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

PROFIT 6§23 FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 . O O am
CORPORATION (f3 &g‘ : Sandra B. Mortham )
ANNUAL REPORT 4 Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I 7
1. Corporation Name P9500001 0089 (7)
K & G LEVY CORP.
4321 RIVER VIEW AVE. 4321 RIVER VIEW AVE.
TAMPA FL 33607 TAWPA FL 336507
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maiting Address 4. FEI Number ) Appliad For
21 [26] _50-30R88022 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, etc. i
P I P 5. Cenrtificate of Status Desired O 53'75 Additlonal
22 ?;I Foe Required
Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Be
22 28 Trust Fund Contribution 0 Addad 1o Faas
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 E‘ ;a m Personal Property Tax due June 30, Yes  [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81
LEVY, KENNETH D Name
4321 HVER WEW AVE. B2} Street Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33807
83
84| City EL as| Zip Code
11, Pursuant to the provisicns of Sections B07.0502 and 607.1508, Flarida Slalutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or boih, in the State of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registerad
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature. typed or printad nama ol ragistered agont and tlke il applicablo. (NOTE: Regstered Agant signature required when rainstating} DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE DpPT ] OELETE 11 TLE Ll change ] Addition
e LEVY, KENNETH D 12NAME
streeT apoess | 4321 RIVER VIEW AVE. 1.3 STREET ADDRESS
CITY- §T-2P TAMPA FL 33607 14 CI1Y-5T-Z1P
HILE VPSD 7 pecere 21T [T change [ Adaition
HAME LEVY, GLADYS 22 NAME
staeer apbress | 4324 RIVER VIEW AVE. 2.3 STREET ADDRESS
CITY-ST-1P TAMPA FL 33807 2.4 CITY-5T- 2P
TILE (] DELETE 317MLE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2IP 34, CITY-ST- 2P
TITE U] DELETE 411TILE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY- §1-2IP 44 CITY-ST- 2P
TITE [J DELETE 51 TILE [J change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-72IP
TITLE [T DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CATY-5T-2IP I 6.4 CITY- §T- ZIP

14. | hereby certify that the information supplied with 1his fifing does not qualify for the exemplion staled in Seclion 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual repart or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or 1he receiver or Truslee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 H changed, or on an attachment with an address. :

CIAMATIIDE. )/__.—-4 7 —mrd o Heru direm—t D | vy Poer imona 3/; /40 13 . 82180408




