JFILE.NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTIENT O Jan 23, 1999 8:00am

ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # | 87706

1. Corporation Name

ON THE LEVEL CARPENTRY, INC.

01-23-1999 90052 017 ***150.00

IR RIERERDAMRA R

Principal Place of Business Mailing Address
3636 JIM KIM LN 3635 JiM KIM LN
LAKELAND FL 33813 LAKELAND FI. 33813
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/16/1990
2. Principai Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] . [26] 59-3003573 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, etc. . iti
P P 5. Cerlifcate of Status Desired (] $8.75 Additional
EI B Fl Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;3—! ;;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Inta%ye
Zl EI El E_O-} Personal Property Tax. Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. . 81; Name
... CREMEANS, MARK A.
P 3636 JlMK{M LN : 82! Street Address {P.Q. Box Number is Not Acceplable)
LAKELAND FL 33813 5 A

]

85] Zip Code

84| City FL
. .Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE -

Signature, typad or printed name of registered agent and title if apolicable. [NOTE: Registered Ageni signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIE DP ] [ DELETE 11TIME FlChange  [[] Addition
NAME CREMEANS, MARK AHSLEY 1.2 NAME
streeT anoress| 3636 JIM KIM LN 13 STREET ADDRESS
CITY-$1-2P LAKELAND FL 1.4 CITY- ST-ZIP
TE ' [J DELETE 21THLE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST-2IP ) 2.4 OITY-ST-ZIP
TITLE e ‘ [J DELETE 3ATTLE [JChange  [[]Addition
e ' 32 NAME
STREETADDRESS|-. . 33 STREET ADDRESS . :
erv-stoe |7 34.CITY-ST-ZPP I
TITLE [ DELETE 4ATITLE [ cChange * ‘[ JAddition
nme | 4.2 NAME
SREETADORESS|  ° 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2P
TNE [J DELETE 5.1TITLE [[1Change O Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIF N 54 CITY-5T-2IP
TME PR {J DELETE 6.1 TTLE [OJChange  [[] Addition
NAME ) 6.2 NAME
sweeTacoRess| - 6.3 STREET ADDRESS
oT-STZR L | ' / % 1 6.4 CITY-$T-ZP

14. | hereby certify that the information supgifed wih this filidg’ dope not Aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdicated on this annual report or supplernénigl annual/sdporlis trug' and accurate and that my signature shall have the same legal effect ag f made under oath; that | am an
officer or director of the corporation.gr thé r¢ieiver orAnfistbe empglwered to execute this repont as required by Chapter 607, Floriga Statys; and that my name appears in
Block 12 or Btock 13 if changed,, gt jonAn ditachmeg] Aith an adgfess, with all other like empowered.

CR2E034 (1.1/98)

5|GN‘§T‘_UBEe,jf (74 *? y— lesT7 a9  FYl-LH-3333F

SIGNATURE AND TYPED OR\EEINTED NAME OF SIGNING OFFICER OR DIRECTOR f Dalel 7 Dsytime Phone #



