| FILE NOW: FILING FEE AFTER MAY 118 $225.00

N PROFIT
CORPORATION
ANNUAL REPORT
DVISION OF CORPORATIONS

1996 o .
DOCUMENT # 543342 (0)

1. Corporation Name

BOB LAPORTE CONSTRUCTION, INC.

FLORINA DEPARTMENT OF STATE
Sandira B Karitam

Sectetary of Slale

ARG

" 3. 00t ncorporatad o uidifed 3a. Date of Lasl Report

08/18/1977 02/03/19%5

Principal Place of Business - . r\,:‘lrawlllg Actk mJ,
NG-4ER-GOURT- [/ 3V U 3‘?"‘4"’“ sassetroouRt- /3 Y0 F¥AhA-e
BOX €12 BOX €312
VERO BEACH FL 329616312 VERO BEACH FL 323616312

2. Principal Piace of Busingss T T e Mang Adde A FE Nunner Appiled For
21| ) y el 591819246
Sute, ApL. #, etc Sater, Ayt Foelo .
ute, ApL. 1, el e A ¢ 5. Certihcate of Status Desired O $8.75 Additional
22 ) 27] Feo Required
City & State: | Gy & Sate 6. Election Campaign Financing O $5.00 mMay Be
a |28 Trust Fund Contribution Added to Feas
20 Country L ~ Gauntry 8. This curp«"mtmn ba= habulily for intanginle tax under s 199,032
E! 2ﬂ Zﬂ 301 fiarida Statutes [ ves [INo
9. Name and Address of Current Registered Agent S © 77 10, Name and Address of New Registered Agent
Bl Naue
BROWN, CALVIN (82 Sureel Address (1.0, Box Namiber is Not Acceptabie)
744 BEACHLAND BLVD > ‘ _
VERC BCH FL 32060 83
84 Giy FL 185| 2 Code

e -, “the At uo,e Trmed o 2Ot i Subirnts 2 thia statemant Tor the purpose of changing its registered office
h r,lnmw wats authonzed by the corporatnn’s board of deactors | hercy acoent the appombinent as cegpistered agent. | am
505, Florda Statutes

|37, Pursuant (o 1he {rodsons of Secton
or registered agent, or both, i the 5
famihar with, and accept the ablgaliong

s of, Saclon Bl

CR2E034 {(12/95)

SIGNATURE _ . .. .. L .. - i L _ I
Sigatorg Myt 1o pried festwe et B a0 bagE FETL B gten 1 A G et T e pen bt DATE

12. ’ OFFICE ns AHD DREG TR 13, ADD'TIONS }CHANGES TO OFf IGERS AND DIRECTORS IN 12

L PD ' T HeRne T T om0 ’ [0 Crange [ Addion

NAME LAPORTE, ROBERT P. 12 N

STREET ADORESS 1315 12 AVE,186 46TH CT. 13 STHENT ATERESS

Cimy - 532 VERO BEACHFL ) - Muorvsae | o

TIIE D R e PRRIT; [ Change 3 Additon

NAME JAGOS, LPH 27 haME

stieet aooress | 19 TH AVE 3 5 STREE | ADDRISS

ey -51 2 HFL e 240[1;5*_:3;_1 N o

TImF m DELiTe S TLE [ Change  [] Addilioa

NAME THIMER, JOHN 39 N

STREET ADDRESS 956 VE 33 STRELTATRESS

iy -S1- 2P BEACH FL . 34ITY- 51 2IF o

TITLE [ DELETE IRRA] [1 Changs  [[] Addition

KAME 42N

STREET ADDRESS 4 JSTHEET AR 5%

T -S1-47 . e 4401051 2 o ]

THLE [ URLEL 5 11I1IF [] Cnange [ Additan

NAME 52 NANL

STREET ADHESS &3 SIHH | ADDRESS

CIY-51-21F i | BE o o .

TILE [l OMLETE RN O Change ] Addilion

NaME 6 2NAME

STREE T ADDRESS € 3SIR: | ADTRESS

CAIY-ST-2IF , ) E4CTe-SI-2F o

14. I do heri-m certity that tne inforn; NN TN ﬁInJ s vohintae Iy furreshed and does not Quatlify for the exe .n;mm statecd in Sectiar 119.073k), Florida Statutes. | further
certfy that the nformatan indw atecl ab resporl o Suppiles noma\ aniua 1eport 15 leae and ancarate acd that my signatace sha’ have the same legal effect as if made under
cathy that | am an officer or dreclor O thi Corpaorahon or D recarer o [N RG] npnm ool to execnte this v:'p-\rl as regeired by Gnapter 807, Florida Statutes; and that my name
appaars in Block 12 or Biock 13 if changed o o an att sehumient with an ac lress

SIGNATURE: P Lok Robert P EnLPorte 4~10-9L 407-562-7233

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Gyt Prar e #




