¥

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

¥ } Secretary of State
1998 x»

. DIVISION OF CORPORATIONS
POSUMENT # K90116 (0)

L & R HEAVY EQUIPMENT REPAIR SERVICE, INC.

Mailing Address

1500 STATE ROAD 630 WEST
FORT MEADE FL 33841

Principal Place of Business

1500 STATE ROAD 630 WEST
FORT MEADE FL 33841

FILED
Jan 28 1998 8:00am
Secretary of State

IR R

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 2a. Mailing Address

21] 26]

3. Date Incorporated or Qualitied

4. FEI Mumpaer

59-2051127

Appliad For
Not Applicable

Sulte, Apt. #, elc. Suile, Apl. #, etc.

[22] 1]

0] $8.75 Aadilonal

i .
6. Certilicate of S1alus Desired Fee Requlred

City & State Cily & State

28]

$5.00 may Bo
Added to Fees

6. Etection Campaign Financing
Trust Fund Contribution

Counlry Zip Country

2] 20] 20]

8. This corporation owes ar has paid the currenl year Intgngible
Parsonal Property Tax due June 30. {2 Vs Mo

9. Name and Address of Current Raglsiered Ageani

10. Name and Address of New Registered Agent =

Streat Address (P.O. Bex Number is Not Acceplable)

MORRISON, JOSEPH A. ESQUIRE 1) Name
5410 SOUTH FLORIDA AVENUE )
SUITE D
LAKELAND FL 33813 83
B4{ Cily

85| Zip Coce

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statules, the above-named corporation submils this slatoment for the purpose of changing ils registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accep!t the abligations of, Section 607 0505, Florida Stalules.
SIGNATURE

‘r;“” -

Signature. typod o printes Namio of ragistered 8UenT aod vlie il appiv-ahio, (NOTL: Rogisterad Agent s:gnature reaurred whon rainsiatng) il DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D T DELETE 11 TME T change T Aadition
NAME LAZORKO, LOUIS J. 1.2 NAME
strey aporess | 1355 LANIER ROAD 13 STREET ADDRESS
CITY-57-20 FORT MEADE FL 14 CITY-S1- 2P
TITLE DST L] pELETE 21TILE [Tchange T[T Aaditon
NAME LAZORKO, ANNA B. 22 NAME
steeranoress | 1355 LANIER ROAD 2.3 SIREEY ADDRESS
Gy 512 FORT MEADE FL 2 4 CITY-5T-21P
TiME D 7 DELETE T1TLE T'change L] Addition
NAME LAZORKO, RAYMOND L 1.2 NAME
staeer aoaess | 301 N. ORANGE AVE i 33 STRCET ADORESS
CITY-$1-2P FORT MEADE FL 34, Gi1Y-5T-2P
TITLE [T DELETE 41TLE [T crange [T Additicn
NAME 4.9 NAME
STREET ADDRESS 43 STREET ADDRESS
GIY-81-2IP 44CITY- ST- 7P
TITLE T cELETE 5.1TILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE | ADDRESS
CHTY-1-21P 54 CITY-ST-2P
THTLE [ DELETE B1TITLE TJ change [T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-81-21p 6.4 CY-ST-7IP

14, | hereby cartify that tho information supplied wilh this filing doos ot qualify for the exemplion stated in Soction 119.07(3)n, Florida Statutes. | further cerlify thal the information
Indicated an this annual reporl of supplemental annual report is frue and accurate and that my signature shall have the same |ogal effect as if made under cath; that | am an
officer or director of the corporalion or the receivar or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name anpears in

Block 12 or Block 13 if changed, or on an

SIGNATURE: @MMJ J/ﬁ[%{i G- 995001/

CR2E034 (10/97)



