SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

[

DOCUMENT #

1. Corporabion Mame

Principal Place of Business

MG SE STH AVE.
DELRAY BCH. FL 33483

Pringipa! Piace of Business

il
22

Suite, Apt #. etc

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED , MINIMUM AMOUNT DUE TO REINSTATE: $375.)
.

1996734 AL
586329
L & A EXCAVATION, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
é” Secratary of State
Jm», of GOn F‘ORATION{ :

 Mailng Address

346 SE 5TH AVE.
DELRAY BCH. FL 33483

BRI AN

Date Incorparated or Guabted

10/01/1978

4 FEr Number

59-1847503

3.

1

2a. Mailng Address

3a. Date of Las

03/07/1895

A}'J}I'\Dd-r or

Suite, Apt #, efc.

5. Certifizate of Status Dos et
27}

O

$8.75 adcitional
Fee Hequlred

9. Name and Address of Current Registered Agent

DEGENHART, LARRY
346 SE STH AVE.

DELRAY BCH. FL 33483

181] Name

Cry & State | City & State 6. Elaction Campaugn Financing $5 00 May Be
_1 o . 28[ o _Tryst Fund Cantribution (] __Adoedto Fees
Zipr | Couritry Zip __Country B. This corperation has kabibly forin ﬁ(;\h\L. tax under & 199037,
’-] 25] ;\ 3c|J‘ o Florida Statutes e E_] o

10, Name and Address of New Registersd Agent

) " Applu.a e

82| Strect Address (PO Box MUmBEr & Mot Accepranig)

a3

84| Cny

Eé'r'if.iﬁ'bodgi"f

FL

11. Pursuant 1o the provisions of Sect
office or registered aye

agent larm familiar wiln, andd ac.c

hons G0 70602 and 607 1508, Flonda Statutes. the above-naned carpicration SuBMits S Staternent for Ing purpose ofe
Car bath n the State of Flonda Such change was atthanzed by the corporation's boara of drectors | hereby ancepl the appaontment as neg stered

£ e oligatians of, Sectar 607 D405, Flonda Stalates

charg.ng its registaner

made under gath that Lar an
thatl my aame appears in by

SIGNATURE: _

| fees

corlly tiat te akonmat ar
l

ran an attashmont with an a q; ress
sacmnuna "AHD TYPED OR PRINTED m\»éo/ M

Car rnrc.,l(:r ot the (-lrpr‘ratlorl ar be: re
ngeT

 Tsppe
g o g o

v of trustec empowered o excoute thes report as rag el b,'( AN

SIGNATURE  __ _ e e e e
Sy : RS i T DA

12. OFFICERS AN[J D(HE @ OH‘% ADDNT IONQICHANGEQ TO OFFtCERS AND DIRE C]OHS IN 1?
T P1D [ ] oecene 11T [T crange [ ] Adduon
NANE DEGENHART, LARRY 544 e !
staeer anpress | A4SOIOGROAD "9%0‘(( VISIBEET Anoregy |
sz | HREWORRERESSY Lo Tl BsAckd ﬁa 3942, S
TLE VSD [_—l DELETE i AR ] Crangs || Acdia
NAME DEGENHART, ANN ’5/} J((‘K’ w'azwws
SiReer AooRess | OOIOE-RGAD /&é& L 2STREE HURFERS
CIFy ST 71 H; LN oM AcH ﬁ—- 3;{ ; L - o
THLE DEL?IL I1TINE U Charge D Ad it an
MAME 32 NAME
STREET ADDRESS A3 STREET ADDRESS
CITY-ST-7IP 34 CYS[ P o o
L T oeeere e [T chege [] A
NAME 4 7 NAME
STREET ADORESS, 4 3STREET ADDRESS
CITy-ST- 29 i gy st gp | o ]
TTLE [T oeene 51 TILE D Change El Adilinn
NAME 52 NAKE
STREET ADCRESS 5 35TREET ADDRESS
GTy S1-2P sACNY-S-20 4 o
TILE [T obeurre f1TITLF D Changr ‘ 1 Addhon
MAME 62 NAME
SIREET ADDRESS 6 3STREET ADDRESS
CITY-S1-2IP G4 LITY-ST 2IF .
14. | do hereby certify that the: \'m{"mhun supphed with this fiing is valuntar: y furnistied and does not guality for the exemphion stated oy Sechion 119 O7(3)(k) Flonda Statutes i

furthe- wirinzatecd Qn this o annz W repart o supplemental anoaal reporh s true and ascurate and that ey sigpature shall b o 1 Jeft :

e
61; Flonda Statutes and

Y2

CR2E034 (3/96)'




