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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT $oY
CORPORATION
ANNUAL REPORT

1996 A L ) -
DOCUMENT # K18284 (5)

1. Corporation Name

BASIL LAWRENCE CARPENTRY AND REMODELING INC.

i FLORIDA DEPARIMENT OF STATE '
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS
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Principal Place of Businoss Mmlumig Address
% BASIL LAWRENCE % BASIL LAWRENCE
201 NW. 174 STREET 2931 NW. 174 STREET
MIAMI FL 33056-4068 MIAMI FL 33056-4068 - s
3. Dale Incorporated or Qualified 3a. Date of Last Baport
S ) 03/14/1988 ~ 04/20/1995
2. Prinsipal Place of Business _2a. Mailing Addiess 4, FEI Number Applied Far
21 L o 26[__‘” _07‘836?489 Nat Applicable
Suite, Apl. #, elc. ., Sute Apt 4 etc. 5. Cerificate of Status Desired | $8.75 Add.itional
?;[ 27 o - Fee Required
City & State _ Gily & State 6. Election Campaign Financing a $5.00 May Be
}3] . R 28] L Trust Fund Contripution Added to Fees
Zip _ Gountry _&p [ Country 8. This corporation has fability for intangibie tax under s 199.032,
Eﬂ 25f o 29I _ 30 Flarida Statutes [ Yes [No
9. Name and Address of Current Regisiered Agent - 10. Name and Address of New Reglstered Agent
81 Name
LAWRENCE- BASIL 82| Street Address (P.O. Box Numbsr is Not Acceptable)
2931 NW. 174 STREET i
MIAMI FL 33055 83
B4| City FL ‘ss 2ip Code

11. Pursuant to the provisions of Sections. 607.0502 and 627 1 508, Fiorida Stalutos, the ebove-named corporation submils this statement fur the purpose of changing its registered office
or ragistored agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of diectors. | hareby accept the appointment as registered agent. | am
famiilar with, and accept the obligatiors of, Section 607 0505, Florida Stalutes.

SIGNATURE _ . [P o e e _ e . -
Sanature: tysod o printed aane of rugistenod agant gnd it 1\-a.|-|J|\:‘.Hl e INCTE - Fagitered Agent sigrar e roduired when rainstating) [ATE "m\

12, OFt JSFFIS!_\EQPJ{FQ'IOH% . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TIILE D ChDELETE 1 1THLE : [ Chenge [ Addtion | &=

HaME LAWRENCE, BASIL 12 NAME 3

STREET ADDRESS 2031 N.W. 174 STREET 13 STREET ADDAESS i

0T -51-2IP MAMEFL 14CITY-SF-2IP &

TMLE (] DECETE 210t [] Changz  [] Addilion | ©

NAME 2.2 NAME

STREET ADURESS 23 5IRFE] ADDRESS

CITY-ST-2)F e i 2400Y-ST-7P

THTLE [ DELEE 31THILE [ Change  [] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 SIREL! ADDRESS

CITY-ST- 2 . o e | BE IS

TLE [) DELETE 4 1 NILE [C] Change [ Addition

NAME 47 NAME

STREE] ADDRESS 4.3 SIREET ADIDRESS

CITY-§T-2IP _— o A4Cny-si-e

TILE [C] DELETE 5 1TLF [7] Change  [T] Additien

NAME 52 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

ory-st-op | 7 e 540Y-81-2P

TITLE [ BECETE § 1TINE [ Change  [] Addition

HAME 62 NAME

STAEET ADDRESS 63 STREFT ADDHESS

CITY -5T-2IP G40 TY-5T-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the inforration indizated on ihis annual report or supplemnenta’ annual report is true ang acourate and thal my signature shall have the same legal effect as if made under
oalh; that | am an officer ar drector of the corporalion or the receiver or trusteo eTpowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my hanie
appears in Block 12 or Block 13 if changed, or on an altachment with an acldress.

SIGNATURE: 732l Gns—r— I 3-g9¢

'BIGNATURE AND TYPED / D NAME OF SIGNING OFFICER OR DIRECTOR

ute Dayticc PHone ¥




