FILE NOW: FiLIN

PROFIT T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISHON OF CORPORATIONS

G FEE AFTER MAY 1ST IS $550.00

DOCUMENT # K0O746

LOY CONSTRUCTION INC.

(3)

Principal Place of Business Mailing Addross

FILED
Mar 02 1998 8:00am
Secretary of State

I

12645 SW 9 PL 12645 SW 9 PL
DAVIE FL 33325 DAVIE FL 33325
Us us DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
e 11/03/1987
2. Principal Place of Business 28. Mailing Address 4. FEl Number Applisd For
21} I ) P 650017028 Not Applicable
Suite, Apt. ¥, ol Suite, Apt. . etc.
uie. Ap o — une. A N 5. Certificate of Status Desired a $8'75 Additional
22] ) 2zl Fee Required
City & State ~ Ciy & State 6. Election Campaign Financing $5.00 May Bo
—Q;I - "’l] Trust Fund Contribution Added to Fees
Zip | Country 7w Country 8. This corparation owes or has paid the curren] year Intangible
24 25) =) [30] Personal Property Tax due June 30. Yes  [J No
9. Name and Address ol Currenl Registered Agent 10. Name and Address of New Reglstered Agent
LOY, CHARLES B1] Name
12645 SW 9PL B2{ Streel Address (P.0. Box Number is Not Acceptable)
DAMEE FL 33325
[X)
84| City FL |85! Zip Code

11. Pursuant to the provisions of Sechions 607.0502 and 607 1508, T lorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
oflico of regstered agent, of both, in the State of Florda Such chango was authornized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent | am famiiar with, ang acoept the obligabons of, Scclion 607 0505, Florida Statutes.

SIGNATURE __ o

Sigaatur By o Pntead Dame o rogpsleiesd agenor aed e d apqilizatie {NOTE Rogistered Agant eignature required when reinstaling) DATE
12. O ICE 1S AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
THLE ¥} O oeutie 11TE [ cnange [ Addition £
NAME LOY, CHARLES 1.2 HAME
steeTaporess | 12645 SW O PL 13 STREET ADDRESS %
CITY-51- 2P DAVIE FL o V4 LITY- ST-2IP
LE D CJDELETE 21T [Johangs T Addition |
NAME LOY, JOANNE M. 22 NAME .
stheer appress | 12645 SW O PL 273 STREET ADDRESS
CITY- S 7P DAVIE FL 2 4CITY-5T- 2P
TIRLE T i ] oeceTe 31TI0LE [d change 1T Addition
NAME 3.2 NAME
STREET ADDRLSS 33 STREET ADDRESS
CiTY-S1-2IP e 34.CHY-ST-21P
e T peceTe 41 TALE [J change ] Aduition
HAME 4.2 NAME
STREET ADDAESS 43 STREET ADDAESS
CITY-5T-2IP 44 CITY-S1-29
TILE o [T DELETE 5.1 TIE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITv-ST-2IP 54 CITY-S1-2IP
TITLE [T beLeTe 6.1 THLE [J change ] Asdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTy-ST- 2P 64 CITY-ST-2IP

14, [ horeby cerlify thal ho information supphicd wilh 1his filing docs not gualify for the exemption slated in Section 119.07(3)(j}, Florida Statutes. | further certify that the Information
indicated on this annua! report or supplemontal annual report is true and accurate and that my signalture shall have tha same legal effect as if made under path; that | am an
offiger or direclor of the corporabion or the receiver of buslee empowared 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears In

Qe les R Loy 1597  (959¥23-25/5

Block 12 or Block 13 if changed, g on an attachment with an addross.
SIGNATURE: / M V-




