FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

t‘ o
ey e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporalion Nan

LOPEZ BUILDING COMPANY

P94000074721 (9)

Principal Place of Business

6245 S DALE MABRY HWY
TAMPA FL 33611
us

Mailing Address

6245 S DALE MABRY HWY
TAMPA FL. 33611-4807
us

WA A

3. Date Incorporated or Qualified

10/10/1994

8a. Date of Last Report

06/09/1996

2. Principal Place ol Businoss 2a. Mailing Adglress 4, FEI Numbar Applied For
>
2] 0245-S. Dnle MadRy. H wy w 0245 S . Dare Mipry _!{wy 650548174 Not Applicable
Suite, Apt #, ote Suite, Apl. #, elc, ! it
wie. Ap P 5. Certificale of Stalus Desired [ $8.75 addtional
22 ] 27 Fee Reguired
Cily & Siate | City & State —_ 8. Election Campaign Financing $5.00 May Be
22] ] RMPA.-,J;L_.., - 8] TAMp &, M| Trust Fund Contribution Added to Fees
Zip Country Zip ? Couniry 8. This corporation has liability for intangible tax under . 199.032,
2] B3¢ {1 25] 28] B2 bt 0] Florida Statutes ves [1No
8. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
RECHEL, THEODORE J ESQ 81] Name
1805 W BUSCH BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 336812
[X]
B[ City FL 85] Zip Code
11. Pursuant {o the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. I heraby accepl the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 6070505, Flerida Statutes.

SIGNATURE
Shgratune typed o peclee rame of eegestared agent and Lille 1 ppheatila (MOTE: Aagislered Agenl signature required when rainstating) DATE
12, OFFICERS ARD DIRECTORS I:13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 12
T D [ oELETE 1.1 HILE i rechey [T change ‘g] Addition
NAME LOPEZ, ORCHID 12 A {oPEL .Gu:’TAgg
sweet snoness | 3223 NASSAU ST 13STREETADDRESS | B 22 % HIASTALA ’
are-si.ze | TAMPA FL 33607 saonv-srze [TTRMPA  FL 33(907
T [T DELETE 21TIE M [T cnange [ Addition
NAME 2.9 NAME
STREET AUDRESS 2.4 STREET ADDRESS
GITY-51-21p 23 2 4 GINV-§T-2
me " TIDELETE 31 TILE [T Crange L] Addiiion
MAME 32 NAME
STREET ADCRE S5 3.3 STREET ADDRESS
CIly-57-2ip 3.4 CITY-S1-2IP
TITLE - LI ndEre ATTMLE [JChange [ Addition
NAME 4.2 NaME
STREET AUDRISS 43 STREET ADDRESS
£iTY-5T- 710 AACITY-§1-21P
T I.J DELETE 51 TILE [Jchange ] Adgition
NAME 5.2 NAME
STREE ] AUTIRESS 5 3 STREET ADDRESS
CITY - S1- 71F 54 CITY-51- 2P
mE [T DELETE 3TILE [JChange L] Addition
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP §4 CITY- 5121

Feb 06 1997 8:00am
Secretary of State

CR2E034 (9/96)

appears in Block 12

(E:k 13 if changed,
SIGNATURE: M

" BIGNATURE AND TYPEG OR JFAIN

by Ofnig lgpez.

Seer:

14. [ do hereby certily that the information supplied with this filing daes not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the
informatbion indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofticer or direclor of the corporation or the receiver or truslee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my nams

on an allachment with an address,

NAME OF SIGNSNG OFFICER OR (HRECTOR

{_{g»/qf/

Cr12)839-1366

Baytirme Phone &




