FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of Siate
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LEVASSEUR ENTERPRISES, INC.

PO2000015429 (3)

O

Principal Place: of Business

2027 GRAND BLVD.
HOLIDAY FL 34580

Mailing Address

P.Q. BOX 24
HOUIDAY FL 348800024

3. Date Incorporated or Qualifiad

12/30/1892

3a. Date of Last Report

07/16/1996

2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Apphed For
[21] 28] 50-3158083 Not Applicable
Suite, Apl #, elc Suita, Apt #, etc . $3.75 Additional
2;1 B. Certificate of Status Desired O Fea Required
Gty & State Crty & State 8. Election Campaign Financing $5.00 May Be
23] 2T‘I Trust Fund Contribution Added to Faps
Zp | Counlry Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
[24] 25 29)] 0] Florida Statutes ves [Jno
8. Name and Address of Current Registered Agent 10. Name and Address of New Roglisterad Agent
LEVASSEUR, ROBERT L JR. 81| Namo
2178 DIXE GARDEN LOOP 62| Street Address (P.O. Box Number is Not Acceptabile)
HOLIDAY FL 34890
83
84| City 85| Zip Code

FL

| am an officer or arectar of the corporgifon of the recen A

appears 1t Bleek 12 or Block 13 if ch
SIGNATURE: /

“HL Porsuant T e provisions of Sockans 6070602 and 607. 1508, Forida Stalutes, the above-namad corporation submits 1his staloment Tor The purpose of changing its registerod
ofticer or registared agent, or both, in the Slate of Florida. Such chan o was authorized by the corporation’s board of directars. | heraby accept the appoirtment as registered
agent Faqfarmhar wilh, gnd agcept Ihe obligagyns of, Sectlon 607 , Florida Statutes.
SIGNATURE 6\')&* 4359 1
_— ‘-\“hmng typed OF pnnle nama of tograrered a;)s‘La i lie if appli mat-lu {NOTE: Ragistered Agent signature requieed whan reinstating) DATE —
12, L QOFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 $
e U] DECETE 1ETNLE [JChange T Addiion |5
NANEE LEVASSEUR. ROBERT L 4R 1.2 NAME §
street sooress | 2178 DIXIE GARDEN LOOP 1.3 SIREET ADDRESS &
| env.crav | HOLIDAY FL 34890 1.4 CITY-51-2IP &
T VD TTDeLeTe 21 WLE [T change ~ [T Addition | €O
NAME LEVASSEUR, JAMES J 22 NAME ‘
siveer sponzss | 2017 DIIE GARDEN LOOP 23 STREET ADDRESS
orv-si-z¢ | HOLIDAY FL 34680 2 4LTY-ST- 2P
e STD [T CELeTe 31TITLE T} Change L] Addition
Nt LEVASSEUR, DEBORAH 22 NAME
steerr aocress | 2017 DIXIE GARDEN LOOP 3.3 STREET ADDRESS
City-S1 2 HOLIDAY FL 34680 34, CITY-ST- 2P
i ] DELETE 41 TINE (] change  [J addition
NAME 4.2 NAME
STREFT ADDR:SS 4.3 STAEET ADDRESS
Cily - ST- 7P 44 $TY-5T-2P
T LT orLeTe &1 TILE ] Change [ Addition
HAME 5.2 NAME
STREE | ATDRESS 5.3 STREEY ADDRESS
LGSR (O P 54 GITY-81- 2P
TF [T DELETE 61 TILE 3 Crange [ addition
NAME 62 NAME
SIKEET ADURESS 6.3 STREET ADDRESS
CiTY-§T 4P 6.4 CITY-ST-2IP
14, | go horeby cerlily that the information sughitied with this filing det¥yol quality for the exemplion stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the
information indicated on this annual re of supplementalAhnual x s true and accurate and that my signalure shall have the same legal effact as it made under oath; that

i
%9" owered 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name
fith an address

CQUIRED

y 31077

e NAmE OF SiGNING OFFIGER OR DIRECTOR

72517

Daytime Phone ]



