SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNY DUE ON OR BEFORE ©/17/07: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # V248

1. Corporation Name

LEVANA CORPORATION

(7)

Principal Place of Businoss

6120 ANDERSON ROAD
TAMPA FL 33634-209%

Mailing Address

PO BOX 15811
G/O ART MART

FILED
Aug 06 1997 8:00am
Secretary of State

(T

us TAMPA FL 33684-5811 DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualified 3a. Date of Last Report
03/30/1982 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
m m 59‘3259549 Not Applicable

FL

Apt. #, elc. ite, ., ele,
Sulte, Ap ste Suite. Apt. 4. ele B. Certificate of Stalus Desired ] $8'75 Additlonsl
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 —2—8| Trust Fund Contribution Added o Fess
Zip Country Zip Country 8. This corporation owes of has pald the curent year Intangible
(24] 26 28] 30] Personal Property Tax due June 30. [ 1ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
LEVINE, DENNIS J. 81| Name
215 WEST VERN STREET SUITE D 82| Street Address {P.O. Box Number is Not Acceptabile)
1505 NORFH-FLORIBA-AVE-
TAMPA, FL 33606 83 -~ - .
@liase Adite 1505 N, Flonde fe.
84| VCity 85) Zip Code

11. Pursuant to the provisions of Scctions 607.0502 and 807 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporalion’s boar of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIS AIATII ™, 4

1 am an officer or director of the cor
appears in Block 12 or Blog)f’

3ifcl?

1A

alaclen

SIGNATURE e ——
Signalute, lyped of prinlnd namo of regislored agent and titie if applcable {NOTE: Registered Aganl signature requitad when rensiating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIE P [T DELETE 1ATIILE [JFchange ] Addition
NAME SHERMAN, RANDALL 12 HAME
STREET ADDRESS 3921 DRAYTON WAY 1.3 STREE1 ADDRESS
CITY - 5T- 2IF PALM HARBOUR FL 14 CITY-81-2IP
TMLE D CJ DELete 2110ME [T Change [ Addition
NAME SHERMANI wNE 2.2 NAME
STREET ADDRESS 3921 mAYTON WAY 2 3 STREFT ADDRESS
GITY-51-2IF PALM HARBOUH FL 2.4 CiTY-8T-2iF
NLE [T oriete 31TALE [J change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Liy-Sr-2p 3.4, CUY-§7-2IP
TITLE [ DELERE 41 TTLE [Jchange ] Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ACDRESS
CITY-5T-2IP 44 CITY-ST-7P
TILE TortTe 51 TITLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STRECT ADDRESS
CiTY- 8. 2P 54 C41Y-S1-ZiP
T ] DetETE 61TILE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5Y-21P
14, | do hereby cerlily thal the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | {urther cerlify that the

information indicated on this annual ropart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mado under oath; thal
oration or the receiver or trustee empowored 1o execule this report as required by Chapter 607, Florida Statutes: and that my name
wanged, or on an allachment with an address,

L a e ENTALE O . €12 CAY.-cocy f .

CR2E034 (& 1)



