:__ A ﬂEVVNOW: FILING FEE AFTER MAY 1 IS $550.00

\A-PROFIT
\ CORPORATION
ANNUAL REPORT Secrotary of Slale

1997 = DIVISION OF GORPORATIONS F\LED
DQEUMENT # £ ) | L)

1. Corporafion Name
L, Mo Conslruciion Iwnec. e 8
- y I Tsﬁ%g. AHASSLE, FLORIDA

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Principal Place of Business Mailing Address

130 N s Miaim) FL 33237

ng‘J 3. Date Incorporated o Qualified 3a. Date of Last Reporl

2. Principal Place of Business 28, Mailing Addrass - 4. BRI Nu 8 -~ Appliod For
- ﬁ 1 - 2 .
;‘—! }30 de Q'L/ Sf‘ ;;J ’5_"‘5 Nu/ ‘,("7 _5'! 1 U‘{&) Nt Applicabla
Suite, Apl. #, elC. Suite, Ap1. ¥, atc. ;
P P 6. Corllicale of Status Desved 7 $8+75 Additonel
;I -a Fee Required
City & State - ity & State : 6. Etection Campaign Financing $5.00 Ma ]
. B . . . . y Be
23] A vaowa L 26 Ay L Trust Fund Contripution Added 10 Feas
Zip Counlry Zip ' Countr 8. This corporati iabi i i
-~ _ . poration has liabillly for inlangible tax under 5. 189.032,
’ m 3 3 ’}‘7 -2?[ J\S A ;] 3 3 )5 , m J‘bﬁ Florida Statutes [Ives Owo
) §. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglistered Agent
81] Name

Pavl

M L<NN . -
m- ﬁ MMM ﬂaza ISuJ_\_f woz :: Streat Address (P.O. Box Number is Not Acceplabin)
F"' . Lamdak’l {:L— %q 84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Saclions B07.0602 and 607.1508, Florida Statules, tha above-named corporation submits this statement for the purpese af changing s registered
office o registered agenl, or both, in the State of Florida. Such change was authorized by the corperalian’s beard of direclors, | hereby accep!t the appontment ag regislored
agaenl. | am familiar with, and accepl the obligations of, Saction 607.0505, Florida Statutes ’

SIGNATURE R
Bigaalure, typed o printed nama o replsiared agen| and file il apphcabls. {NOTE Rogistered Agent signature requirad whan rainslating) LAE T
12. — OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFIGEAS AND DIRECTORS (N 12
; Tme Prestdunt LT DELETE 1T Wit Bresideant U Crange ™ L2 8iion
A eAyAc & May 12NAME wllavd Suatihy
MI‘”D"ESS “l ly{‘a MW 3P A 1.3 STREET ADDRESS 1815 M (1),
dhrr.gt-ze Muawy . FLC 33109 14CITY-S1- 1P Miawmi  FL 23315)
TKE, 4 M [ DELETE 21TIE N .,,’S\J\M.} [ thange TeFadioon
NAME 22 NAME A Oy e eng
; STREET ADDRESS 23 STREET ADDRESS ETol WAV L SN S K
' GITY-ST-ZIP 2 40TY-51. 2 Muowan L FL 33/27
LE T DELETE 31TIILE ’ [T trange ) Adowion
nt S2NANE DN LS LT Pt ‘
smm‘\omss 33 STREET ADDRESS 09597 . Ty
CiTY - §1- 2IP 34 CITY-81-20P oo by bl ke 1y
‘mu?Sr T DELETE L1 TALE Ead Cnang!etbjl:l‘im
um:;r 42N CICIC00, B L el |
TREFY ADORESS A 3STREET ADDRESS ~O0RA0RS A -0 T2--003
ity e 2P 440ITY-51-29 g O D0 sk 000, G
UJJ“‘ L] DELETE S1TITLE &) I change 17 addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS /0\//‘\
£y -51- 2P S40ITY-81- 20 n\/l/\
HILE T OFLETE 611MMLE b T Ghange L] Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1-21P ) 64 CIY-51-71P
14. 1 do hareby cerlily thal ihe informalion supplied with this iling does nat quality for the exemplion stated in Section 119.07(3)(i), Florida Statules | furthor corlly that the

informalion indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal c'fect as if mada under oath; that
1 am an officer or diractor of tha corporation or tha receiver of trustes empowered lo execule 1his repert as required by Chapler 607, Florida Statntes, and that my rame

appears in Block 12 or Block 13 if changed, or on an altachment with an address. (.)
7/3/7 7 605) S73-0800
’/ 1)7 T T T T TR P #

SIGNATURE: e T ¥

SIONATURE AND EQ QR PRINTED NAME OF BHaNI FICER OR DIRECTOR

CROEMY A (00



