$SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT s FLORIDA DEPARTMEN] OF STATE
CORPORATION 2 k i _‘i, Sandra B. Moriham
ANNUAL REPORT % YA Sacratary of Stale

1996 R E;‘* &
DOCUMENT # S80494

DIVISION OF CORPORATIONS
1. Corporation Mame

(5)
LEVEL-FOUR BUILDERS INC.

—f TR

2620 YULE TREE DR
EDGEWATER FL 32141

Principal Place of Business

2620 YULE TREE DR
EDGEWATER FL 32141

. Date Incorporated or Qualf ed

09/16/1991

[Sa. Date of Last Reporl

| 10/05/1995

2. Principa! Place of Busingss 2a. Mailirig Address 4. FEI Number Apphed For
2] 28| i 59-3083850 Nat Appieapic |
Suile, Apt. #, etc Suite. Apt #, ete
P o e 5. Certifcate of Stanss Desired [ $8.75 Addtonal
22 27_] Fee Required
City & State Gty & State 6. Elaction Gampaign Financing = $5.00 May Bs
23 28! Trust Fund Conlribution Added to Fees
Zip Country 2 | Counlry 8. This corporation has lahitiy for ntgagible tax under s 199032,
(24] 25 » 28 ao] Flarida Stattas Yes [] No !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent __
811 Name
SHAW, WILLIAM E.
2620 YULE TREE DR 82| Sirec! Addross (PO Box Number s Not Acceptanle)
EDGEWATER FL 32141 3
B4 Cuy FL Iss | Zip Code

11. Pursaant to the provisions of Seclans 607 0502 And B07 1508, Florida Statutes. the ahove -named corparation submits this statement for the purpase ol changing its reg-sfurcd
ofice ar registered agenl, o bolh, in the Slate of Flonda Such change was authorized by the corporalion’s board of direclors 1 hereby accept the appoiniment a5 recpislercd
agent | arr famihas wth, and acoopt the oblgatons of, Section 607 0505, Florida Statutes

SIGNATURE . T - O i e - .
Bignatare et Lopia el A et anc b anpe 3hi AMOTEE Fley 1 &gt 5 gratures renured wheure fiata (AL

12, S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— g
TILLE P [ oreene 11 IE [T trange T[] Adetion |5
NAME SHAW, WILLIAM E. 12 NeME s
sweer aooress | 2620 YULE TREE DRIVE 15 STREET ADDRESS &
ClTy-ST-2P EDGEWATER FL 14T -ST-2F ~ &
THILE VP [:l DELETE RIS L_l Change LJ Additon | O
NAME SPINK, ALLAN L. 22 NAME
steerraooness | 3046 YULE TREE DRIVE 235THEE | ADBRESS
CTY-ST-2IP EDGEWATER FL o 2 4CITY-51.2IP 3
e ] oewrre 31TInE [T cnarge [ additan
NAME 32 NAME
STREET ADDRESS A3 5TREE! ADDRESS
Ty -5T-21P 34 01V -ST- 2P
TITLE [ vetete 41THILE [T crangs [] Aadition
NAME 4 7 NAME
STREET ADDRESS 43 STHEET ADDRESS
CiTY-SI- 2P 44Ty -SE- 4P ] .
TIE [ ] oecete 51 ULE [T Crange [ ] Addmon
HAME 57 HAMP
STREET ADDRESS § 3 STREFT ADDRESS
Ciy-S1-7IP E40IY-51- 2P -
TILE [} oecete &1 THLE L] cnange [ ] Adttien
NAME 6 2 NAME
STREET ADDRAESS 3 STREFT ADDRESS
CITy-ST-2IP _ E4CITY-S1-JIF -
14. | do hereby certfy thal the information supplhed weth s filing s volurtarly furnished ana does not qualify for the exempbon stated in Secton 119 07(3)k) Florida Statutes |

further certify that the mformation indwated on this ancual report or supplemental annual repon s true and accurate and lhat my sigaature shall have the sarne legal effect as if

made under cath, that | am an oficer or directogulghe corporatign of the regfiver o truslee empowered 1o execule this report as reqited by Chapter 617, Flonda Siatates and

that my name appears in Bock 12 ar B'grk 13 fogffanged or orfar) att 1t with an address
SIGNATURE: /Y e LT P 7/)’7/‘35  pey oIt

SIGNATURE ANETYPED OR PRINTED NAME OF SIBNIHG OFFICER OR DIRECTOR Liyin b 0 K




