1S $550.00

FILED

ST T

FILE NOW: FILING FEE AFTER MAY 1

PROFIT '
CORPORATION
ANNUAL REPORT

1997

(5)

DOCUMENT #

1. Corporation Namo

LETCON CONSTRUCTION CO., INC.

JACKBONVILLE FL 52207

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CONPORATIONS

May 13 1997 8:00am
Secretary of State

Mailing Address
% LS. LETELLIER. Il

5550 WILMIN WAY
JACKSONVILLE FL 32207-5100

Principal Place of Business

% LS. LETELLIER. 1N
5560 WILMIN WAY

2. Principat Place of Busingss

21]

T 28, Maing Address™
26|

Sulte, Apl. #, etc.

21]

22]

e PR Number

R AR W A

3. Date Incorporated or Qualificd

03/09/1988

3a. Dale of Last Reporl
05/01/1996 .

Appled far

Not Applicable

58-2874944

]  $8.75 additona

feo Required

5, Cerlificale of Status Desired

City & Slalo “City & Stato

23] 28]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bg
Added to Feos

Zip | Counlry 4y ~ Caunlry B, This corporation has liability for intangible tax under . 199,032,
24 s ool o fso] | Fioriva States L OYes Bdva ]
9. Name and Address of Current Reglstered Agent o 10, Name and Address of New Reglstered Agent T

LEVELLIER, LS., 81| Name

5560 WILMIN WAY 82| “Siroot Address (P.0. Box Nombar s Nol Acaentaniol

JACKSONVILLE FL 32207 e R .
B3
84| City FI.. ‘[85 Z21p Code

SIGNATURE ___ ___

Bignaturc, typoed o printed ean i of fegtiored agont and tie & ap heabio

11, Pursuant o the provisions of Soctions 6070502 and 607.1508, Fiarida Stalules, the above-nared corporation submils this Slatermont for he
office or registered ageny, or both, in the State of Flaida Such change was aulhorized by the corporalion’s hoard of direclors. | hereby accept the appeiniment as rogistered
agent. | am familiar with, and accopt the obligalions of, Section 607.0505, f torica Stalutes.

purpose of changing 6 regisiered

T UTINDTE Fing i ad Ageer signatre 16guirod whien 1einstat ng Tpae T
12. OFFICERS AND DIRE C10RS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TITLE PTD o _DE)E[E][*‘h a 717; ]VHI; ) ) T -C*IHHQC’- D I’\U(j”lt‘l’lﬂ %
NAME LETELLIER, L S Il 1.2 HAMI X
streeT anoress | 5360 WILMIN WAY 13 SIREF ADIDRESS o
CITY - ST-2IP JACKSONVILLE FL 14CY-§1- 7P &
e V5D o [ ooeE 1 IEESIY o [ change L] Addifien | O
NAME LETELLIER, CAROL H. 22 HAME
streer aporess | 5560 WILMIN WAY 23 STRIE] AUDRESS
orv-st-ze | JACKSONVILLE FL i 5 40TY-ST- 2
TLE I T YRR - ) [T Change L) Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRIET ADDRESS
CITY-S1- 2P B - 34 CY-51-21
TITLE Tloene | PR o 1 Change L] Addilion
NAME 4.2 MAME
STREET ADDRESS 43 STHEL) ATERESS
Y- 5T-21P iR e 44 CIY- §1-2P
TLE CToiee T o i [ Changs [ Addition
NAME 5.2 NN
$TRIET ADDRESS b3 STREF] ACDIRESS
CIry-§1-2p 54 CliY- §1-71P
TIILE T etete S1TE T “Change L] Addition |
NAME 62 NAME
STREET ADDRESS 63 STHEHT ADDRESS
CITY-51- 2 G4 CAY-5T- 2P

1 am an officer or direc1or of the corporatipn or 1he rece:vgi-es trusles gamao
appears in Block 12 or Biock 13 i ?ﬁy a@cnt \?/%vnW
- r  ard” /,' | )

Fa Il TP LRI .T O il o

14. 1 do hereby certify fhat the infarmation supplicd with this filing docs nol gualily for the exemption stated in Soctan 118.07(3)(), Flanda Slalutes. | furlher cerlity that the
information indicated on this annual reporl or supplememat annual reporl s true and accurate and Lhat niy signature shall have the samce legal cifect as if made under cath; thal

od 1o exesute this reporl as required by Chapter 607, florida Statutes; and that iy name

085,

REr73

NN P At PSP AP



