FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1

i PROFIT FLORIDA DEPARTMENT OF STATE | .

[ oo on anoanon o Apr 30 1998 8:00am
f, ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretal ’ Of State
| .

| | DOCUMENT # (1)

i . Corporation Name

L & M ELECTRIC MOTOR AND PUMP REPAIR, INC.

; R AR ERAM A
f; Principal Place of Business Mailing Address

;" | 40 PETERS ROAD 4210 PETERS RCAD

¢ PLANTATION L 33317 PLANTATION FL 33317

o DO NOT WRITE IN THIS SPACE

= 3, Dale Incorporalad or Qualitied

; | | 09/15/1976

4. | 2 Principal Place of Business _h]. Mailing Address 4. FEI Number Applied For
N FY | 26 50-1680631 Not Applicable
¥ Sulte, Apl. #, elc. - o “Suite, Apt, #, elc. - . $8.75 Acditional
r 3 pos :;_"] 6, Certiticate of Status Desired | F.ee Required
i Chy & Stale City & State 8. Eleclion Campaign Financing $5.00 may Be

t |ea 28 Trust Fund Contribution Added to Fees

' Zip j Couniry _] 2 Counlry B. This corporation owes or has paid the cuﬁm year IrEa]ngible
|24 25 29 30 Personal Property Tax due June 30. Yes No

b 9. Name and Address of Current Registered Agent 10. Namé and Address of New Registered Agent

i, 81| Name

3 ey i ToRecK Herve

- \ 82| Street Adgress {P.O. Box Numbd is Mot Acceptabjlfel

FT LAUD FL 33332 - kg SRR MO

? [ cy ¢ ‘ 85| Zip

. Y esToN) FL " 855 o

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Floriga Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2EQ34 (10/97)

§ office or reglstered agent. or bolh, in the State of Florda Such change was authorized by tha corperation's board of directors. | hereby accept the appointment as registered
. agent. 1 am familiar with, and accepl the obligations ol, Seclion £07.0505, Florida Statutes
E SIGNATURE _____ . . [ .
o signature_ ypad or prntad pame of regusterd agont and Woe B apphcabie (NOTE : Ragistered Ageni s.gnalure retured whan reinstaling) DATE
;;-‘ 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
£ one 1) T DELETE 1A TITLE 1 ~Change [ Addition
5{ NAME TOBACK, HARVEY 1.2 NAME -
£ | smeeraooeess | 4210 PETERS ROAD 1.3 STREET ADDRESS
CIY-ST-2P PLANTATION FL 1.4 DITY-ST-2IP
TITLE obh L1 DELETE 21 TMLE [ change [ Addition
NAME TOBACK, SANDRA 22 NAME
smeeraporess | 4210 PETERS ROAD 2.5 STREFT ADDAESS
CITY-$1-21P PLANTATION FL o 24011~ §T-2IP
TITLE T DELETE 31 TTLE [J cnange ™ [T Addition
NAME 3.2 NAME
¢ | SIREET ADDRESS 3.3 STREET ADDRESS
< |_omv-st-ze e 34.CAV-5T- 2P
e | me s L1 oeLeTE 1 TIE [ Change ™ T Adition
f ST 4.2 NAME
L | StAEET ADORESS 43 STREET ADORESS
& CiTy-5T1- 2P 44 CITY-§T- 2P
& | me ] peLETE 5.1 T0LE [ Change 1 Addition
2N e 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-2IP _ ) 5.4 CITY-$1-21P
TiTLE 3 oEceTe BATIILE [ change T Asgition
HAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CiTY-S1-2P L BACHY-ST- 2P
14. | hereby certify that the information supphed with this liling does nat qualily for the exemption stated in Section 119.07{3)i). Fiorida Stalutes. | further certify that the information

indicated on this arrwial report o supplemental annual repotl is true and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an
officer or director of the corporation or the reggiver or trustee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or gp an iment with an address. y
SIGNATURE: % »L.,w__—#ém . HarveY “Traack '/,éa/%? j&(ﬁéﬁ@ﬂ




