FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar O 5 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 \ y DIVISION OF CORPORATIONS

DOCUMENT # 444724 (9)

1. Corporation Name

CARMEN LEVO CONSTRUCTION CO., INC.

BRI RN R

Princjpgl Place of Business P {ing Address
ﬁ STLE DRIVE NEWCASTLE DRIVE
ORANGE PARK FL 32065 ORANGE PARK FL 32065
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/24/1974
: 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ozl 26] 59-1519497 Not Applicable
: Suite, Apt. #, etc. Suite, Apt. #, etc.
" P P 5. Certificate of Status Desired | $8.75 Acdiional
. |22] 27] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
IEI ;‘ Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Gountry 8. This corporation owes of has paid the current year Intangible
;I—l El ;I Efl Personal Property Tax due June 30 [ ves No
9. Name and Address ol Currenl Reglstersd Agent 10. Name and Address of New Registerad Agent
MOS8, JOHN B. 81| Name
1328 KINGSLEY AVENUE. SUITE A 82| Strest Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073

a3

84| City FL 85

11, Pursuant to the provisions of Sectons 6070502 and 607.1508, Florida Slalutes, the above-named corporation submits this staterient for the purpose of changing its registered
office or registered agont, or bolh, in the State ol Florida Such change was authorized by the corporalion’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalong of, Soction 607 0505, Filorida Statutes.

Zip Code

SIGNATURE _ I ot e e e e+ arn i e —
Slgnature. typod o printed nanu of registeed agent and title il apphe able (NOTE: Registered Agent signature required when reinstating} ‘—lﬁ'l'r‘ p
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TMLE “PD [T DeLETE 11TLE [J Change ] Addition g.’__
NAME LEVO,CARMEN 13 NAME §
steeetavoress | 5609 HYDE PARK CIRCLE 113 STREET ADDRESS &
CITY-5T- 2P JACKSONVILLE FL 1400Y-51-2P &
& | TE LST [J DFLETE 217MMLE [IcChange [ Addition | O
o | wame LEVQ,BETTY JEAN 2.2 NAME
' sreer anoaess | 5609 HYDE PARK CIRCLE 23 STREET ADDRESS
CITY- ST-ZiP JACKSONVILLE FL 2. 4CITY - ST-2IP
TNLE T okLete 21 7MMLE [ change LT Addition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-S1-29 34, CITY-§T-2P
TMLE [J neeete 4.1 TMMLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY -§T- 2P 44 CIY-$T-7P
ame [T CELETE §1TILE [ Crange [T Addftion
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-21F 54 GITY-5T-2P
TME T peLene 6.1 TIILE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 64 CITY-5T-ZIP
14, | hereby cerlify thai the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

eporl is true and accuraté and that my signature shall have the same legal effect as if made under oath; thal | am an
1slee empowored to execute this repor! as raguired by Chapter 607, Florida Statutes; and that my name appears in
ith an adoress

. R By o* 4 - L oa e o, L  m Y

indicated on this annual repoert or supplemental ann

officer or diractor of the corporatjteor the receiveyd
Block 12 or Block 13 if cne?a%n an attachy




