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

$Sandra B. Mortham
ANNUAL REPORT

1997 owlsns:c:;aé;zpiﬁznorqs S C Cretary Of State

DOCUMENT # 375692 (1)

1. Corporation Name

LEVEL LINE BUILDERS, INC.

O A

Prncipal Place of Business ' Mailing Address
5696 BADEN CT 5696 BADEN CT
FORT MYERS FL 33919 FORT MYERS FL 339182728
us us
3. Date Incorporated or Quatified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
2] T 56-1316371 ot Applicatio
Suite, Apt ¥, e » Suite, Apt. #. etc. . _ 58-75 Additional
;;]1 . P 5. Certificate of Status Desired C Fee Required
City 8 Sae | . Cily & State 6. Elsction Campaign Financing $5.00 May Be
23] , 28] Trust Fund Gontribution 0 Added to Fees
I . Coanlry L Country 8. This corporation has liability for intanglble tax undsr 5. 189.032,
ﬂ]__ e - 25] r29] EJ_I Florida Statutes [Ives [mo
.8 Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
SMITH KAY 81] Name
5606 BADEN CT 82| Street Address {P.O. Box Number is Not Acceptable)
FT MYERS FL 33919
83
B4| City FL 85| Zip Code

19, Pursuant 10 106 pravisions of Sections 607.0502 and 607 1008, Florida Statutes. the above-named corporation submits this statemant for the purpose of changing its registered
olhice o regaleted agent, or both, in the State of Florida Such change was autherized by the corporation’s beard of directors. | hereby accept the appointment as registered
agenl | am farmlar wilh, and accept the obhgatons of, Sechon 607.0505, Florida Statutes

SIGNATURE .
Sl ne el fm (NOTE: Regstored Agent signature renuirad whan rainstating) DATE
12, B OFFICEHS AND DIRECTORS 13. ADDITIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [J oFLETE 11TITLE (I Chanps [ Adeftion
NAwE SPRAGUE,JAMES L 12 NAME
sweeraconrss | 3309 SW CENTRAL AVE 13 STREET ADDRESS
onv.s1-7= | SEASIDE PARK NJ N 14CAY-ST- 2P
THILE VD T DELETE 21771 [JChange [ Addition
NAME POLHEMUS, WILLIAM 22 HAME
srreet aouress | 261 HANGOOK AVE 23 STREET ADDRESS -
crv-stor | SEASIDE HEIGHTS b 2 4CITY-SH-7P
e [3(1] L1 DELETE 3UTTLE [Jthange T Addition
N SMITH,KATHRYN § 5.2 NAME
siners anpess | 5698 BADEN CT 3.3 STREET ADDRESS
CiTy-51- 0P FT MYERS FL 34 CITY-§F-2IP
ILE D [T oecene L1TILE T Change [ Addition
haME POLHEMUS AGNES 4 2 HAME
sreeer sooness | 261 HANCOCK AVE 43 STREET ADDRESS
oY stz SEASIDE HGTS NJ 44C1Te-ST1-2IP
e D [ ToeemE 517TLE [T Charge  [] Addition
HAME LARSEN,ERIC 5.2 NAME
steer snoress | 457 KNOLLWOOD CT. 5.3 STREET ADDRESS
CITY-51 2 TOMS RIVER NJ 54 CITY-5T- 21
THLE [T DeteTe B.1 THLE [J Change — [ Addition
NAME 5.2 NAME
STREET ADDRELS 63 STREET ADDRESS
CIpy-§1- 2 ] £.4 CITY-51- 2P
14. | do hereby certfy that the infarmaton supphied with this fiing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. 1 further certify that the

nformation incicated on th
I am an oflicer or directo
appears in Block 12 or §

SIGNATURE:

Bort is true and accurate and that my signature shall have the same legal effect ag If made undar oath; that

arriaal reporl or supplemarstal ann )
g empowered to execute this report as required by Chapter 607, Florida Statutes #nd that my name

Lcorporation or the reg-ver o iy
Aif changed, or

COF?;‘(?F;!\THON gwg &r.-“ FLORIDA DEPARTMENT OF STATE Jan 2 4 1 99 7 8 O O am |

CR2E034 (8/96)

[GNATUAE AND TYPED OR PRINTED NAME OF JIGNING OFF Date / Daytma Phone #
OAO0SR



