FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

0)

PETER LEVAS & ASSOCIATES INC.

Princlpal Place ol Business

Mailing Address

FILED

Feb 04 1998 8:00am

Secretary of State

N

C/O PETER LEVAS GfO PETER LEVAS
402 DRAGE DR 402 DRAGE DR
APOPKA FL 327030319 APOPKA FL 327030319 DO NOT WRITE IN THIS SPACE
3. Dale Incorperated or Qualified
2. Principaf Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26 58-3012044 Not Applicable
Sulte, Apt. #, etc, Suite, Apl. #, atg. iti
P . g 5. Certificate of Status Desired O $6.75 Aaaitional
22 27] Fee Required
City & State Cily & Stale 8. Elsction Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Foes
Counlry Zp Country 8. Tnis corporation awes or has paid the current year Intangible
;;‘ ;I ;l Personal Property Tax due June 30. ves [INe
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
LEVAS, PETER B1]" Name
402 DRAGE DR 82| Streol Address (P.0. Box Number is ol Acceplable)
APOPKA FL 32703
83
84| City

B5| Zip Code
FL

11, Pursuant to the provisicns of Sections 607.0502 and 607, 1508, Forida Statutes
office or registerad agent, of both, in the Slato of Flarida. Such change was authorized b

agent. | am famihar with, and accept the obligations of, Scction 607.0505, Florida Staiutes.

SIGNATURE M JQ 31 o
Slgiaturs, typed or printed nane of le&rn:l anmﬁd el i apglicallc

i (N(‘)—Ilmﬂﬁgislmed Agentsihralure r1equired when reirfsafin, OATE

vA

, the above-named corporation submits this statement for the purpase of changing its registered
y the corporation’s board of directors. | hereby accept the appointment as ragistered

. Vil 3 Rall ) |

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
e [/ ) T TeLETE 11T O Crange [T Aadtion | &£
NAME LEVAS, PETER 1.2 NAME §
smaeer aooeess | 402 DRAGE DR 1.3 SIREE] ADDRESS &
OITY-ST-2P APOPKA FL 14 CITY-51-2p g
e [T oecETE 24 TITLE [ change ] Adaition | O
NAME 22 NAME

STREEY ADDRESS 23 STREET ADDRESS

CITY-ST- 2P 2 40Y-S1-2P

TILE [T pELeTe 31IMTLE T change ] Addilion
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY- 57-2IP 34.CITY-§1-2IP

TILE T oecere FRRIIT: [ change [ Addition
HAME £ 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY - §1-21P 44 CITY-ST- 7P

TITLE L] peLete 511MLE T change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P 5.4 CITY-ST- 2P

e = [T DELETE 61 TILE [T Change ] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

) B4CITY-5T- 2

14. | hereby certify that the information supplied with this filng docs not qualiy for the exemplion stated in Section 119.07{2¥i}, Flarida Statules. | further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have thé same legal offoct as if made under oath: that | am an
officer or director of the corporalion of the raceiver o trustne empowered to execute Lhis report as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an atlachment with an address.

o I P R <7 =0 N 4 o M e 3




