S$ECOMD.NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

PROFIT
CORPORATION
ANNUAL REPORT

1998

2
22

23

"DOCUMENT # V248

1. Corporation Name

LEVANA CORPORATION

Principal Place of Business

2. Principal Place of Business
| Sulte, ApL ¥, etc.

Cily & State

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

us

S T

Sulte,

(7)

7 Mailing Address

6120 ANDERSON ROAD PO BOX 15811
TAMPA FL 33634-2305 C/O ART MART
us TAMPA FL 336645811

" 2a. Mailing Address

FILED _;
Sep 17 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS BPACE

3. Date Incorporaled or Qualidied

03/30/1992 gee At 15
4, FEINumber . Qeqty correet” Applied For
§9-31592 Not Applicable

Apt. #, etc.

B ] S

2w

LEVINE, DENNIS J.
216 WEST VERN STREET SUITE D
TAMPA FL 33606

| City & State

:]T"_“—” Fcﬁm?_ T @ T T T Counwy
2] sl N | I ) E—

__9._Name and Address of Current Roglstered Agont__

. Corfificale of Stalus Desired

N $8.75 Additional

Fee Reguired

. Elactien Campaign Financing

$5.00 May Be

Trust Fund Contribution Ej Added to Fees
. This cotporation owes or has paid the cuf] year Inlangible
Parsonal Property Tax dua June 30. Yoes D No

. Name and Address of New Reglstered Apgent

81} Name

B3

82] Stirest Address (P.O, Box Number is Mot Acceptable)

64] City

FL 85| Zip Code

F_1_1- Pursuant to the p_ri:_\.;isﬁ?cﬁ';}aaaﬁs_éﬁ?ﬁgﬁb_énd 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appolniment as reglstered
agent. | am familiar with, and accept the obligations of, section 6070505, Florida Statutes.

indicated on

SIGNATURE . . . I
Signalure, typed o+ prnted name of faglslered agent end Litle If apphicetio. (NOTE: Reglstersd Agant eignature requlred whan rsinstating} DATE -—

12, T OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN12_|
TITE P B [ Joerere T 11TITE T crange T Addiion | 2
NAME SHERMAN, RANDALL 1.2 NAME s
swreeTanoress | 3921 DRAYTON WAY 13 STREET ADDRESS i
ewsize | PAMHARBOURFL Lacnesizp 3
TITLE T [:| DELETE ZITITLE ‘ Change [:l Addition
NAME SHERMAN, DIANE 2.2NAME
sweetanoress | 3921 DRAYTON WAY 24 STREETADDRESS
CITY-5T-Z1P PALM HAFIBOUF!rﬂ.”_ L 24 GITYST2P o
TIE [ oetete 31TmLE [ change [ Adgition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS

L onvstae ) e e JRAcChYSIZP
TIMLE [ veee 41TIME [ crange L] Aduiucﬂ
NAME 4.2 NAME
STREETADDRESS 43 5TREET ADDRESS
emwystze [ 44 CITY-5T-2IP o
TILE D DELETE SATITLE D Change [:] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTYSTaP _ o o o YsciTysTze
TITLE [Hotee BATNLE T change [_) additon
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-2iP o 54 CITY-5T-20P

on an attachmen! with an address.

ALrea 11 Do 8, Drecdto~ afclap (813)88%-s3y

14. 1 hereby corlify that the information suppliod with this fing doss not qualify for the exemplion stated in seclion 119.07{3)(I}, Flonda Stalutes. | further certily that the information
1s annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am
an officer or direclor of the cogroration or the receiver or trustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears

In Block 12 or Black 13 if chd, ;
SIGNATURE:




DEPARTMENT OF THE TREASURY ' DATE OF THIS NOTICE: 08-17-9G o
L INTERMAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 6 TN
w. .~ ATLANTA GA 39901 r EMPLOYER IDENTIFICATION NUMBER: /59-5259248
_ FORM! S5-& (TELE-TIN) _ :
0716807033 B e Lo
TAX FORMS YOU MUST FILE:
1120 o _
154 i‘??%sféﬁﬁf SﬁtksgﬁvéTi
-1 LLE
LEVANA CORPURATION . © 1-800-829-104 DTHER L :
% ART MART . S R F S i
8120 ANDERSON RD R ¥
TAMPA FL 33634

“. ATrAcHyrHs;.i
srun OF THIS‘ oTIC P

.

WE ASSIGNED YOU AN EHPLDTER IDENTIFICATION NUMBER (EIN) .

bu for ;%:::;?3 -TIN phone call He lss!gnld you employer identiffcation
numbar (EINP B9-3238248. “} 18 EIH will fdentify your business mcocount, ta&x ‘reiturns,
and documents, even {f ro have no emploryees., FPlesse keep this notice in your
perménent records.

Thank

Use your complete nare and EIX zhown above on mll federsxl tax forms, parments,
end relsted correspondence. Using any varfation in your neme or EIN may cause
processing delers, incorrect itnformation in rour ®ccount, or erroneous &ssignment of-
more than cocne EIN. i

the filing requirement(s) ®nd tax period for your account
provided, Publicstion 538, Accounting Periods snd Kethods,
offices {f you need help in determining your required tazx

He have establixhad
brzed on the information
iz aveilable st most IRS
Yegr.,

to make deposit for employment taxes (Forms 941, 543, 840,
84%, CT-1, or 1042), excise taxes (Form ?20), or {ncome texes (Form 1120), ¢e will
send an initial supply of Federzl Tax Deposit (FTD) coupon books aithin flvo to six
weeks., If you must make a8 payment before then, use the enclosed coupons.,

1t you are reguired

If you have not zlready done so complete Form $5-4, APPlictt!on for Employer
Identification Number., You mey get Form 55-4 =t your locsl IRS office or by czlling
1-EQ0-TAX-FORH (1-800-828-3576), Hrite in vyour EIN,55-32D95248 in the upper right
hand corner of the form. Be sure yYou sign and dite the form properly. Return the
form with the bottowm part of this notice within 15 dars., An envaelops s englosed for
your convenience. MHe need this {nformstion for & complete record of your socount.

Thank you for your cooperstion.

Keep this part for your records. cp 578 & (Rev. 7-B3)
Return thiz part with sny correspondance
s0 we may ildentify your account. PFPlagse “CP 575 ¢
correct wny errors {n ryour name or xddress. .
0718807033
YOUR TELEPHONE NUMBER BEST TIME TO CALL DATE OF THIS NOTICE: ~17-%4% '
( ) - EMPLOYER IDENTIFICATICH NUMBER: 59-3259248
FORM: S§S-~4 (TELE-TIN)

INTERHAL REVENUE SERVICE
ATLANTA GA 39901 LEVANA CORPORATICN

% ART MART

812¢
TAMFPA

ANDERSON RD
FL

33634

EEREE Y



