FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
corroraton LB Ao andrn o Moram Feb 11 1997 8:00am

ANNUAL REFPORT Secretary of State

1997 CNISION OF GORPORATIONS Secretary of State
DOCUMENT # KOO7 (3)

1. Corporation Name

LOY CONSTRUCTION INC.

L T

Principal Fiace of Business mailing Address
12645 5W 8 PL 12645 SW B PL
DAVIE FL 33325 DAVIE FL 33225-5501
us us
3. Date Incorporated or Qualified | 8a. Date of Last Report
S| 11/03/1987 06/18/1996
2. Principal Place of Busingss 2a. Mailing Address | 4. FEI Number Applied For
&l 2] 65-0017028 Not Applcabia
Sulte, ApL #, elc. Suite, Apt, #, etc.
e, A . el — e Apt #. €10 6. Certificate of Status Desired 0 $8.75 Additional
;ﬂ 27] Fee Required
Ciy & State | Gity & State 8. Etaction Campaign Financing $5.00 May Be
a S "’3‘] Trust Fund Contribution Addad to Faes
| dp Country | 4 Country 8. This corporation has liabitity for ingangible 1ax under 5. 199,032,
24] 25| 20| [30] Florida Stetutes Yes [ No
9. Name snd Address of Current Registered Agent 10. Nama and Address of New Registerad Agent
LOY, CHARLES Bi| Name
12645 SW 9PL B2 Street Addrass (P.O. Box Number is Not Acceplable)
DAVIE FL 33325 ‘
83 ‘
84| City FL 85; Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatules, 1he above-named corporation submits this statament for the purpose of changing its registered
office or registered agen, or bath, in the: State of Flerida. Such change was authorized by the carporation’s board of directors. | hereby accep the appointment as registered
agent. lam faniliar with, and accopt the obligations of, Section 807.0505, Florida Statutes.

SN ATURE L e e e e e

Signature Iyped of pritad name of rogisteed agent and (ie € apphoabls {NOITE Ragisterad Agant signature raquired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
TILE D [ osLETE 1ITINE L] Change ™ T ] Addition | &
HAME LOY, CHARLES 12 NAME g
srnie) e | 12645 SW 8 PLL 13 STREET ADDAESS <
onv-si-p | DAVIE FL 14 CITY-ST-28 &
s D |mPETE 21 TIILE [T Change™ [T Addition |
NAME LOY. JOANNE M. 22 KAME
srrer anoress | 12645 SW 9 PL 24 STREE? ADDRESS
GITY-51-20 ____PAVIE FlL % 4 CI7Y-ST- P
e [J DELETE 3.1 TILE [ Change  [J Addition
Nt 3.2 NAME
SIREET ADURESS 3.3 STREET ADDRESS
CHY-S1- 7P 84 CITY-ST-2IP
e 7 DELETE 41 TILE [d%Change [T Addition
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CIlY- SY- 2 44 Cly-§1-2p
e [ oecete 5.1TITLE 1] Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
GIY-SI- 21 54 CITY-5T-20P
ML [T oeLeTe B TITLE [ Change ] Auition
HAME 6.2 NAME
STRELT ADDRESS 6.3 SIREET ADDIRESS
CITY- ST- 2P 6.4 CITY- §1-21P

14, | do horeby cerbify that the information supphed with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemetal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofhcer ar directdr of 1ha gorporation or 1he receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blocy 1y chagdud, h an adoress.

SIGNATURE: _ L d A fes £ Loy 2/ P2 CPS9)y22-2.545

NG OFFIGER OR DIREGTOR Toayime Phono %
BARERAL

BIGIMATURE AND TTPED OF




