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

CORPORATION
ANNUAL REPORT

M

FLOMDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary ol State

FILED
Mar 13 1998 8:00am

1998

DIVISION OF CORPORATIONS

Secretary of State

LEVY RANCHETTES, INC.

(2)

O A S

Principal Place of Businoss Maith—-A—ddress

412 NE (6TH AVENUE SUITE 130 BOX 1776

GAINESVILLE FL 32601 GAINESVILLE FL 32601

412 NE 16TH AVENUE SUITE 130 BOX 1776

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. e 08/16/1979
2. Principal Place of Businoss F_gl. Maiing Address 4, FEI Number Applied For
e s 50-1934648 Not Applicable
Suite. Ap! ¥, elc Suite, Apt. &, ele. B ] $8.75 Additional
o ] B g?J §. Certificate of Status Desired ] Fee Required
City & Stale . Gy & State 6. Elaction Campaign Financing $5.00 May Be
e ggl Trust Fund Contribution Added to Fees
Zp Couny | Pw Country 8. This corporalion owes or has paid the current year Intangible
24 25) =]  Ise Personal Property Tax due June 30. [ JYes  [iNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
LEE, DENNIS @ 81 Namo
412 NE. 16TH AVE. B2} Sireet Addrass (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601
83
84| Ciy FL ssl Zip Code

11, Pursuanl to the provisions ol Sections 6070502 and 6071508, Flonda Statules,

office or registored agont, or both, i the Stile of Floidi Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligatians ol, Sechion 607 0506, Florida Stalutes.

the above-named corporation submits this staternent for the purpose of changing its registered

SIGNATURE _ . . . . . . TR

Siptre typd o prnted nn'-w'u' i et Azpen .\_-7.71 ",”‘:," f.|||.>[-;..r.a.~ (NOTE frugistered Agent signature required whon reinslanng) DATE ?
1z T OGS ANG DIRECTONS 33, ADDITIONSICHANGES TO OF FICERS AND DIRECTORS IN 12| &
TIe SPD | W TAWILE ) Change L] Adaiion | 2
HAME LEE, DENNIS 1.2 NAME
srreeraporess | 492 NE 16TH AVE. 1.3 STREET ADDRESS g
oiTY-§1-28 GAINESVILLE, FL 00000 - 14CNY-51-2IP g
ME ASV ) IR IGE 21TME [T Crange . LJ Adaition
NAME LEE, CARIDAD 2.2 NAME
seetaopeess | 412 NE 16TH AVENUE 23 STREET ADDRESS X
GITY-ST-7P GAINESVILLE, FL 00000 2 ACNY-§1-2P
M AS Dadwes 0 Tpae 31TILE Cha - T Change ] Addivon
RAME GHAPMAN, LISA S. 32 NAME S Y o ‘fm
sreeranoness | 492 NLE. 16TH AVE. 33 STAEET ADDRESS —
CITY-ST-21P GAINESVILLE FL 34.Ci1Y-ST-21P /0 D 4 V'/g 3
TME T T 3 Diiee 41TINLE [T Changs™ [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
G- 5120 o e 44 0TY-§1-2P
TILE [T berete 51TILE [] Change LI Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITV-ST1-21 ] o 5.4 CITY-ST-2P
TIE [Jorcere 6.1 TTLE [J Change L Aadition
NAME 6.2 NAME
STHEET ADDRESS £.3 SIREET ADDRESS
CITY-S1- 2P 64CITY-ST-2IP

14. | hereby cortity that the information supphod with s T 1_{1 doos nol gualfy for 1

indicated on this annua! reporl or supgstormontal annunl repor) is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diraclor of the corpxralion or the 1eceiver or fruslee empowered to exocute this report as required by Chapter 607, Florida Statutes; andg that my name appears in

Block 12 or Block 13 i changed. or on an atlachmoent with an addross

SIGNATURE. Déaas C ) den

he exemption staled in Section 119.07(3Xi), Florida Statules. | further certify that the information

., 3<5~F& 35)-334-15



