SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1896.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

658041 9)

LANCO CONSTRUCTION AND MANAGEMENT CORPORATION

Principal Place of Business

84457 OLD OVERSEAS HWY.

P. Q. BOX £33
ISLAMORADA FL 33036

Ma ling Address

84457 OLD OVERSEAS HWY.
P. O. BOX £33
ISLAMORADA FL 33035

2. Principal Place of Business

1]
Suite, Apt #,

22]

| 3. Dale Incorperated or Cualfied

T

3a. Date ol Last Roparl

.03/22/1995

03/05/1980 .

2a.

26|

Maling Address

4. FE! Number App

-\C'd For

59-1969018

Suite:, Ap #, ele

5. Certificate of Status Desired ﬂ,

Fee Required

Mot A pheabe

$8 75 Additional

$5.00 May Be

1. Pursuant

_AddedtoFees

2 Code

City & State City & State 6. Election Campalgn Fmancmg [:]
;l ;l Trust Fund Contruhuhon ~ o
Zip - Country Zip Country 8. This corporation has Imknl:'y 1(>r intar \g\b axunder s 199 037
24 s e el ] peisaswwes o [ ve Fne
9. Name and Addres_s_gf Cutrent | Heglslered Agent 10. Name and Address of New Registered Agent
B1| Name
THOMAS, LARRY A.
84457 m.D DVERSEAS HWY 82| Steet Address (PO Box Number is Not Acceptable)
ISLAMORADA FL 33038 5
84} City FL P5|

307 0002 a0d GO 1508, Flanga Slatules, the above-namead corporalion subrils 1is statement for the pu(pc-se of changing sLs reg-stered

olfice or registered agent, or bolh, ire the State of Florida Such change was authorized by the corporation’s baard of drectors | herety accep! the appaictment as registered
agent | arm famhar with, and accept the oblgations o, Sechon 607.0505. Flarida Statutes

SIGHNATURE S [ e e e e N
SIgratn: tpedar Gt nar e of g fensd g =1 asd bt 1 ap gl OTE Fegeiensd Ager ! sagnature re jred whe sl LW
12. OFFICERS AND IHRECTORS 13. ADOIT1ONS!CHANGES TO OFFICEHS AND DFRECTORS N2
ME PST N EGE 1iTinE T T crangs | ] Additon
NAME THOMAS, LARRY A. 12 NAME
stacet aooness | 84457 OLD OVERSEAS HWY 13 STREEY ADDRESS
CITY-5T-2IP ISLAMORADA FL 14CHY-51- 2P
TIRE [ ] ociete 21 [T crange [ ] adion
NAME 2 2 NANE
STREET ADORESS 2 3S$TREET ADDRESS
CITy-S1-2IP 3 4CITY-ST-2P
T i - i [T oeeie 31TILE i [T "Ehange [ ] Addtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADORTSS
Y- SI-7p o 34 OITY-S1-2IF ] o o
TiLE [T oeere HITTE T ] Cnange T ] Adddin
NAME 4 7 NAME
STREET ADDRESS 43SIAEET ADDRESS
CTY-ST-2P B _— R racrrs e
TITLE |RGE 5 1VILE [ cnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CHy-sT-z2p | e S4CITY ST-20F
THLE [T uveere 61TI1LE T T change T Additon
NAME 67 NAME
STREET ADDAESS § 3 STREET ADDRESS
CITY-ST-2if B4CIHY-ST-2IF
14. | do hereby certfy that the infurmation supphed with this Bhing is voluntarily furnished and does not qua \ly far the cromptnon staled in Secton 119 Q72K Flunca Statates |

further cestify that the information indizateo on tis anauat report or supplemental annaal reporlis true and aceurate and that oy signatare shall have
made under oaln, that | anr an ofhicer or dreclor of
that my name appears in Block 12 or

SIGNATURE:

anged, or on an altachment with an addross

b sarme aie

“ba Fre Pleng K

7/!5’ 26

fh=n

2 tasf
rorporation or the receiver or trustee empowered to execute this report as requered by Chapter 617, Florids S:atules and

DosT bod-YYS T

CR2E034 (3/96)



