FILE NOW: FILING

FEE AFTER MAY 1S $225.00

PROFIT & _ FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

Sandra H. Morlnam
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

ROUTE t
P.0. BOX 1736
O'BRIEN FL 320M

8 -

TO-LOU CONSTRUGTION; INC.

Ma:\?n_g Address

ROUTE 1
PO BOX 1736
O'BRIEN FL 32071

RN R TR

3. Date Incorporaled or Qualified

3a. Date of Last Report

. . 09/11/1984 06/01/1995
2. Principal Place of Business | 2a. Mailng Acldress 4. F£1 Numnber Applied For
2] D50 45 (RIZT  [n] H50Y5 cRIBT ﬂ 50-2440121 Not Aplabi
Sulte, Apt. #, etc. | Sulte, Apt# ele 5. Cerlificate of Status Desired | $8.75 Adqitiona!
22 ) ~ 2'!—[__ o ) Fae Required
Ciy. & State —--/ | City &gStale 6. Eleclion Campaign Financing $5.00 May Be
E;l DE}QJ Qf). f’ 21;} ’en F/ Trust Fund Contribution Added {o Foes
__Zp 7 ~ Gourtry . 2w | . Country 8. This carporation has liability for imtapgible tax under s 199,032,
@_w_{...mw ELSH.W)” n& 2«)] 390’) , 3o-| &meﬂee Florida Statutes ] \iesgﬂo ______
| 5. Name and Address of Current Rogiistered Agent 10. Name and Address of New Refidlered Agent N
81| Name
THOMAS, LOU'SE 82| Street Address {P.O. Box Number is Not Acceptable)
RD. 137
O'BRIEN FL 32071 83
84| City FL Issl Zip Code

11. Pursuant 1o the provisions of Sections 6O7.0502 and G07.1508, Florida Statutes, the above namad corporation submils this staternent for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of diractors. ! hereby accept the appointment as registered agenl. { am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e e e e s . I
Signaturg, typerd or prietect pare lo_l“ruuzfpnuuz\j agent and tite i apolatlk: " INDTE - Rigistarcrd Agent signaturs recired whan reistting DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TIMLE PD ' T Oouen P e (R Y W Change ] Addition
HAME THOMAS, LOUISE 1.2 NANE THemRS, Louiseg
STREET ADDRESS RT. 1, BOX 1738 HWY, 137 Lssweeraress | RS OM S TAVY RO 137
CIrY-51-2 O'BRIEN FL 3 uovsize | OBRIEN &L >0\
TITLE [] DEVETE 2 1 TILE . ,'.:.; L 71 Change HAddmm
HAME 2.2 NAME TRomAa s, W, %,
STAEET ADDRESS 73 SIREET ADORESS | &2 qu 5 cCcrtw & 13y
oY-57-7F R i o P 2aory-srae 0'"pRiEA f o B 35307 )
TTLE [mals 31TLE [ Change  [7] Addition
HAME 37 NAME
STREET ADDRESS %3 STREET ADDRESS
CUTY-ST-71p 3400Y-ST-7P
TITLE [T DELETE 41TLE [ Change  [] Addition
NAME 42 NAME
STREET ADORESS A5 SINLET ADDRESS
ovv-st-2e f o 44C1Ty-S1- 7P
TNLE [C]DELETE 5 1TILE [] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CiTY-ST- 2P o 54CITY-S1-20F
TInLE ] DELETE 5 1TINE [0 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY - ST- 2P B4GIrY-§1-7p

4.1 do hereby certify that the Information supplied with this filng is volantarily furmishied and does not aualify for The exemplion siated in Section 118.07¢H, Fiorida Statates. TTorher
certify that the information indicated on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diraclar of the corporation o tie recelver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 f changed, or on an atlachment with an acidress.

- p/

SIGNATURE: _ - Lowsse THomas — 5-),-9¢ 904/ 935 o5yg
Dayt me Phone #

URE AND TYFED O PRINT E0 NAME OF SIGRING OFFIGER OR BIREGTOR Date

CR2E034 (12/95)




