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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

FILED

May 05 1998 8:00am

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

LEVELAT, INC.

V52522 2)

Pril:)clpai Place of Business Mailing Address

Secretary of State

LT

27]

]

3227 LEMA DR 3227 LEMA DR
SPRING HILL FL 94608 SPRING HILL FL 34608
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
07/13/1992
2. Principal Placé of Business 2a, Mailing Address 4, FEt Number Applied For
21] 26 59-3132687 Nol Applicablo
Suite, Apl. ¥, elc. Suite, Apt #, etc. i
ute, Ap e, Apt #. le 6. Cortificate of Status Desired [ $8.75 Adational

Fee Required

agent. | am familiar with, and accepl the obligations of, Section 607,0505, Florida Stalutes.

SIGNATURE

City & State City & Slete 6. Election Campaign Financing $5.00 may 8o
23 2_B| Trust Fund Conteibution Added to Fass
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m ;5—\ HEEMMI}L) ;I m Parsonal Property Tax dua Juna 30. Tves [Ono
9. Name and Address of Current Registered Agant 10, Name and Address of New Reglstered Agent
DOWELL, MICHAEL J. 81| Name
3227 LE“A DR 82] Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34609
83
B84 City F L 851 Zip Code
11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or reglstered agent, or bolh, in the State of ForidaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

f’
&_,
1
-

Block 12 or Block 13 if changed, or on garallachmont with an address.

mlr}\i\n\ ﬂ—..m\ 0

cienaTiiee. (N LD

Signature. typad o prntid nanie o mg-s'm'::'l_aﬁr‘m and I‘Ilp-ﬂ_a[.;;-ﬂ-t;*.é.hlc (NOTE: Regislared Agent signalure required when rainstating} DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD LT DELEIE 11TILE D cnenge [T Addition | =
NAME DOWELL, MICHAEL J. 12 NAME §
swreer avoness | 8227 LEMA DR 13 STREET ADDRESS &
CiTv-§1-21P SPRING HILL FL 1400Y. 51-7P &
TIE D TJ oFLETE 2ATME [T Crange [ Addilion | O
NAME MILLER, DONALD 2.2 NAME
steeTaporess | 1179 LARKIN RD 2.3 STREET ALDRESS
CITY-S1-2P SPRING HILL FL 2 4CITY-S1-7p
THLE S T oeLETe 31 TITLE T change L] Additian
NAME CRAWFORD, GILBERT 27 NAME
seeTapbress | @47 STILLWATER 33 STREET ADORESS
CIFY-51-2iP SPRING HILL FL 34.CI7Y-51-21p
TITLE [T bELETE 471 TiTLE O Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE | ADORESS
CITY-S§1-2IP 44 CITY-ST-ZP
ME [ 1 orLete 51 TITLE [ change [T addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-5T-2P
me [ DELETE 6.1TILE “Jthange ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
CITY-S1- 2P 64 CITY-ST-2IP
14. | hereby certily that tha information sipplicd with this filing does not qualily for the exemption slated in Section 118.07(3)(1), Florida Statutes. | further cenllfy that the information

indicated on this annual reporl or supplomontal annual report is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in

LT 6o, | agn-dpl ~yerc



