 FALE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
~ PROFIT §B % FLORIDA DEPARTMENT OF STATE Apr 07 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REFPORT Secretary of State Secretary Of State

DIVISION OF GORPORATIONS
1997 ! ‘

DOCUMENT # 19170 (7)

. Corporation Narag

NORMAN LEWIS ENTERPRISES, INC.

Principat Flace of Basiness Mailing Address ”mu"mm"“l“mlum Il"l Iml Im' "I" I“N Iml "I!

NORMAN LEWIS ENTERPRISES. ING NORMAN LEWIS ENTERPRISES. INC
P.. BOX 740727 ~£O-BON-MOTEr—
ORANGE CITY FL 321740727
us us Gc V\CKSBUAL ér 3. OCato Incorporated or Qualified | 3a. Date of Last Report
o DE LToN A, FL. F2728”
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliag For
2] GCL VICKIPRE T |5 Glp VI CHIBURE ST | 598048512 Not Appicatio
“* Sute Aot # i ) 27]_ Sulte, Apt. ¥, etc. 5. Certificate of Status Desired 0 sag;i::jir‘;nal
Ciy &Sae | Gy & Slate 8. Elsction Campelgn Financing $5.00 may Bs
L:l pf L_"T‘DN ﬂ 3 F L 231 P £ito~Aa K L Trust Fung Contribution 0 Added to Fees
_ Country, Zi Countey 8. This corporation has liability lor intangible 1ax under s, 199.032,
us . ;B—] éz'??—( ;ﬂ vy Florida Stalutes ves [Ono
3 EEPJB.‘_’ | Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEWIS, NORMAN D. 81] Mame
#68 VICKSBURG ST. 82| Stroel Address (P.0%. Box Number is Not ACoaptabio)
DELTONA FL 32725 -
84| City FL 85| Zip Code

. sions of Seclions BO7.0507 and 607.1508, T lorida Statutes, the above-hamed corporation submits this slatement for the purppse of changing ils registered
office or registeres agent, or both, inihe State of Florida Such changa was authorized by the corporation’'s board of dlfBC'lDI’E 1 heraby acoepl the appolntmen! as regislered
agent | am famibar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e .
&0 o prinked nate of registen:d agert and tite it applcanle (NOTE" Ragistered Agen! signature required when reinstating) DATE
N 7 OFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T bewee 1IE [Jchange [T Adaition
Ak LEWIS, LAURINE B. 12 HAME
aintet aocuiss | 9668 VICKSBURG STREET 1.3 STREET ADDRESS
L oresioe | DELTOMAFRL 140 ST-2p
TIE T TDELETE 24 TITLE " change ] Asdition
NAM: 2.2 NAME
STREEY ALDRESS 2.3 STREE? ADDRESS
| oo 2. 4CNY-ST-2IP
i T DECETE A1TE [ Change ™ L] Addilion
HAME 3.2 NANE
STREET ADORESS 3.3 STREET ADDRESS
| env-gveme o 34.CTY-81-2P
T I R A1TE [T Change L] Addition
NAME 4.2 NAME
STREF| ADDRESS 4.3 STREET ADDRESS
R 44 CITY - 8- 2P
T [T oeLeTe SITLE " [ Crenge [ Addiion
HAME 52 NAME
STREE) KOG 35 53 STREET ADDRESS
5.4 CHTY-5T- P
[T oeckre B TITLE ' [ Change — [T Addition
NME 6.2 NAME
SHAFEY ANDRESS 6.3 STREET ADDRESS
Gy S1-7w 64 LAY -ST-2IP
| 34 Tdar hereby certify that the information supplied wilh (his filing dogs not qualify for the exemption siated in Section 119.07(3)1), Florida Statutes. 1 further certify that the

mfarmation indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same iagal efect as f made under oath, that
I am an ofhce o droctor of the corparation or the receiver or trustee empowered to execute this rapor as required by Chapter B07, Florida Statutes; and that my name
appears it Block 12 of Block 13 i changed, or on nachmel\l with an address.

SIGNATURE: <~ VUKD (RN FIEANIBAEELN S, VP 4.2.99  qGod237.2954
SIONATURE AND TYPED Oft PRINTED NAME GF SIGNING OFFICEFR OR DIRECTOR Date Daylimé Phone ¥

CR2E034 (9/96)



