & State City & State 6. Election Gampaign Financing $5.00 May Be
2_I Ts] Trust Fund Contribution Added to Fees
Zp Country ap Country 8. Thig corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. HYas O no

§. Name and Address of Current Reglstered Agent

10. Name and Address of New Raglstered Ajent

LEWIS, STEPHEN D.
80t W. DONEGAN AVENUE
KISSIMMEE FL 34742

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the DUr%ose of changing its registered
office or regisiered agont, or both, in Ihe State of Florida Such change was authorized by the corperation's board of directors. | hereby accept t
agent | am famitiar with, and accopt the abhgations of, Section 607.0505, Flarida Statutes.

@ appointment as registored

SIGNATURE
Signatuea, typtd o prrinted name of rogaternd agent and the i applicabia (NOTE: Aopistered Agent signature required when feinstating) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE [T orete 1.1 TILE [J Change [ Addition
NAME LEWIS, STEPHEN D. 1.2 MANE
steeet aooness | 615 MABBETTE STREET 1.3 STREET ADDRESS
LreY-S1- 2 KISSIMMEE FL 1.4 GTY-ST- 2P
TME [J orLeTe 21TNLE [Jchange  [J Addition
NAME LEWIS, JO ANN N. 2.2 NAME
sireei aporess | 815 MABBETTE STREET 2 3 STREET ADDRESS
City-51-2F KISSIMMEE FL 2 4CY-5T-2P
THLE ImEER 31TILE [Tcrange [T Aduition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP 34 CITY-S§T-2IP
TIE [T peLese £ITIE {Tchange  [J Aodition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAFET ADDAESS
cITy-51- 2P 4.46ITY-5T1-2P
TITLE [T oeLete 51 TILE [Tchange  [J Addition
NAME 5.2 NAME
STREET ADOAESS 5.3 STREEY ADDRESS
CHY-SI-ZIP 54 CITY-ST-2IP
TINE [J oeLere 61TNLE [ chenge [T Addition
HAME 62 NAME
SPREET ADDRESS 5.3 STREET ADDRESS
CITv-ST-2IF 64 CITY-ST-2IF
14, | hereby cerlify that the information supphed with this filing doos nol quality for the exermplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

Bilock 12 or Block 13 if changed. or on an altach

SIGNATURE:

Stephen D L Evus.

indicated on lhis annual report or supplemantal annual repor is truo and accurate and that my signature shall have the sama legal sffect as if made under oath; that | am an
officer or director of the carporation or tha receivor or trustee ergpowared to execute this report as required by Chapter 807, Flarida Statutes, and that my name appears in
t with an addrass.

W) HSGP o7 946 -FOHE.

CR2E034 (10/97)



