SECOND'NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. ARPHOVED : / Z
AQOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.) / \ r X

« PROFIT
. CORPORATION
ANNUAL REPORT

1997 e g
SLCRET? {
DOCUMENT # J60409 (6) TAEEAI‘EI%@EEO;L%WSEA

1. Corporation Name
Wiailing Address “Ilml I||| |‘||| Il“‘ Imm"l |||||’||| IIIH I‘m H"""“I’IHI“’

1

. 1
FLORIDA DEPARTMENT GF STATE i
Sandra B. Mortham

Secrelary of State 97 JUI‘ ?2 PH h: 09

DIVISION OF CORPORATIONS

PATTI LEVIN, INC.

Principal Place of Business

25 NE. 5TH AVENUE 21044 WOLFBRANCH RD.
HIGH SPRINGS FL 32643 MT. DORA FL 32643
us us DC NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Reporl
03/06/1967 06/14/1996
2, Pringipal Piace of Busjn 28, Mailing Addrgss 4. FEI Number Applied For
o 044 dlibranch 2 b £.0. Box 121 59-2756567. ot Apploable
Suite. ApL. #. sic. Suite. Apl. #. et. §. Cortificate of Status Desired M| $875 Additicnal
22 ;ﬂ Fee Reguired
City & State Iy City & State 8. Election Campaign Financing $5.00 may Bs
El m"- DOI’Q; L 2_BJ ‘ JAJ/A 255 FL Trust Fund Contribution | Added to Fees
Zip Country Zip ¥ Country 8. This corporalion owes or has paid the currant year Intangible
;] ég 75-7 m a 3,2 77g m o Personal Property Tax due June 30, D Yas D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEVIN, PATRICIA G. 81| Namo
21044 WOLFBRACH ROAD 82| Streel Address {P.0. Box Numbar iz Mol Accoplabic)
MT. DORA FL 32643
83
84| City Zip Code

FL |”

1. Pursuant o the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named cerporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was autharized by the corporation’s board af direclars. | hereby accept the appeiniment as registerod
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE . e

Signatura, typed of prnlad name of registorad agent and e If apphcatle {MNOTE Regisiered Agent signature reyuired when reinstatng) DATE
12. 5 OFFICEESﬁNQEﬁ?QL@F}S__[j 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIHE DELETE IRRTHL: ey gj.q i
NAME LEVIN, PATRICIA G. e el =00 %9}%%?“ﬁ%?é"gea
stheerappress | 21044 WOLFBRANCH RD. 13 STHELT ADDRESS aaw1B5.00 sk 165,00
CITY-ST-21P MT. DORA FL 1aoy-gr-ae |
TNLE T DELETE 21T [T Change 1 Addilion
NAME 22 NAME
STREET ADDRESS 23 STREE] ADDRESS
GITY-ST-ZP 2 4CITY-ST-21P
TILE I pecere 31 TN 1 change T J Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
Y- §1-21P . 34.CITY-ST-2P
TILE T DeLETE 41TTLE [T crange [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CIFY-S7-2 44 CIY-S1-7P
TILE T DELETE 51 TITLE [ change 3 Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CATY-5T-21P 54 TITY-5T-7P /l /14 4
ML TTorETe 61 THLE (/{ » CALHAA T Tthange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS 7’ /an/qy'
CITY-57-2IP 64 CITY-5T-7IP

14, | do hereby cerlily that the information supplied wilh this filing doos nol quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | furthar cerlity that the
information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or directar of the corporalian ar the recoiver or trusteo empowoered 1o exceute this reporl as required by Chapter 607, Florida Statutes; and that my namo
appears in Block 12 or Block 13 if changed, or on an anachm? with an address.

’

VLAY Y e e P ~ 4




PATTI LEVIN INC,
Post Office Box 121
Tavares, Florida 32778
(352) 383-0067

July 16, 1997

Florida Department of State
Annual Report Secticn

Post Office Box 6327
Tallahassee, FL 32314

RE: 1997 Annual Report
Document #J60409 (6)

Dear Sirs:

We are in receipt of our Annual Report packet, which is
stamped "second notice" yet this is the first report we have
received this year. Therefore, it is requested that the late
fee in the amount of $385.00 be waived, and that you accept
the enclosed check in the amount of $165.00 to pay in full the
annual report charge for 1997,

Please note that we did not receive this packet until
July 15, 1997, and that we do not get our mail at the address
on the packet/notice. Our correct mailing address is

P.0O. Box 121
Tavares, FL 32778,

Thank you for your assistance in this matter.
Sincerely yours,

1ALt oy

Patti Lewvin
President

plqe



