FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT !
CORPORATION
ANNUAL REPORT

1996

3

ST, FLORIDA DEPARTVENT OF STATE
Sandra B Morthan
Secrelary of State

[IVISION OF CORPORATIONS

DOCUMENT # 409737 (4)

1. Corparation Name

LE VAR WELL DRILLING AND PUMPS, INC.

LR

Principal Place of Business Maiing Adkdress
12205 PARK BLVD. NORTH 12705 PARK BLVD. NORTH
SEMINOLE FL 34646 SEMINOLE FL 34546
3. Date incorporated or Qualihed 3a. Datg of Last Report
_ o L ~ 09/28/1972 i 05/01/1995 7
2. Principal Place of Business 2a. Malling Address 4. F{i Mumber Apphed For
21 26| o ) 59-1423148 || Nt Apptisable
ite, A o Sunte, el it
Suite, Apt. #, etc | Suite, Apt. #, el 5. Cedifcals of Status Desirad O $8.75 Additianal
El ) zﬂ B Fee Raquired
City & State | Oy &S 6. Elgction Campaign Financing O $5.00 May Be
El ) 25—| Trust Fund Contribution Added to Fees
20 Country B 2 | Country 8. This corporation has habilty for ntangible tax under s 199 032,
24 [25] 7 29] | Fiorida Statutes dog Yes [TNo
g, Name and Address of Current Registered Agemt | 10, Nameand Address of New Registered Agent .
81| Name
DONOVAN JR,GEOHGE C. 82 Strect Address (P.O Box Numiber is Not Acceptable;
11020 SEMINOLE BLVD. .
LARGO FL 34848 83
84 City FL 85[ 2ip Cade

11, Pursuant to the prowisions of Sections 637.0507 and 6071508, Flonda Statutes, the above-named carporation submits this staterment for tho purpose of changing its registered ofice
o ragislered acgent, o bt in the State of Florida Sach changn was avthorized by the corparation’s board of drectors | heraty accapt the appaintmant as registerad agent I am
familar with, and accent the coligations of, Sectien 6070505, Dorkda Statutes

SIGNATURE o L o . ) R
Suyr o typerler Vi el e e | el el Bt A i T R etend At g 0l Bagu e T wE e B CATE
12, OFFIGERS AND DIRECTONS N EE ADDITIONS/CHIANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ osLeNE 11T IE O Crange [} Addilion
NAME LEVAR, JAMES R 19 NAMS
street aooress | 12705 PARK BLVD N 11 STREET ADDRESS
| crv-si-aw SEMINOLE FL . R oreonysroe o i N
TITE S1D {7 DELETE 2 1Tt [ Chaige [ Adgrian
KM LEVAR, BARBARA J 27 Akt
seeraopress | §2705 PARK BLVD. NORTH 23 SIREE T ADDRESS
CTY-ST-21P SEMINOLE FL e Moy N B
TITLE [ DELEIE 3 PNNLE [ Change [} Addition
NAME 37 NAML
STREET ADORESS 33 STRFET ADDAESS
CITy-S1-2IF i ] | 3 ﬂCIT\’;SAIA-_;I_F/’W ______
TITLE [ DELETE 4 1T [ Crange  [] Addion
NAME 42 MM
STREE? ADORESS 43 SIEET ADDR: S5
CHTY-51-20F R 4400y -ST- 10 i
TILE [ DELETE 5 1TITLE [J Crange [ Additan
NAME 52 NAME
STRFET ADDRESS 5 3 STEEF] ADDRFSS,
Civy-S1- 2P . Jhacmy st-aw B N
TITLE [3 DELEIE (R [ Change  [] Addition
HAME £ 2 NAME
STRLEY ADORESS 63 S1REE T ADDAESS
GITY-S1-2F B4CITF-51-01

14, t do hereby certify nal ke infarmaton suppied with tnis filkvig is voluntanly, furnished and does not gualy for the exemptian stated in Soction 119 07(3jk). Florida Statutes. | further
cerbfy that the information indicated on this annual report or supplemental annual reportss true and accirate and that my signature shalk have the same legal effect as it mang under
oath: that | am an offcer or director of the conoralon or the recelver or rastee emmpowered 10 execdle his report as required by Ghapter 607, Floricda Statutes; and that my name
appears n Blook 12 or Blagk 13 if changed_or on an aftachment with an address

Barbara 4. Levar
SIGNATURE: Barborn Vor April 26, 1996 (813) 391-2098

SIGNATURE AND TYE&ebA BRI NAME OF SIGNING DFFICER OF DIRECTOR Dign Elagtiod St 7

CR2E034 (12/95)




