FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sacoay o St Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # K90116 (0)

orporabon Name

L & R HEAVY EQUIPMENT REPAIR SERVICE, INC.

Principal Place of Businoss tailing Address | “mm m Il"' IIM ml M Imml IW Il" I’I" lml Illll "I'

[ PROFIT i i
Mar 27 1997 8:00am
ANNUAL REPORT T ar 5

1500 STATE RCAD €30 WEST 1500 STATE ROAD 830 WEST
FORT MEADE FL 33841 FORT MEADE FL 33041-M13
3. Dale Incorporated or Qualiied | 38, Date of Last Repon
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
T 6] 50-2051127 "Rt Applcais
Suile, Apt. #, otc. Suile, Apt. #, etc. - $8.75 Additional
a “51 §. Certificats of Status Desired a Fee Requlred
City & State City & State 8. Etoction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
& Cauntry Zip Country 8. This corporation has kabllity for intangi under s. 189.032,
24 25 [20] 30) Florida Statutes [T ves No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
MORRISON, JOSEPH A. ESOURE 81| Name
5410 SOUTH FLORIDA AVENUE 82{ Street Address {P.Q. Box Number is Not Acceptable)
SUTE D
LAKELAND FL 33813 (3]
84 Chy FL asl Zip Code

11, Pursuant o the provisions of Seciians B07.0502 and 6071508, Fionda Statules, the above-named corporalion EUBMIS this statement for the pUTpose of changing s reglstered
office or ragistered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby acoept the appolntment as registered
agent. | am familiar with. and accept the obligations of. Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE o e e oo
Stgnature, typact of pinted name of regetered agont and Ida i applicable. {NOTE: Ragi d Agent sig required whan rai i DATE
12, ' OFFICERS AND DIRECTORS | KB ADDITIONSICHANGES TO GFFICERS AND DIREGTORS IN 12
i 1D [T neLETE 1 TILE . {J Change ™ ] Addiion
NAMS LAZORKO, LOUIS J. L2MAME .
steeer aporess | 1355 LANIER ROAD 1.3 STREET ADRESS
erv.c.ze | FORT MEADE FL 14 CITY-5T- 2P
e | DST [T oeLETE ZTTIE " T Change L] Addiion
NAME LAZORKQ, ANNA B. 22 NAME
streer aooeess | 1355 LAMIER ROAD 23 STREET ADDRESS
CHY-SI-2iP FORT MEAIE Fl- 2 4 CITY-ST-ZiP
e D ] DceTe 31HILE [ Change L] Addition
NAME LAZORKO, RAYMOND L 12HAME
srrer avoness | 30% N. ORANGE AVE 33 STREET ADDRESS
wrv-si.2¢ | FORT MEADE FL 34.CY-5T-2P
T T DELETE 4L1TITLE L) Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADORESS
BiTY- ST 7P 44CITY-ST- 29
TILE |mEGEH 5.1 TITLE ] Change L] Addilion
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CiFY-51. e 54CIY-ST-2P
TrILE TJ GELETE 61TITLE [T change L] Addition
NadD £.2 KANE
STREET ADDAESS 6.3 SYREET ADDRESS
it -51-2P 64 CITY-ST-1P L
14. [ do hereby certify that the information supplied with this filing does not quatily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informatior: indicated on this annual report or supplemantal annual report is true and accurate &nd thal my signature shall have the same legal effect as if made under oath; that
am an officer or director of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutas, and that my name
appears in Block 12 or Block 13 changed, or on an attachment with an address.

SIGNATURECbcs S s U1 LB EORIRED £




