FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT R,

N FLORIDA DEPARTMENT OF STATE
CORPORATION Ty,

ANNUAL REPORT

1996
DOCUMENT # 53402 (7)

1. Comporation Name

LOESCHE CONTRACTING CORPORATION

; B e

) Sandra B. Mortham
j Secretary of State
DIVISION OF CORPORATIONS
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i
E Principal Place of Business Mailing Address
E 112 PIEDMONY STREET 112 PIEDMONT STREET
: LIVE OAK FL 32060 UVE OAK FL 32060
i B 3__'-[5a_1_e::'lricof; wordted or Gaalted | 3a. “Date of Last onan
! o | 05/18/1977 ] 01/17/1995
: 2. Principal Place of Business 2a. Maiing Address A FCiNomner T T T T T T T T T apptied For |
T 2] | _b%Mrdz62 } Not Appicable_|
' Suite, Apt. ¥, et Suite, Apt. #. etc. 5. Cortifcate of Status Desired . $8.75 Adc!nional
b [2] 27] - . FesPequied
, City & State City & State ) _GZ-I-E-lelchn Cia;\b;ign Financing o $5_06 May B
; EI EI Trust Fund Contribation 0 Added to Fees
j Zp - Country Zn | Country T 8 This cfnr;'\c;;at‘\-oi.\ hats Ilahih_lymfz).r‘intem(_;itlle tax urlﬂ(.,l:.:_:q_ 192 031.)‘
e 25] 2] Cfsol o powaswues  Dves CIha |
' g. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
! B1§ Namne
E LOESCHE, CLAUDIA B. 82| Stroct Address (0. Fox NUmber 15 Nat Acceptabie] -
! 112 PIEDMONT STREET ]
i LIVE OAK FL 32080 83
i [84] City o o - o ‘ FLL 85| Zip Code
' 1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subnils this sl Ot for the puepose of changing its registered office
\ or registered agent, or both, in the Slate of Fiorida. Such changs was authorized by the corporation's board of directors. Thereby accent the appointment as registered agent. 1 am
! familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
; SIGNATURE - o o o - . )
Sigrature, typad or prited name of registerad agant a7d the Fapploaz e NOTE Fogiatored Aprer sgnarre e g whe wastabeyy __E’;“l . Iy
12. OFFIGERS AND DIRECTORS ] 13, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &)
TITLE PD [T DELETE 11 TILE [Jchenge (O Addtion =
HAME LOESCHE, CLAUDIA B 1.2 NAME 3
sracer aooress | 112 PIEDMONT STREET 1.3 STREET ADDRESS &
CiTY-§1- 2P LIVE QAK FL wonvstae | o - &
TITLE §T0 [] DELETE Z 1TILF [ Change [ Acdition |
HAME HADLEY, FRANCES E 22 NAME
swee avoness | 8461 N'W 185 TERR 23 STREFT ADDRESS
City -ST-2IP HIALEAH, FL 00000 2401TY-81-7¢ o R B |
THLE v [ DELETE 31TILF [ Change  [C] Addition
NAME LOESCHE, FRDERICK J. JR. 32 NAME
STREET ADDRESS 112 PIEDMONT ST. 33 STREEE ADDRESS
C1Y-ST-2IP UVE OAK FL i “3_4CITY—SI_-_§'1P__ . o L N i
TITLE [J DELETE 41 TILE [] Chage  [[] Addition
NAME 4.2 NAME
STHEET ADDRESS 43 5TREEN ADICRESS
CITY-§7-2IF ddgiv-sr-ae | S . e
TITLE ] DELETE 5 1TITLE [ Change ] Addition
NAME 52 NaME
STREET ADDRESS 43 STREFT ADDRESS
£i1Y-ST1-2IF 54CIY-§T-71 B L
TILE [ ] OELETE & 1THLF [ Change  [7] Additan
MAME b 2 NAME
STRELT ADDRESS 6.3 STRELT ADDRESS
Cily-ST- 21 B4 CiTy-51-7P .

14. | do hereby certify that the information supplied with this fiing is volunlariy furnished and does nat qualily for Ihe examiplion stated in Secton 119.07(3)ik;, Florida Statutes. | further
certify that the information indicated on this annual reporl or supplermental annual report is true and accurate and that my signaturg shall have tne same logal affect as it made under
wath; that | am an officer or director of the corporation or the regeiver or trustes empowered 1o execute this repo as requirud by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Bl 3 if changed, or on an attachment with an address.

SIGNATURE: Ry, A 1635 et 302.555

BIGNATURE AND TYPED OR
rFi




