FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPOBATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 L DsioN OF coRPoRAIONS
DOCUMENT #- V52522 (2)

1. Corporaticn Name

LEVEL-T, INC.

FLORIDA DE PARTMENT OF STATE
Sandra B. Mortham
Secretary of State

(T

Principal Place of Business Mamn 3 Address
3227 LEMA DR 3227 LEMA DR
SPRING HILL FL 34809 SPRING HILL FL 34608
3. Date Inoorpoira;ted or Gualified 3a. [xate of Last Report
| 2, Principal Place of Business [ 2a. Maiing Address o 4. FLI Number Applied For
e 0 O 514 A : Rt Appicabio
. Suite.Apt# ete. 5. Certificale of Status Desired 0O $8.75 Adc!ilional
27J Fee Required
City & State | Cily & State 6. Fiection Gampaign Financing 0 $5.00 May Be
3-3] R lﬁ e o Trust Fund Contritution Added to Fees
_ - Country - Counlry 8. This corporation has liability for intangible tax under s 199.032,
24] 25] 30 Fiorida Statutes [} ves [CINo
9. Name and Address of ) | 7 Tj0. Name and Address of New Registered Agent -
81! Name
DOWELL, M|CHAEL J 1821 Streat Address (P.C. Box Number is Not Acceptabla)
3227 LEMA DR L]
SPRING HILL FL 34608 83
84| Ciy FL ]35 Zip Code

11. Pursuant {o the prow:lons of Sections 607 0607 and BIT.1808, Florida Statutes, the above-named Corporahon submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida Such chan% was autharizesl by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obl gations of, Seclion 6070505, Flonda Statules,

SIGNATURE _ | . L . e

Slpalure, typed o printed of ragilured agnv. arc t 1 a5 plcable (NI =+ Fegislared Agent signatu-e required when ramcramg DATE
12, ST U GICERS AND DIRECTORS _:f s T T T T ADDIMONS/GHANGES TG OFFIGERS AND DIREGTORS N 12
TITLE PD {Jofee 1.1 11LE 3 Change [ Addition
NAME DOWELL, MICHAEL J. 1.2 Name
saeet aooress | 3227 LEMA DR 13 SIREST ALDRESS .
CITY-5T- 2P SPRING HILL FL o Hsoyesie
TITLE VD [] DELETE PRI 3 Change ] Adddition
NAME MILLER, DONALD 27 HAME
STREET ADDRESS 1178 LARKIN RD 23 SIREEL ADDRESS
oiry-§1- 27 SPRNGHLLFL - - Raovsiw ]
TITLE SD [ DELFTE 3 1TILE (] Change ] Addition
NAME CRAWFORD, GILBERT 32 NAME
sweeanoress | 447 STILLWATER 33 STREET ADDRESS
CITy-S1-71P SPRANG HLLFL  Rsonesiaw o
e [J DELETE 4 3MILE [] Change [} Addilion
NAME 42 NAME
STREET ADDRESS 43 STREES ADORESS
CITY-ST'ZIP U i A —_—— 4 4 C”YV ST‘ZIP — 0
TILE () DELFIE 5 1HILE [] Charge [ Addition
HAME 5.2 HAME
STREET ADDRESS 535TREE] ADDRESS
CITY-§T-21P . SALITY-ST-2IP e e e e b e e e
TINLE [ DELETE € 1TITLE [ Change  [] Additian
NAME 62 NAM:
STREET ADDRESS 63 STAECT ADDRESS
cIy-§1-20 64 CTV-ST- 7P

14. Tdo hereby cortily thal the infarmation Supplied with tins liing is voluntarily furnished and does not quality for the exenplion slaled in Sectio 073Nk, Florida Statutes. 1 further
corlify that the information inGeated on 1his annual raparteagupplormental annual report is true and ascurale and that my signature shall have the same legal effect as if made under
oath; that | am an officar or direclor of the corpgrali deiver ar trustea ernpowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme

appoars in Block 12 or Block 13 #f changegh or o a with an address.
SIGNATURE: w NG Z2 1 Pt L848H

'SIGNATURE AND TYPED OR TED N SIGNING OFFIGER ON DIRESTOR Dae " Dayfine Prone: 4

CR2E034 (12/95)




