 FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997 B
DOCUMENT # J67905 (6)

. Corporation Name:

S & L CONTRACTORS, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AT

B F‘rinc;i;;al Flace of Thisiness Mailing Addrass
968 CLYDESDALE RD 968 CLYDESDALE RD
LOXAHATCHEE FL 33470 LOXAHATGHEE FL 33470-3306
3. Date Incorporated or Qualified 3a. Date of Last Report
e 04/13/1987 (3/18/1996
2. Prinopal Place of Busmess 2a. Mailing Adaress 4. FEI Number Apphed For
r?J - e E] 59‘27979% Not Applicable
Suile, Apl. #, etc. -
uite. A e 6. Certihcate of Status Desired O 53'75 Additional
S ;ﬂ Fee Requlred
- City & State 6. Elsction Campaign Financing $5.00 May Be
243—[__“”____. I 28 Trust Fund Contribution O Added to Fees
l__w __ Country L Zip Country 8. This corporation has hability for intangible tax under s 199.032,
3‘,‘] 25 zﬂ 30 Florida Stalutes (Jves [JNo
e 9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
WHITE ROBERT A. 81| Name
9337 W. SAMPLE RD 82| Street Addross (P.O. Box Numbar is Not Accepiable)
CORAL SPRINGS FL 33065
B3
84| City FL 85| Zip Cods

1. Pursnar 1o he prov
otfice o ragistered agent,
agent. 1 am flamiliar vath,

SIGNATURE

6 above-named corporalion submils this statament for the purpose of changing its registered
4 rézed by the cosporation’s board of diractors, | hereby accept the appointment as registered
a Statutes.

- o gt ypod @ P name i INQTE' Rogisle’sd Agent gignalure required wher reinatating) DATE
12. OFFICERS AND DIRECTARS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Txﬁh_- PD e | D DELETE 11 TITLE D Change D Addition
hAYE LINES, RACHEL J. 1.2 NAME
sran) sporess. | 968 CLYOESDALE RD 1.3 STREET ADDRESS
L onvsi-ae | LOXAHATCHEE FL i 140i1Y-51-2IP
Ik [ Toewere 24 TILE [Jchange  [] Addition
s 77 NAME ‘
STREL | ATIDRESS 23 STREET ADDRESS
oiy-51-20 o o 2. 4CITY-5T- 7P
Tt [ 1 DELETE 31HTE [T change [ Addition
NEME 3.2 NAME
SIREE ADLFESS 33 STHEET ADDRESS
Lomseae b 34.0ITY-5T-7IP
TF T oecere 49T [Tthange ] Addition
HaME 4 ZNAME
SIRECT AGDHESS 4.3 STREET ADDRESS
LTI R A4CTY-ST-2IP
L [ J DELETE S1TLE [ Change [ Addition
N&ME 5.2 NAME
STREET ADDRESS 5.3 STREET ACDRESS
Lo stal ) 54 CIY-ST 2P
Tone [ DELeTe £ THLE [T Change — [T Addition
HAM, 6.2 NAME
STAEE | ADDRTSS 63 STREET ADDRESS
eryseewe | 64 CITY-ST-2P
tify that the inlorrmahon supphed with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further Certify that the

14, 1 do herohy c
infarrrabon ing
I am an olhcer of dicector of the carporation or Ihg receiver or trustg
appedats in Block 12 or Block 13 if chafged, or on an attact

SIGNATURE:

tecl on this annuat repor) or supplemental annual report is true and accwrate and that my signature shall have the same lagal effect as if made under oath; that
mpowered to expeute this report as required by Chapler 607, Flarida Statutes; and lhal my name

{b"fﬂ

D AT 9%-oe

F PRINTED WAME OF SIGHI omcsn on DiRECTOR Baytene Frone ¥

ARARD d B

SIGHATUHE AND TYPE

FLORIDA DEPARTMENT OF STATE Mar 1 7 1 997 8 : Ooam

CR2E034 (9796)



