FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

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

FILED
Apr 27 1998 8:00am
Secretary of State

1998
DOCUMENT #

. Corporation Name

LEVINGS-WILSON GROUP, INC.

@)
L D

Pringipal Place of Business Mailing Address

727 NW 43RD STREET 2127 NW 43RD STREET

SUITE 5C SUITE SC

GAINESVILLE FL 32608 GAINESVILLE FL 32606 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified

02/28/1992

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3110566 Not Applicable
Suite. Apt ¥, etc Suite, Apt. ¥, etc. i
P . 6. Certificate of Status Dasired ] $8'75 Additional
22 ;ﬂ Fae Required
City & State City & Stata : 8. Election Campaign Financing $5.00 May Pe
’—2-:;! 2_81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:} 2_5] ;;] ;E] Parsanal Proparty Tax due June 30. Mvyes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEVINGS, DONNA L. 1] Neme
*
6 BUTLER BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32055
83
B4] City FL Jas Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or bolh, i the S1ate of Fionda Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerea
agent. | am familiar wilth, and accept 1ho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ __

Bighatie, fyg«od or prnted Name of togeetored agent ard bt 1§ ap)dic 8bin

(HOTE: Rogistered Agent s:gnature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PT 7 oeLeTe LLTILE T Change [ Addition
NAME LEVINGS, ALBERT S 1.2 NAME

saeeraooress | 6 BUTLER BLVD. 13 STREET ADDRESS

LTy -S1-2P LAKE CITY FL LATTY-S1-2P

e w3 TJ oeLeTe 21TIE [T Change L] Addition
NAME WILSON, DEBORAH 22 NAME

sweer aporess | AT. 2 BOX 443 23 STREET ADDRESS

Ty ST-20 ALACHUA FL 2 4CITY-51-2PP

TITLE [T DELETE 31THLE [Jchange  [] Addition
NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-S1- 2P 44 CITY-ST-2P

THLE T oELETE A1TILE [T Change L] Addition
NAME 4. ZNAME

STREET ADORESS 43 STREET ADDRESS

CITY-S1-21P 44 CITY-ST1-2IP

THE | BETE 5.1 TITLE [Jchange [ J Addttion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST. 2P 54 CITY-ST- 1P

THILE [ oeLeTe 61 TLE U changs  [F Addition
NAME 6.0 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-ST-29 6.4 CIIY-51-2P

14. ! hareby cerlify 1hat the informalion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flgrida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation or tho recervor or trustee empowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Biock 13 if changed, or on an attachment with an address.
P

F 7. 18P L BY. ' _m

CR2E034 (10/97)



