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

¢ Secretary of State

_1997 7| DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # V21198 (9)

1. Corporabion Naon

LINDA LEWIS, INC.

Sl Pl of s s ) T --l;-;lz-n-lu;Q-_A(idles;s
2872 NE 26TH PL 20872 NE 26TH PL
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306-1903
us us
3. Date Incorparated or Qualified 3a. Date of Last Repart
(72, Principal fuaci ol Bosinese T o __gié."‘MmImg; Address 4, FEl Number Applied For
1 R | E— 650332585 Not Applicabrle
Suetes, Ap B ol Gule, Apt. ¥, elc. iti
ey v A R v : B. Corificate of Status Dasired | $8'75 Additional
[221 27] Fee Requirad
| Gty &S . Gty & State 6. Election Campaign Financing $5.00 May Be
23l - ) S g_a_l o Trust Fund Contribution Added to Fees
| 2y Coontry N 2 | Country 8. This corporation has liabiity for imtangible 1ax under 5. 189,032,
_ﬂ o 25J D 1.1 30 Florida Statutes Q’ég () no
9. Name and Address of Curren! Reg| 10. Name and Address of New Ragisterod Agent
LEWIS, LINDA 81| Name
2872 NE 26TH PL 82 Streot Address (P.O Box Number is Not Acceptable)
FT LAUDERDALE Ft 33308
83
84| City FL 85| Zip Code

[ 11 Pursiant o the provsions of Setions 607 0502 and 6071608 Fiorida Slalules, The abovenamed corparalion sUBMils Ths statement for Ihe purpose of changing iis registerod
office G rigisiccd auent, oF both,n e State of Holida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent Lam Gamilar w etk and aecept the obbgations of, Section 807 0505, Florida Stalutes.

SIGNATURE - JR— -
e ‘ _"f"“__ l;[‘::‘i“r! e J" foie "“J,"t i ‘,';,'f!'f,‘ tﬂ B afraably {NOTE Fegastaned Agont signature renuirgd whan reastating) DATE
12, OFFICE HE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P T e [T DeiEie L1TME [Tchange  [] Addition
HaE LEWIS, LINDA 17 NAMI
caeramns | 2872 NE 28TH PL 13 SIREET ADDRESS
CRy-slzne FT LAUDERDALE FL 14 00Y-51-21p
D ' ST e [ necere Z1UIE T change T Addition
Ha: 77 RAME
[T S WATNIG AN 23 STHEET ADDRESS
S ST e 2 4LiT¥-SI-2IP
il [J oeere 31 MLE [ cnange [ Addition
HAEME 32 NAME
SIRE 1 ADIKESS 33 STREFT ADDRESS
| @ry-50 o o o 34.CITY-S1-21P
iy LI DieeT ATTITLE [l change [ Addition
AR 4,2 NAME
STk AL IHESS 43 STREFT ADDRESS
UL e . . 44 LIV ST- 2P
o [ ooete BTTILE [ chage L7 Addtion
NAM 5.2 NAME
STRIT ALDRERS 5.3 SIREET ADDRESS
Colye b7 2w B4CITY-S1-1p
T T T T et Fema [Jcrarge [T additon
AN 6 2 NAME
STRIET RIS 5 63 STREE| ADDRESS
Lly-55 21 64 CITY-ST- 2P
TH4, | on horcay certity Pal the infnaeticn spplicd vin tis hing docs nol quallly for e exemplion staled In Saction 110.07(3)(1), Fionda Statuios. | farthar certify hat he
irforn cd or this aenual report or supplemerntal annaal report is true and accurate and thal my signature shatl have the same legat effect as if rade under oath; that
{ <u ar : ‘;'“l?:[l:lifillftl'!kﬂ‘i‘ "!‘rf.:iﬁ';)é‘ :.rr the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

an allachment with an address

LipdAt LECS  3/yla7 a5y 138t

SIGNATURE AND TYPLO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caylin

SIGNATURE:

~ PROFIT \.'::‘““5:"'}&-«‘ [ ORIDA DEPARTMENT OF STATE .
comonmion ki " candea . oeher Mar 25 1997 8:00am
ANNUAL REPORT P

CR2E034 (9/96)



