FILE NOW: FILl

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

NG FEE AFTER MAY 1ST IS

Secrelary 0

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

 Stato

1998 =W/
DOCUMENT #  G54782

LOTHIAN GENERAL CONTRACTING, INC.

(9)

NN AR

7 Mt 1) Address

5790 SW. 81 STREET
MIAMI FL 33156

Principal Place of Businoss

5780 S.W. 91 SYREET
MIAMI FL 33156

DO NOT WRITE IN THIS SPACE

3. Date Incorporated aor Qualified
S . o 08/12/1983
2. Principal Place of Busingss 28, Maing Adcress 4. FEI Numbar Appliad For
[21] _ ~ ] - 59-2311869 Not Applicable
Suite, Apt. #, elc Suite, Apt #, ele. N ] 8.75 Additional
] 27] 6. Cerlificate of Status Desired 0 Fee Required
City & State Gily & Stalo €. Eiection Campaign Financing $5.00 MayBo
23 e . 2?[ L Trust Fund Caoniribution Added 1o Fees
Zip Coantry L Country 8. This corporation owes or has paid the current year Intanglble
E-____A_‘__ [ S gg]___ e E] Personal Property Tax due June 30. [Jves [HNo
_ 9. Name and Address of Curren! Reglstered Agent o 10. Name and Address of New Registered Agent
LOTHIAN, WILLIAM J. 81| Name
5700 S.W. 81 STREET B2| Stresi Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
83
84| Cny FL ’asJ Zip Code

11, Pursuant 10 1he provisions of Seching 607.0L02 and 507.1408, | Joricia Statutes.,
office o registored AGeNE, O Lolh, i the Stale of Flonda Such change was autl
agont 1 arm famibar with, and accept he obhgations, of, Soection 6070005, Florid

SIGNATURE

the above-named corporation submits this statement for the purpoese of changing its registerad
)ogzed by the corporation’s board of directors, | hereby accepl the appointment as repistered
a Malutes.

s\;{».(‘-‘w tyn ‘-l_{_lr"[mnll'-j l--ltm'-h! T en 1 RIS [ |j nm_-\ (:u_!_.i_. - T (NENT Regislorad Agent signature required when rainstating) DATE
12. OFFICHIS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE v T oeiEe 11TITLE T Change L Addition
NAME LOTHIAN, WILLIAM J 1.2 NAME
stacer aooncss | 5790 S.W. 91 STREET 1.3 STREET ADDRESS
CTY-S1.2P MIAMI FL 1.4 CY-ST-2P
THLE L3 o T oo 21 L T change ] Addition
HAME LOTHIAN, KATHERINE 22 NAME
smeeraooress | 5790 8.W. 91 STREET 23 $TREET ADDRESS
CITY-S3- 2P MIAMI FL ) 2 40ITY-51-2P
e T T T Ot ATTLE [J Ghange [ ] Addition
NAME 37 NAME
STHEEF ADDRESS 33 STREET ADORESS
T - SF- 2P o 34.0IIY-51-ZP
ILE T "o Qe [J Change ™[] Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CiTY-S1- 21 A4 CIIY-§T-2P
TIRE o " oeee 51TIILE "l change L Addition
NAME 52 NAME
STREET ADDRESS 53 STHEFT ADORESS
CITY-ST-7IP ) 5ACY-SI-2F
e T R RT3 6110TLE [T change LJ Addition
NAME 6.2 NAME
STREFT ADORESS 6.3 STREET ADDRESS
CiTY - St- 2P £4 CITY-§T-2IP

14. | hiereby certify that the miormation supgiiicd with ths Tiing docs not quality for 1

Biock 12 or Brock 13 if changed, or cor an atlachinen! with an addrpes
£ -

SIGNATURE:

= i W BT € A EE RAEIR TR (AR A ddl e e R i e e

o exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

inchcalod an this annual rekat e supplornentl anngil report s true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
oflicer or director ol the corpotation or 1he: receiver of ustee ermpowerod to execule this repon as required by Chapter 607, Florida Statutes; and thal my name appears in

R

o~ 30Y
2 Pathenng Lothgn 3 /0/9%  Gb14err

i

CROE034 (1097



