FILE

| PROFIT
CORPORATION
ANNUAL REPORT

NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

JOHN L. LEVECQUE, INC.

©)

Frncpal Piace of Busingess

4 NO. SHADOW WOOD DR.
INVERNESS FL 34450

Mailng Address

4 NO. SHADOW WOOD DR.
INVERNESS FL 34450

L T

3. Date Incorporated or Qualified | 3a. Date of Last Report
01/25/1994 4/1995
"2 Frincipa Place of Busingss o 2a. Maiing Addreas 4. FEI Number Applied For
21I e m . 59'3229032 Not Applicable
Suite, At #, ete | Suite, Apt. #, etc. 5. Corlificate of Status Desired O $8.75 Additional
|22| - e Fee Required
oGty & State ' T —_ City & State 6. Eiection Campalgn Financing $5.00 may e
[231 N o 281 ____ Jrust Fund Contribution D Added to Fees
o 21  Country | dp Country s:)rhis corporation has liabilipy 4 intangible tax under s 199.032,
lzq] - 25] o 291...,..M ;ﬂ ™ Florida Statutes Yes [JMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T 81| Mame
LEVECQUE. JOHN |. 82| Street Address (P.O. Box Number is Not Acceptable)
4 NO. SHADOW WOOD DR.
(NVERNESS FL 34450 83
84| City 85| Zip Code
FL |

SIENATURE |

1. Pursuant to the provisions of Sections 607.0502 and 607, 1608, | lorida Statutes, the above-named corporalion submmits This statement for the pUrpose of changing s ragistared offca
or registered agenl, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farliar with, and asceyt the ohiigations of, Section 607 0505, Florida Statutes.

appicars in Biock 12 or Block 13  changed, or gn an

SIGNATURE:

SIGNATURE

St e e OF 0 It OATE D e ers fa e Ut T 7 appate: INOTE Aogistarsd Agori S.analur rogured when rerstding) DAt
b2, T FFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES 10O OFFICERS AND DIREGTORS IN 12
b D T e EEREE ERELT: [ Change [} Additon
Rk LEVECQUE, JOHN L 12 NAME
s aoerss |4 NO. SHADOW WOOD DR. 13 SIREET ADDRESS
CIY.SI2F INVERNESS FL 34450 14CTY-ST- 7P
Tl T "I DECETE 2 1TmF [J Change [ Addition
Nakt: LEVECQUE, CHARLOTTE E 27 NAME
srnsoness | 4 NO. SHADOW WOOD DR. 23 SIREET ADDRESS
Ty -1 24 |NVEFEES_SEL_§4450 240ITY-ST-2P
L ] DELETE 3 1hLE [J Change [} Addilion
[N 32 NAME
TR | LIRSS 33 STHEET ADDRESS
CHY-St-2iF o o 34CNy-5I-2IF
TlF 7] DELETE 4 17I0LE [ Change ] Addilion
MM 47 NAME
STRSHT ALIRESS, 4.35TREET ADDRESS
oiTY-S1 20 e 44 CITY-5T-2iP
TiLF [ DELETE 5 1TINLE [ Change [ Addition
HEML 57 NANE
SIKEF T ATOHESS 5.3 STREE] ADDRESS
st | _ 54 CITY-ST-2IP
BT [ DELETE 6.1 TITLE [] Change [ Addition
HAKE 6.2 NAME
CIREE L ATDRESS .3 STREET ADDRESS
cny g oaw o 64 CITY-51-2IP

ent with an address.

NAME OF SIGNING OFFICER OR CIHECTOR

14. (o heéreby cestdy that the mfornation supplied with this fiing is voiuniarity furnishad and doss not quatfy Tor 1he exemption statad in Sechon 110 07K, Fionda Statutes. T further
certify that the informatien indhcated on this annual reporl or suppleniental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatty; that | am a officer o- direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; arxd that my name

O bme Vocpoe  [[25The  qor-tar-2cs

CR2E034 (12/95)



