FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLDR‘IDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

LEVINGS-WILSON GROUP, INC.

(3)

Prncipal Place of Busingess
27127 NW QRD STREET
SUNE 5
GgllESVILLE FL 32606
U

Mailing Address
2721 MW 43RD BEREET

SUITE 5C
ggﬂES\HLLE FL 92006-6632

FILED
Apr 08 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualifisd

2. Frincipai Place of Business

E1

2a. Mailing Addross

26}

02/26/1992

3a. Date of Last Report

05/28/1996

%, FE! Number

_50-3110566

Applied For

Not Applicable

Suito, Apt K, otc

Suite, AplL #, alc.

8. Certificate of Status Desired

. $8.75 adaiional

24 28]

. rals) Country
2] m

|22 |27] Fee Required

| City & State City & State 6. Election Campalign Financing $5.00 May Be

&31__“.,___ o e 2—51 Trust Fund Contribution Added to Fees
Zip ) Country

8. This corporation has liability for intangible tax under &. 199.032,

Florida Statutes

Oves [INe -

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent

[ LEVINGS, DONNA L
8 BUTLER BLVD.
LAKE CITY FL 32055

811 Name

B2| Streat Address (P.C. Box Number is Not Acceptable}

63

#4[ City

Zip Code

FL®

T, Pursuant o the provisions of Seclions 607.0502 end 607.1508, Florida Slatles, the ahove-namead corporation submils ihis statement Tor e pUrpase of changing its repistered
oflize or regislered agenl, o both, in the State of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registered
agent, | am famiiar with, and accopt the: obligations of, Section 607.0505, Florida Statules,

CR2E034 (9/96)

SIGNATURE e e
o puinted Rame of registenes agerl and bitle if apipleable. (NOTE: Rogistered Apent signaturs reguired whan ralngtaling] DATE
[z ~ OFf ICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
fe | PT [T oeLETE TATTE [T thange L] Addiion
HAME LEVINGS, ALBERT S 12NAME
suarteaoress | 8 BUTLER BLVD. 13 STREET ADDRESS
O - 171 LAKE CITY FL 14 CITY-51-21P
TiLE VPS5 [J orueTe 21 TNLE CJChange L] Addition
NAME WILSON, DEBORAH 22 HAME -
smeraooress | T, 2 BOX 443 23 STREET ADDRESS
oY $l 7 ALACHUA FL 2 4 CATY-ST-2P
| e T DELETE SINLE [T Change L] Addition
NEME 3.2 NAME
STREET ALTIRESS 33 STREET ADDRESS
CiTy-§1-20 34.CITY-5T- 2P
M - 77 BELETE LT [ tnange [ Adeition
MaME 4.2 NAME
STREE] ADIYRE 55 4.3 STREET ADORESS
CilY-$7-2 o 44 CHTY-ST-2P ‘
HILF - JREEGHE 54 TILE [ JCharge L] Addition
HANE 5.2 NAME
STREET ADDIRESS: 53 STREET ADDRESS
| oestme | 54 CITY-51-2P
e [ pecete S1TALE [T Change [ Addition
RAME 6.2 NAME
SIREED ATIDRESS 6.3 5TREET ADDRESS
LLLEGEIAT (S B $4CATY-51-2p
14. | do nereby cerbly that the infarmationfsypphad with this filing does not qualify 1

information indicated on this annua!
Iam an officer or directer of the cor
appears in Block 12 of Block 1310F

SIGNATURE: _

" SIGNATURE AND TYPED OR PRINTED NAME

an address,

IRV MNRED

or the exernption stated in Section 118.07(3X1), Florida Statutes. 1 further certify that the

rt or supplemental annual regort is true and accurate and that my signature shall have the same fegal affect as if made under oath, that
ation or the receiver or trustegfempowered to execute this report as 1equired by Chapter 607, Florida Statutes; and that my nama

nged, or on an atlachgpant '

</ MaT  (52) IR -p A0l

SIANING OFFICEA OR BDIRECTOR

Date

Daylime Phone #
0088857




