FIl.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 614166

1. Corporztion Name

PAUL H. LOTTMAN CONSTRUCTION, INC.

Maiting Address

1284 S.W. 117 ST.
P.O.BOX 161299 (33116)

Principal P ace of Business

12841 SW. 117 ST.
P.0.BOX 161299 {33116)

Uok: i3

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90076 037 ***150.00

ERERMIRAN AR EN R

22] 7]

MiAM! FL 33186 MIAMI FL 33186 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/22/1979
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apilied For
;l m 58-1900130 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
are. aw et ? 5. Certifcate of Status Desired O $8 75 Ajd.'tlonal
Fee Required

City & State City & State 6. Elactich Campaign Financing 0 $5.00 142y Be
m Eﬂ Trust Fund Contribution Added 1o Fees
Zip Country 7 Country 8. This corporation owes the current year Intangible
;‘ 12_51 ;' E\ Persoral Property Tax. [ Yes INo
g. Name and Adcress of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name

LOTTMAN, LORNA M
1228 WEST AVENUE

82| Street Address (P.O. Bo» Number ts Not Acceptable)

APT 513 83
MIAMI BEACH FL 33139

84| City

85| Zip Code

FL

agent. | am familiar with, and a:cept the cbligat ons of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing its 1egistered
office or registered agent, or be th, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATUHE

Signatire, typed or pnnted n: me of registered agen and bitie if applicable (NOTE: Registered Agent req tired whan DATE 8
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOIRS IN 12 @
TITLE PTD [] DELETE 1.3 TILE []Change [ Addition E
NAME LOTTMAN, PAUL H 1.2 NAME 3
streeTapori ss| 12841 S.W. 117 ST, 1.3 STREET ADDRESS &
crv-st-zp | MEAMI FL 14 CITY-ST-ZP &
TIMLE S [ DELETE 24 TIMLE []Change  []Addition | O
NAME LOTTMAN, JOAN C 22 NAME
streeTaDoRi ss| 12841 SW. 117 ST. 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 2 4CITY-ST-2ZIP
TITLE [] DELETE 3.1 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TILE [ DELETE 41TITLE [change  [] Addilion
NAME 4.2 NAME
STREET ADDRI 58 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TMLE [ DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREETADDRI 55 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
e [ DELETE 6.1TIMLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRI 55 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14. 1 herely cerlify that the informaion supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Fiorida Statutes. § further cerify that the informaticn
indicat2d on this annual report or supplemental annual report is true and ace urate and that my signat ure shall have tt e same legal effect as if made uider oath; that { am an
officer or director of the corporztion or the recei ser or trustee empowered to execute this report as reuired by Chaptor 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 ifﬁxgecl, Gron an a clyent with an address, with all other like empowered.

SIGNATURE: /Zn/ ﬁé

bt PPes.  fur 1. Lormnine

2os 344 2082

l//z a/M’

SIGNATIIRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




