FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘. [ PROFIT };ﬁi"*ﬁ?TQQ,;é FL ORIDA DEPARTMENT OF STATE

‘: CORPORATION i T‘T@ Sand-a B. Mortham

i ANNUAL REPORT E i‘# ¥ Secretary of State
1996 ) o DIVISION OF CORPORATIONS

[

. | DOCUMENT # 51238 (1)

1. Corparation Name

L & M ELECTRIC MOTOR AND PUMP REPAIR, INC.

i R (T T T

: Principal Place of Business Maling Address
: 4210 PETERS ROAD 4210 PETERS ROAD
\ PLANTATION FL 333t7 PLANTATION FL 33317
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business |28, Mailng Address 4. FEI Number Appliad For
21 26| 59-1669631 Not Applicabe
ite, Apt. & X te, Apt. #, eto . - iti
Suite, Apt. &, ol g VRS AD e §. Cerificate of Status Desired | $8'75 Add.'t'onal
22 ﬂ Fee Raquired
City & State | City &S 6. Election Campaign Financing . $5.00 May Be
EI 23—} Trust Fund Contribution Addad to Fees
pls] Country L 2p | Counlry 8, This corporation has hability for intangitle tax under s 199.032.
m EI 291 sﬂ Florida Statutes B Yes [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name ’{' //
TOBACK, HARVEY ToBACK  HARVEY
82| Street Address (P.0. Box NumbeY is Not Acceptable)
4210 PETERS ROAD
PLANTATION FL 33317 83 7 & ’,} O —f
RA7A3 Ao
84| Gy ‘85_1 Zip Code
-
1 _LAvD FL " 43330
11, Pursuant to the provisions of Sechons B07.0002 and 8071508, Florida Statutes, the aliove named carporation submits this slaterment for the purpose of changing its registared oficd
or registered agent, or both, in the State of Florda Such change was authorized by the corporaton’s ticard of directars. | herety accept the appointment as registerad agent tam
fariliar witn, and accept the obligatinns of, Sectcr 657.0605, Flonda Statutes
SIGNATURE e - i i . _ e _
St fee Pypws O prnfen Catw Ol re i LA A |.n> Fibyo ,\_!___._ o (a0l Bl et Aaeni? Gt afe D Db e e T DaTe 6-
12, OFFICERS ANDDIRECTORS . B8 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 2
THLE PD [ DELETE 11 TIF [ Cnange  [] Adation | =
NAME TOBACK, HARVEY 12 NaMe 3
steeersooess | 4210 PETERS ROAD 13 SIREET ADDRESS 2
CIy-ST-21P H.ANTA“ON FL o TACITY-53-4f &I
TTLE sD [ DELETE 2 1TITLE [J Crange [ Additon | ©
HAME TOBACK, SANDRA 27 HAME
siwerrancress | 4210 PETERS ROAD 23 STREET ADDRESS
CIY-ST-2IF PLANTA“ON FL Z4CIY-8T-2F
TILE {71 DELETE 31TILF {3 Change ] Addition
MAME 32 hANE
STREET ADDRESS 33 STHTED ADDRESS
CITY-51-2\P R . . o 34 LTy -51-2F
TITLE [C) DELFTE 4 1TilLE [] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STHEET AODAESS
Ty -ST-21P o 44 CHY-§1-2P
TITLE [ DELETE 5 1NTF () Change [ Addition
KAME 57 NAMT
STREET ADDRESS 5 3STREET ADDKESS
CITe-81- 2P 5401 -ST-2IF
TILE [] DELETE & 1Tt [ Change [ Addetion |
NAME 62 NAME }
SIREET ADOGRESS £ 3 STREEY ADDRESS !
CITY-SF-2F 54GITY-SF-7F

4. | do hereby certify that the informatian supplied with s fing is volumarily furmished! and does nol qualify for the exernplion stated in Section 119.07(3)(k), Florida Statutes. | furtner
certify that the information indicated on this ancual repod o supplemental annua’ report s frue and accurate and that my signature shalt have the same legal effect as if made under
oatn; that | am an officer ar dractor of the comoration o the receiver o trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Black 13 f changed, or on an aftanhiment with an address

SIGNATURE:=" «aﬂ,fww/a HARvEY ~Tesaek. 41 W58 §50. 9511414

IGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diiptum Prone b




