FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 5 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

" ess T Secretary of State

POEUMENT # G49161 (4)
LETENDRE CONSTRUCTION CO., INC.

AL A

Principal Place of Business Mailing Address
19940 MONA ROAD 19940 MONA ROAD
2 2
TEQUESTA FL 33469 TEQUESTA FL 33462 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Businagss 2a. Mailing Address 4. FEI Number Applied For
21 28] 5Q-2208837 Not Applicable
Suite. Apt ¥ etc. Suite, Apt. &, etc . ] $8.75 Additional
*j §. Coertificate of Status Desired (]
22 27 Fes Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
E ;E] Trust Fund Contribution 0 Added o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m —2—5—} ;9] _ﬂ Porsonal Proparty Tax due Juna 30, [ ves [ No
9. Name and Address of Current Regletered Agont 10. Name and Addross of New Reglstered Agent
81| Name
LETENDRE, DENNIS C.
19500 MONA RD #107 82| Street Address (P.O. Box Number is Not Acceplable)
TEQUESTA FL 33489 5
84| City FL esl Zip Code
11. Pursuant fo the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the ebove-named corporation submits this statement for the purpose of changing its repistered

offica or registered agan, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmeni as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnfmru, typed t prioters name of regmterad sgenl Bnd titin # applcabis. {NOTE Reglstered Agent slgnature requirad when reinstaling} DATE
12 OF FICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T oruete 1 TLE [ change [ Addition
NAME LETENDRE, DENNIS C. 1.2 NAME
swreeraporess | 18744 SE RIVER RIDGE 1.3SREET ADDRESS
CiTY-S1-2P TEQUESTA FL 1.4 CITY-ST-2IP
e 1 beCETE 21TIMLE 3 change” [J Aodition
NAME 22 NAME
STREE] ADDRESS 23 STREET ADDRESS
CITY-§1-2IP 2 40TY-5T-2P
TILE T GeLETE 21 L [Jchange LI Addition
NAME 3.2 HAME
STAEE! ADDRESS 33 STREEV ADDRESS
CITY-ST-7IP 34_CITY-ST-2IF
TLE [J oecere 41TME [T change ~ LT Aadition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1-7IP 4.4 CHY-ST-2P
TILE [T peete 51TIME [Jcrange [T Addition
NAME 52 NAME
STREET ADDHESS 53 STREEY ADDRESS
CITY-§1- 21P 54 CHTY-S1-2iF
TITE LT oetete 61THTLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 6.4 CITY-ST- 2P

14. | hareby ceortify that the information supplied with this filing does not qualily for the axemﬁtion slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual r nnual repor is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
ofhcar of dll’gC[OI‘ of 100 erggowarad 1 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block address

SIGNATURE: HY % ’/ft/-— SO -7 LD

orpotation of the receive
if changed, or on an attachment wil

CR2EC34 (10/97)



