e —————————— |

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.) o
PROFIT FLORIDA DEPARTMENT OF STATE . C
CORPORATION Sandra B Mortham Pt
ANNUAL REPORT Scoretary of State
1996 DIVISIGN OF CORPORATIONS aremy T PY 2L

P(QpcmyoMaEnblT # L05844 (0) r\!l
LYNCH CONSTRUCTION OF COLLIER COUNTY INC. B

Principal Place of Bus-noss - Mailing Address ‘ ”II"I“ I‘“III' ml’ um Iml I ||

501 GOODLETTE RD. N 501 GOODLETTE RD. N
STE A-200 STE A-20
NAPLES FL 3300 NAPLES FL 33040 3. Date Incorporated or Qualified 3a. Date: of Las! Report
i v I | osoumes.
2. Principal Prace of Busiress 2a. Mail ng Address 4. FEI Nurnbar Apphed For
21 2] 650116843 Not Appicatic |
Suite, Apt #, et Sute, Apl # ele . iti
. P ¢ - b St 5. Cenificate of Stalus Desired [:| $8.75 Adqmonal
22 27 Fee Required
City & State City & State €. Election Gampaign Financing 0 $5.00 may Be
23 iﬂ ] Trust Fund Contribution - Added to Fees
ap _ Courry Zip _ Country B, This corporabon has lab ity for intangible tax under s 199030,
F;ﬂ . . 25] o 71__91_\3_41_Qﬁ“2J 30] Flarida Stautes - ] ves ] No
9. Name and Address of Current Registered Agent - 30. Name and Address of New Reglstered Agent
81; Mame
LANGFORD, GEORGE P ATTY. ]
« 3357 TAMIAMI TRAIL NORTH 82| Sweet Address (PO. Box Number is Mot Acceptabie)
NAPLES FL 33040 - : =
84] City FL ]as Zip Code

11. Pursuant to the provisons of Sections 607 0507 and 6071508, Florida Statutes, the above-namod corparalion subnits s statemont for the: purpose of changing it
ofhice o registered agent, or bath, w the: State of Flonda Such chiange was adthorized by the corporaban's board of directors | hereby acceplt the appointment as regislered
agenl. Fam famihar with, and accept the obligatons of, Section 697 0505, Florida Statutes

SIGNATURE __ . L T o el

SIgranin tpend o Arviod nar e 41 g e A% L 1 g gt At WO Regstatedd Agoe 1 s grotan. focmaed aben [ 1y DAty ~ )
12. 7 ___ OFFICERS AND TIRECTORS 13. AODITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 7 @
THRE DP [ ] ofiere 11T [T changs [T adanon | &
NAME LYNCH, JOSEPH R. 12 NAwE 3
street ADDRESS | 1491 CHESAPEAKE AVE. 13 SIRLET ADDRESS 2
clry-S1-21p NAPLES FL 1ACUY-51- 2P ) . - |#
TIME ~OTV-— [a] oDeLFTe 21TihE DTVS K] cthange T ] addior | O
NAME I ST ASOOMN -MEMDI - 22 Akt TASOOJI, MEHDI
STREET ADDRESS (- T4 YA -CARMEN 23 STREET ADDRESS 4743 VI;& CARMEN
orv-si-ze ~NAPLES F- o 2ACTCSI0P W p e ) -
TiLE s X1 oeee EARIIT: ’ ad [T crang: T Aodinon
NAME =EYNCH: SAMES M = EELLL
STREET ADDAESS | =38% $3TM AVS, SOLTM= 33STHEET ADDRESS o

- T T T )
Ciry-s1-zip “REPEESFE e i ) B EEEL N _\_7%:'!;*-2-[%” L]
TILE [T oeeere PN A2l b= -1 ;
HAME 4 20AME LEEE RTLSNE T P T T = i T
STREET ADORESS A3SIREE] ADORESS
CITY-S1- 29 440y -5T- 2P ) o
TnE L] oeiere S1TME LT crenge [ ] Addian
NAME 52 NAME

L
TREET ADDRESS 5ISIAEET ADDRESS 0 /Z é’ /u,.)
Tv-5T. 2ip L S4CHY-ST-7Pp vl ~ L

TN&E [T ouse 61 TIILE [} - / )Q’ hange ] Addhen
HA £ 2 NAME
STREET ADDRESS 63 SIREFT ADORESS
CIFY-S1-2p BACHY ST 2 o
14. | do nereby cerlify Ihat the miormation suppled with 1his Ting 1 volunlanly farmishéd and does not quahty for the exemplian stated in Section 119 07(3){K), Fionda Statalos

further certify thal the infarmancn indicated on this anna; report o supplemental annual report is true and accurate and thal my signature shall have the sarme legal effect as i
madc under oath. that | am an officer or directar of the cor poration Or the receiver of trustec empowered 1o cxecule this reporl as requaired by Chapler 817, Flonda Statutes and

that my name appears i1 oot 12 or Block 13 1 hanﬁ)r anan 'Iachmem with an address 1 -»C]GH
SIGNATURE: __ >4t . - E_T.Jn,gﬁ,»apg 2 Livew 3%’,2 7/‘/& L6/ ~7%6¢

t UGt e Phee x
ReciveEuT




