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

CORPORATION
ANNUAL REPORT

LN

PROFT

1999

Ft ORIDA DEPAF.TMENT OF STATE
Katherire Harris
Secretary of Slate
DIVISION OF CORPORATICNS

DOCUMENT # J60409

1. Corporatian Name

PATTI LEVIN, INC.

Principal Place of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90053 016 ***150.00

IO ERODA RN

21044 WOLFERANCH RQAD P.O. BOX 12
MT. DORA FL 32757 TAVARES FL 32778
us Us DO NOT WRITE IN THI3 SPACE
3. Date Inarporated or Qualifed
03/06/1987
2. Principal Place of Business 2a. Maiting Address 4, FEI Nuinber App! ed For
m m 59-2756567 Not .Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. iti
F P 5. Cerlifcate af Status Desired O $8'75 Adqmonal
;1 ;1 Fee Required
City & State City & State 6. Electior Campaign Financing o] $5.00 vay Be
E ?8-1 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year itangible
;1 @ 29 EI Person.ii Property Tax. Cves [ INo
9. Name and Address of Current Registered Agent 10. Name ond Address of New Registered Agent
81| Name
LEVIN, PATRICIA G.
91044 WOLFBRACH ROAD 82| Street Ad Iress (P.O. Box Number is Not Acceptable)
MT1. DORA FL 32643 83
84| City FL ‘35 Zip Code

office 0- registered agent, or botn, in the

SIGNATUR =

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named co poration submit s this statement for the purpose of changing its ragistered
State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appintment as registered

agent. | am familiapwith, and ac:ywe oblig@_tinns of, Section 607.0505, Flc rida Statutes.

Slgnature, typed or printeffiar 16'of registered agent nd title If applicable {NGTI - Registerad Agent signature requ red when reinstating) DATE
12. JFFICERS ANLC DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOFS IN 12 |
TITLE D [] DELETE 1ATITLE change [ Addition
NAME LEVIN, PATRICIA G. 1.2 NAME
sreeranoress| 21044 WOLFBRANCH RD. 13 STREET ADDRESS
CITY-ST-2IP MT. DORA FL 1.4 CITY-5T-2IP
TME [ DELETE 24 THTLE [1Change [ Addition
NAME 22 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P
TILE [ DELETE 31 TIME Clchange ] Additicn
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TME 3 DELETE 41 TRE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CY-5T-2P 44 CITY-ST-ZP
TME [J DELETE 51 TITLE [change [ Addition
NAME 52 NAME
STREET ADDRE 33 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TIME [ DELETE §1TMLE [JChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. | herety cenlify that the informa ion supplied wit 1 this filing does not qualify fr the exemption stated i1 Section 118.03'(3){i), Florida Statutes. | further certify that the information
indicat >d on this annual report +r supplemental annual report is true and acturate and that my signature shall have tr e same legal effect as if made u der cath: that | am an
officer or director of the corporetion or the receirer or trustee empowered 1o execute this report as re-juired by Chapter 607, Florida Statutes; and tha- my name appears in

Block - 2 or Block 13 if change(?

i N -
STGNAT JRE AND TYRED o;:-am'rsn NAME GF SIGNING OFFICE R OR DIRECTOR

SIGNATURE:

on an attachment with an address, with :alt other like empowered.

CR2E(Q34 (11/98)

Date Dayume Phone #




