F2, Frincipa Flace of Busingss o "2a. Maiing Address A FET Number Applied For
1 ) 59-2797990 Not Appiicable
| Suite, Apl #, etc, Suite, Apt #, elc 5. Gorlfcate of Stalus Desired 0 $8-75 Additional
221 ) o 2—_7[ Fee Raquired
o Cily & State City & State 6. Eloction Campaign financing $5_00 May Be
231 23] Trust Fund Gontribution Added to Fees
LR Cauntry | i Country 8. This corporation has hability for intangible tax under s 199.032,
[24 { R E} . 2ﬂ , Eﬂ Florida Statutes O ves [No
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
B1f Namo
WHFTE. HOBERT A 82| Street Address {P.O. Box Number is Not Acceplable)
9337 W. SAMPLE RD
CORAL SPRINGS FL 33085 &3
84| City FL IBSI Zip Code

* FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

~ 1996

DOGUMENT #

1. Coporation Namg

S & L CONTRACTORS, INC.

(6)

AR

Maling Address

968 CLYDESDALE RD
LOXAHATCHEE FL 33470

Frincipal Places of Business

968 GLYDESDALE RD
LOXAHATCHEE FL 33470

3a. Data of Last Report

03/31/1995

3. Date Incorporated or Qualified

04/13/1987

1. Pursuel 16 the proviéior\s ol Sactions

familizr wilh, and accept the chiligations of, Section 607.05605, Florida Statutes.

E07.0607 and 6071508, Florida Statutes, the above named corparation submits this statement for the purpose of changing its registered office
o registared agent. or both, in the State of Florida. Such changz was authorized by the corporation’s boarg af directors. | hereby accept the appointment as registered agent fam

CR2E034 (12/95)

SIGNATURLE . . _— e e L .
1 iy e Typw o guy r::r:g ol g e 1;.3)‘,7:1“,! e 1 @)1 e IMOTE Rogislersd Agant & gnature red dred whee renstaling DATE
12. OFFICERS ANTY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1y B pp ) CELETE L TMLE [ Change [ Addition
Nevy LINES, RACHEL J. 12 Namse
s coness | 968 CLYDESDALE RD .3 STREET ADORESS
c-s-7¢ | LOXAHATCHEE FL - 14 CAY-5T-20
N ] DELETE 2 1TILE [ Change  [7] Addition
NAMF 20 NAME
STRLEE AT, 23 STREFT ADURESS
o o 24 CITY-8§1-21P
[ DELETE 31TINE , [J Change ] Adanien
ha 32 NAME
STE: T ADLAESS 33 STREET ADDRESS
City -2 L o o 34CIY-SI-2F
e [] GELEIE 41 T0LE [J Change [ Addition
FiAL 4.2 NAME
GoRe b EACPERS 43 STREET ADDRESS
ony-sbae o - __._ 44 CITY-ST-2P
HITG (] DELETE 5 1TILE [ Change  [T] Addition
L 52 NAME
Sl | ADDRE S5 53 STREE | ADDRESS
LTr &7 7w o B 54L0107-51-7P
1L ] DELETE 6 1TILE SUDDD 1 ?458@@% [ Additan
o -03/16/96--01048--007
SIREE | AL S 63 STREET ADDALSS ***EUU- 0o
Gy S 2w 64CITY-§1-21

14, | div heraby cortify that the in‘ormiation suppliad wath tt

appears in Block 12 or Block 13 if changed, or an an altachment with an address.

SlGNATURE: ’ smm{éﬂ&é’og P/NNYEDL:{-:E-.GF.SIZ\CNI:‘(E,O?’E% DIRECTOR

15 Fling 1= voluntarily furrished and does not quaity for the exemption stated in Sacton 119.07(3)(k), Florida Statutes | further
cesbiy that thennformation indizates on this annuAl report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
cath, that | am an oficer or director of the corporation or the recesver o trustee empowered 10 exgote this reporl as required by Chapter 607, Florida Statutes; and that my name

(Yo07)

LY h-[a""l!

Oartnia Prone §
'

AN LY

"z




