SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMCUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSYATE: $375.)

PROFIT
CORPORATION S
ANNUAL REPORT

1996
DOCUMENT # 83170 (7)
LEVINGS AND ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

1
i

AT O

Principal Prace of Business B Ma-h?{cj Address
1805 SUNSET LANE 1605 SUNSET LANE
P. 0. BOX 38325 P. 0. BOX 38325
TALLAHASSEE FL 32309 TALLAHASSEE FL 32308 3. Date Incorporated or Qualfied ] 3a. Datwe of Last Repot
Q7/17/1987 . .

. 08/08/1
2. Principal Place of Business

. — 2a. Mahng Ageirass 4. FEINumber r
24923 Mnging Vur WY Podipsavss | s sy

8l e
Suite, Apt #, elc Sute, Apl # els }
P e Al - 5. Certihcate of Status Desireo D $8.75 addnional

22 27 Fee Required
Cily & State City & Stgtc 6. Election Campaign Fin;mcing - $5.00 MayB
e y— . . y Be
M Vit d _/"/ 28 7;/_/4 ‘é‘//' V4 / Trust Fund Contripution (] Added 1o Fees
Zip | CAuntry - Trp . “1__ Country 8. This corporation has habilty for intangible tax unger s 199 032,
FZTI ?2 3// 251 I/;i 291 323/7 3E| ‘/fﬁ Florida Slalutes"__ D AGH E’Nr: N
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
LEVINGS, CHARLIE
1805 SUNSET LANE 82] Strect Address (PO Box Number is Not Azcepiable)
TALLAHASSEE FL 32303 - -
84| Cny FL ’asl Zip Codly

11. Pursuant to the provisans of Sections 607 0502 and 607, 1608 Flemda Statutes the anove named corporation subels His stalement for the p:[r'pos;(: of changing s reg
office or registered agent, or bath in the Srate o Florida Such change was aulhonzad by the carporaion’s board of directars | hereby ACCENT NG ARPOININENT a8 regist
agent arm famiar wiln, and accept the onl gatinns of, Sechon 607 0504 F londs Stalules

CR2E034 (3/96)‘

SIGNATURE . B, e L. e I R

SIQRALs e, typea o prricile e e 0F G S0t o 203000 and Ui f apips b (ROTE Focpntered Agent Siqeaturs requined wnen ieaslal Fel LAl
12, —_OFFICERS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne PSD [ ] ofiere 11T samiEk [ crange T T adanon”
NAME LEVINGS, CHARLES 12 KAME sAmE
sweeTaconess | 1605 SUNST LANE 13smeet anoiess | o Pod T // :V/I.‘o’ M”C é&ﬂ
Ciy-S1- 2P TALLAHASSEE FL o . 14CITY-§7-7p 7c //Lﬁ _/___.Zai_{?ﬁ .......... |
TILE D DBELETE 21TNiE oL Addd.on
HAME 22hAME
STREE T ADIDRESS 2 3STREET ADDRESS
CITY -ST- 77 2 4CTY-5T 28
TILE L] otuer 31TINE [] Cnange T T aditin
NaM: 32MAME
STHEE T ADDRESS 43 STHEFT ADDRESS
DY -5T-2P 34 0TY-51-7P ]
THLE [T pecere 41 1LE [T change [] adencn
HAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CiTY-5S1- 2P 44 CHY-ST- 2 e
TITE ' [7 orLeie 51TLE [T Crange [ Addivan
NAME S2RANE
STREEY AODRESS 53SIRELT ADDRESS
QY- S1-2P 54CNY 51 7P
TITE T oeene 61TILE [T g [T aenan
NAME £ 2 NAMI
STREET ADDRESS 65 STREET ADDAESS
CiTY-SI-21p 64 CHY-SI-2P

14. tdo hereby certi’y that the informanon supphed with this fiing s voluntanly furnishied and doos not qual ly for the exermptian stated n Seclion 119 07(3)ik), Flonda Statutes §
further certify thal tha forration mche ared on s anmual reparct o supplerental annoal report is froe 8ad accurale and ar my gaatare gnal have the samae legal effe 2 if
mads under oath; that L am an oicer or director of tha corporabion, or the racerver or lrustee empewered 10 execulg this report as e ited oy Chapler 617, Flor da Statates, and
that my mame appeas in Biock 12 o Block 130f changad. o on an attachient witn an andress

SIGNATURE: /Mﬁfﬂ;{o pets LE WESS . _7_/9/9 6 2y

RETED NAME OF ENING OFFICER OR DIAECTOR [t 1 68 P




