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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # $19170 (7)

1. Corporation Name

NORMAN LEWIS ENTERPRISES, INC.

0

aF

Sandra B. Mortham

Sacretary of State S ecretary Of State

OIVISION OF CORPORATIONS

RN

Principal Place of Business Mailing Address
966 VICKSBURQ 8T. 966 VIGKSBURG 8T.
P O=BON=T0T2T ~R.O~DOK-MGP2T-
DELTONA FL 22725 DELTONA FL 32725 DO NOT WRITE IN THIS SPACE
us u 8. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
1] QLL VIS du2¢ ST 6] ALl VICWsTGurne $1 5Q-3046512 Nol Applicable
Suite, Apt ¥, etc. Suite, Apt. #, ele.
P a P B. Certificate of Status Desired O $8.75 addtional
22 ;} Feo Requlred
City & State Cily & State 8. Elaction Campaign Financing $5.00 Ma
. . y Be
_Eﬂ PELrTon A 'f L ;ﬂ Dfeaoevn, FL Trust Fund Contribution O Added to Fees
Zip Co_umry Zip Cour‘\}y B. This corporation owes or has paid the currapl year intangible
;] ryiis E Vs T";] 72725 3—01 V Personal Property Tax dug Juna 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LEWIS, NORMAN D B1) Hame
956 \OCKSBURG ST 82| Street Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32726
83
84| City FL B85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hateby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE
Signature, Iypod of printed namp of regisinrns agent and Oilg it sppheablo {NOTE" Repistored Agenl signalura required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ DeLETE 11 T0LE [TChange [ Addition
HAME LEWIS, LAURINE B. 1.2 NAME
smeeTanoress | 1968 VICKSBURG STREET 1.3 STREET ADDRESS
CiTY-5T-2IP DELTONA FL 1.4 C{TY-ST- 2P
TILE 1T CeLETE 21 HILE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET AODRESS
Y- 57-2IP 2.4 CITY-81-2IP
TME T veLere 31TITLE O Change 1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREFY ADDRESS
CITY - 5T-2IP 34.CITY-ST-2IP
TILE T DELETE 41TITLE LT Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2IP 44 CITY-ST- 2P
TITLE ] DELETE 54 TILE L] change  [_I Addition
HNAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDAESS
CIFY-51-2IP 54 GITY-57-2IP
TMLE [ DELETE 1TILE [ Changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIvy-51-2IP 6.4 CITY-ST-2IP
14. | heraby certity that the information supplied with this filing dogs not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the sama legal effect as if made undar oath; that I am an
officer or director of the corporation or the receiver or trusiee empowered 10 exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il cha$ or on an attachment with an addrfgk. o 7
-
OISR AT 1P CALELYY s ) ! Faitv J 1 A3.2 90 W § L9 ¢ A'J‘f 2 R P T

, 3 FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 O O am

CR2E034 (10/97)



