SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

JOHN L. LEVECQUE. INC.

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

Mailing Address

4 NO. SHADOW WOOD DR.
INVERNESS FL 34450

Principal Place of Business

4 NO. SHADOW WOOD DA,
INVERNESS FL 34450

FILED
Aug 19 1997 8:00am
Secretary of State

WA O

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualifisd 3Ja. Dale of Last Report

2. Principal Piaca of Business 2a. Malling Address
21 6]

4. FEI Number

59-3228032

01125/1&%____01!291%{__

Not Applicable

Sulte, Apt. 4, @lc.

22] 27]

Suite, Apl. #, efc.

$8.75 Additional

E. Cerlificate of Statue Desired ) Foe Required

City & State L] Gily 8 Stale
23] 28

6. Elogtion Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

Zip Country Jip

24] 25] 20]

Country
30

B. This corporalion owes or has paid the current year Intangiblo
Parsonal Property Tax due June 30. COves [no

9. Name and Address of Curren! Reglstered Agent

10. Name and Address of New Registered Agent

Street Address (P.O, Box Number is No! Acceptable)

LEVEGQUE. JOHN L Bi| Name
4 NO. SHADOW WOO0D DR. 5
INVERNESS FL 34450 -

84| City

FL jasl Zip Code

agenl. [ am familiar with, and accept the obligations of, Soction 607.0508, Florida Staiules.

11, Pursuant to the provisions of Sections 607.0507 and 6071508, Flarida Stalules, the ahove-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered

appears in Block 12 or Biock 13 if changed r:ylt:yw address,
IR AT IO E= . % b F DV o k- W YT 1T

SIGNATURE JE
Bigratore. byped OF pritmed none of rersicred Agont e blo 1 apg resbie TNOTE Rogisterod Agont signaturs 1equiret whon reinslating) DATL

12, OF MNCERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s

THLE D T [T oiiéTe 11 TILE T Change [ Addition g
" NAME LEVECOUE, JOHN L 12 NAME §

sreeer appeess | 4 NO. SHADOW WOOD DR, 13 STHEET ADDRESS &

£ITY-ST-21P INVERNESS FL 34450 14CITY-57-2° &

TILE D [T ofLETE 71 TILE “Tdchange I Addition |O

NAME LEVECQUE, CHARLOTTE E 22NAME

stieer anoress | 4 NO, SHADOW WOOD DR. 2.9 STREET ADDRESS .

CITY-51-2F INVERNESS FL 34450 2,4 CIIY_§1-2F

TE S G 311MLE " Jchange ] Addition

NAME 3.2 NAME '

STREET ADDRESS 2.3 STREET ADDRESS

CIrY-ST-21P 5 . 34.CATY-S1-2IP

TITEE T ot £1T00LE “[Jchange [T Addition

NAME 47 NAME

STREET ADORESS 43 STREET ADORESS

CITY-§T-2IP 44CITY-51.2P

TILE [Joecere 51 L [T change [T addition

NAME 52 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY-57-2P 54CITY-ST-2P

TIILE [T perete 61 1TLE LTl change L[] Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

CITY-ST-2P 64 CITY-ST- 2P

14, | do hereby certify that tho information suppliod with this filing docs not qualify for the exemplion stated in Saction 119.07(3Xi}, Flarida Stalutes. | further certify that the

information indicated on this annual report or supplementat annua! reporl is true and accurale and 1hat my signalure shall have the same lega! effect as if made under oath; that
| am an officer or director of the corporation ar the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statules; and thal my name




