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

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

ANNU

PROFIT
CORPORATION

1996

AL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn
Secretary of State
LIVISION CF CORPORATIONS

DOCUMENT #

1. Corporation Name

152397
G AND L CONSTRUCTION COMPANY

(6)

Principal Place of Business

LEWIS H MARKS
€060 BEACH BLVD
JACKSONVILLE FL 32216

21}

Mailig Address

LEWIS B MARKS
6880 BEACH BLVD
JACKSONVILLE FL 32216

A

. Date Incarporated or Qualfied

09/22/1947 11/13/1995

3a. Dale of Las‘TF':’.(; L

2. Principal Place of Business

2a. Mailing Address

. FEV Number

Ap) rp\l{,"{ 3 or

590581850

Not Apphicabie:

23]

[24]

Zip

City & State

Suite, Apt #, etc

’ ((mrwl’ ;o

17}

9. Name and Address of Current Regislered Agent

26]
Sute Apt # ate
C|'y & State

. Cerhficate of Stalus Desned

. Election Campaign Financing

(]
L]

Trust Fund Contribuhan

$8.75 Additional
Fee Required

35.00 May Be
Added 1o Fees

MARKS LEWIS H
8860 BEACH BLVD.
JACKSONVILLE FL 32216

11,

Pursuant 1o the: provisions of Sections
olfice or registe

L. v Country 8. This carporation has liabiliy lor imangible tax under s 199 032,
29I 30 Floridia Statutes Yes D No
10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (PO. Box Number is Not Acceptable) e -
a3 N
84] City i FL ’ss 711 Code

4607 1508, Fionda Stalutas, the ahove:

namad corporahan submils this slatement for the purpose of chang g ks registe
genil, or bote nthe Slate of Florida Such change was authornized by he carporabion’s board of deectors | herety accept the appamtmant as reg it
agen! |am farniar vath, and accept the obhgations of, Secton 607 0505, Flonda Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(e

Dragne Pk

SIGNATURE . o . L. o e e e
Syt Tyl Foar et foo g otvrea ot A d 0 L ap phio shiu [EERHNTY [ N N AN U DT

12. o OFFICERSANDHRECTORS - ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN
TILE PD [T veee Fooume [T changs T ] addtion
NAME MARKS,LEWIS H 12 NAME
sTREET ARDRESS | 4985 RIVER BASIN DR. S. 1.3SIREET ASDRESS

L ormesioe | JACKSONILEFL . C o Qoaoiresiae ]
TITLE 1 [] oecere 2VTIRE T2 Cramge ] At inn
NAME MARKS BETTY BALFOUR 22 Nabit
streeT a00fess | 4985 RIVER BASIN DR. S. 2 3STREET ADDRESS
CITy-57- 200 JACKSONVILLE FL . .. 2450Y-51- 2
TIME D [T otere L [T crange [ ] Addnen
WAME MARKS,BETTY BALFOUR 37NANE
street ao0ress | 4965 RIVER BASIN DR. S. 3 35TREFI ALDRESS
CIly-ST-2iP JACKSONWVILLE FL o 34 CIY-51 2P
TiLe T oatr arnne T Crange [ ] Aaditien
NANE 4 ZNANE
STREET ADORESS 43 5TREET ADCRESS
Cay-St-zf | o B e 44 LIy -51-0p o
Tin T oetete S1T1LE [T Crange [ ] Adaition
BAME 5 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-SI-aF L - 54 0T -5T- 2 o
Tne [ ] oriete B1TILE L Changs [ ] Adibtion
“NAME 62 NAME
SIREET ADDRESS 64 SIREET ADDRESS
CITy-ST-2IP L GACITY-51- 0 _ B
14, | do hereby certify tt 1t the information ‘suppilhiod wity this flin 19 15 voruntarily turnished and doec; nat qualify for the exemption stated i Secton 119.07(3)(), Florda Staltis |

further certify thal the afarmaton indwcated on s annaa' repart or suppleciental annual report is true and accurata and that my signature shall have the same loga ef'eal asf
mada under oath, that [arm an ohcer G diectur of the corparahon or the recewer of ruslee empawered 1o execute lrus repodt as requad
that my name appears in Biock 1.’) or Block 1311 chianged, or onan attachment with an address

by Chiapter 617, Flaricla Statstes, andd

Feok-- 7}-3 1974

CR2E034 (3/96)



