FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT #

(6)
L & W CONSTRUCTION, INC.

! |
-' )
Principal Place of Business Mailing Address '

Secretary of State

% LLOYD WEEKS. ESOUIRE % LLOYD WEEKS. ESOUIRE
413 SOUTHEAST 4TH STREET 413 SOUTHEAST 4TH STREET
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 334354911
3. Date Incorperated or Qualifiss | 3a, Date of Last Report
11/23/1983 02/01/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 50-2348237 [Nt Applicable
ite, ApL. #, & Suite, Apt. #, elc. "
—-1 Suite. Apt. ¥, etc uite, Ap ale B. Certificate of Status Deslred O 38'75 Additional
22 ;] Fae Required
City & State i City & Slate 8. Elsction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Counlry Zip Country 8. This corporation has Kability fo intangible tax under 5. 199.032,
Zl ;l EI ;l Florida Statutes .k Yes []No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
WEEKS, LLOYD 81| Name ‘
413 SOUTHEAST 4TH STREET 82| Suoot Address (P.O. Box Number 1s Not Accepiable)
BOYNTON BEACH FL 33435
a3
84| City FL Bs| Zip Code

11. Pursuant to the provisions of Secliens 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the pur?,:sa of changing its ragistered
office or regislered agenl, or bath. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as ragistered
agent. | am famiiar with, and accept the obligations of, Secton 807.0505, Florida Stafutes.

SIGNATURE
Slgnanre tepd o panted nartg o regietenzg agerd and hitle it applcatde (NQTE Regislered Agenl signalure requined when reinstaling) DATE

12. QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e DP [T oeeTe 11TMLE [J Crange ] Addition

NAME WEEKS, LLOYD 1.2 NAME

sraeer aonress | 413 SOUTHEAST 4TH ST 1.2 STAFET ADDRESS

CHY-ST- 2P BOYNTON BCH. FL 00000 14CITY-S1-2P

TnE DS ] oELer: 21T0LE . [J Change L Addition

NANE WEEKS, CYNTHIA C. 22 NAME

staeer aooness | 413 SE 4 ST, 23 STREET ADDRESS

CIIY-§7-2 BOYNTON BCH. FL 5 4CHY-$T- 2P

TLE [1}Y] [ téLeTe 31 TILE L Tl Change 1] Addition

NAHE WEEKS, RYAN 32 NAME

starer aooaess | 413 SE 4TH ST. 33 STREFT ADDRESS

CiTY-ST- 7P BOYNTON FL 14 OTY- -7

T [1}] T GELETE 41 TILE - [T cChange [ Addition

NAME WEEKS, MEREIDITH 42 NAME

stacer aoomess | 413 SE 4TH ST, 43 STREET ADDRESS

CilY- 577 BOYNTON FL 44CTY-§T-2P

TILE [T perete 51TILE L) Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIIY-S1- 7P 54 CATY-§T-2)P

TLE LT DeLETE 81 TITLE [JChange L Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CIY-51-21 ﬂ[ 6.4 CITY-ST-2IP

44, | do hereby certity thal the inforgh duppiied with this filing does not quatify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information mdicated on this agh hort of supplemental annual report s true and accurate and that my signature shall have the same legal effect as if rnade under oath; that
1am an olfticer or diractor of thed ratn-ghthe receiver or frustee empowered to execute this report as required by Chaptes 807, Florida Stetutes: and that my name
appears in Block 12 or Bioclf 1 ey ar onan attachment with an address

) (./9‘7
ED OA PRINTED MAME OF SIGNING OFFIGER OR GIRECTOR Dats Daynne Fioe #

" B, torta Jan 28 1997 8:00am

CR2EQ034 (9/96)



