PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

P97000055763 (1)
LEVY BAY ENTERPRISES. INC.

Princlpal Place of Businass

175 LEVY BAY ROAD
PANACEA FL 3246

Mailing Address

POST OFFICE BOX 628
CARRABELLE FL 32322

FILED
Apr 07 1998 8:00am
Secretary of State

AR WA AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/25/1997

2, Pr'n%:al Place of Businggs
Suita, Apt #, atc.

Kood [l P8 Box 995

4. FEI Number Applied For

5 ? -35,55_?,—2 "/ Mot Applicable

Suite, Apt. 4, olc.

0 $8.75 Additional

6. Certificate of Status Desired

22 ;r] Fee Required
City & State ) ) y & State 6. Election Campaign Financing $5.00 Ma
- . R y Be
;ﬂ P(lﬂacea . I:L. o 1@ anaceaqa, ﬁL Trust Fund Contribution O Addpd to Fees
Zp ! Country Zip Country 8. This co-poration owes or has paid the currergAear intangible
m 323"{& E] u}@ ku l 'Q 2ﬂ 323‘[69 3_01 kh' }q Personal Property Tax due June 30. Yes  [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARXSEN, PAUL 81] Name
108 AVE B SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
PO BOX 629
CARRABELLE FL 323220628 83
84| City Zip Code

FL ®

11. Pursuanl {0 the provisions of Sections 607.0502 and 607.1508, Florida Statutos, the a

bove-named corparation submits this statement for the purpose of changing its registerod
office or registered agent, or both, i the Stalo of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE e .
Sigewture typed O ponlod nanwe f rogicterod sgent aad Il Iappheutie [NCITE - Regislored Agenl signalurd reguired when fainstating) DATE

12, OIFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE Preoident . TJiLe 11 TITLE [J Change L] Addition

NAME éfg‘ffvn Lewis 12 NAME

smeeTanoress | { 1S T Lev Roed 1.3 STREET ADDRESS

ov-stze | Pange FL 3234 14 CITY-§1- 2P

e %,(g, Fresident TIonee 2A T [T change L] Addition

NAME aul Marsxse . 22 NAME

STREET ADDRESS .O.BAJK é‘%;,?(OSM/&.S Sowth 23 STREET ADDAESS

oy . 51 2P reabeltle f}. B2322 2 ACITY-ST-2P

TiLE Sec/Tres . T oeLene 31TLE [J crange [T Addition

NAME ﬁmanda %g:ﬁ"“h"—’ 3.2 HAME

STREETADDRESS | | F&5 LBV vi /?oécj 3.3 STREET ADDRESS

onv-ste | Grcea  FL' %234 34.CNY-ST-2P

e r J véitie A1TIE [T change LJ Acdiiion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-21P 44 CTY-5T-2P

TME O vtere S1TMLE L change L Acdition

NAME 52 NAME

STREET ADDAESS 5 STREET ADDRESS

CITY-5T- 2P N 54 CiTY-ST- 2P

e [ briete 6.1 TI1LE "Dchange [ Addition

NAME 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CiTy-$1-21P 64 CIIv-ST- 2P

SIGNATURE:

14. | hereby certify that the information supphed with this fiing doas not qualify for t

Amands. Dawhtr,

he exemplion stated in Saction 119.07(3){i), Florida Stalutes. | further certify thal the information
indicated on this annual report or supplemontal annual tepent is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation of 1ha recgiver or trustee empowerod o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chffigod, or on an atigChmont wigh an address

Jhbs 09%-pa0s

CR2E034 (10/97)



