~ FROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

Secretary of

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

ENT OF STATE

Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # 15747

1. Corporation Name

L-M.G. CONSTRUCTION, INC.

Mailing Address

1080 SW 17TH STREET
BOCA RATON FL 33486

Principal Place of Business

1080 SW 17TH STREET
BOCA RATON FL 33486

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90001 040 **+150.00

L

us us DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualifed .
08/08/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 50-2434 168 - [ Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. . i
P P 5. Certifcate of Status Desiéd [ $8.75 additonal
El ;] Fee Required
. City & State City & State 6. Election Campaign Financing: O $5.00 May Be
—2_31 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible !
24] [25] [20] [30] Personal Property Tax. ’ Yes [JNo

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

 GENEST, LAURENT M.
1080 S W. 17TH STREET
BOCA RATON FL 33486

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

I P

83

84| City

ﬁ. Pursuant to the pr
office or registeredfagent, orjpeoth, in th
ith, and

agent. | am famili ion 607.0505, Florida

Statutes.

8. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

XL 2-97 -

SIGNATURE

M’e. typed or printed name of regi 7‘ gent and title if applicabk NOTE: Regisiared Agent signature required when reinstating) , (- "¢ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE J P [ DELETE 1.1TILE Vr SR [JChange [ Addition
NAME . GENEST, LAURENT M/ 12 NAME '
sreeTsonRess| 1080 SW. 1Tl' STREET 1.3 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 14 CITY-ST-2P
TITLE . [J DELETE 21 TILE [JChange [ Addition
NAME 22 NAME : ’
STREET ADDRESS 22 STREET ADDRESS
CITY-5T-2P 2.4CITY-ST-ZP
TNE [J DELETE 34TITLE [OcChange  [] Addition
NAME - e 32ZNAME
STReETA0ORESS| 33 STREET ADDRESS o
omvest-ze 34, CITY-ST-2P L
TITLE [] DELETE 41 TILE ) :
NAVE 4,2 NAME
ST_REErAbDRESS . 43 STREET ADDRESS
CifY-5T-2P 44 CITY-ST-ZP : . N
TIME {1 DELETE 517IMLE . CdChange [T Addison
NAME 5.2NAME e e T e
STREETADDRESS| 53 STREET ADDRESS IR AT e SR R iy e
CITY-ST-ZIP 3 54 CITY-ST-2P ~
TILE O] DELETE 6.1 TITLE [JChange L] Addition
NAME T 6.2 NAME
STREET ADDRESS - 6.3 STREET ADDRESS
CITY-5T-2P /-) /] 64 cmfﬁ.zw

14. 1 hereby certify that the informatign supplied with this Ming dogk
indicated on this annual report gk supplemental anngal reportfs true and §
officer or director of the corporgltion or the receiverfor trusteg : '
Block 12 or Block 13 #f changfdgr on an attachpdent with gh

Tgr the exenfption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
rate andfthat my signature shall have the same legal affect as if rade under oath; that laman - |

is report as Bequired by Chapter 607, Florida Statutgs; and that my name appears in
Y/ /;

0362590

" CRZE034°(11/98)

$er- FSO-32N ~

77 Dad Baytime Phone #

- . e ke e e ow el -



