FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORY

1997 R

38 0 FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

JOE K. LACKEY CONSTRUCTION COMPANY

DOCUMENT # |_4420; (7)

Principal Place of Business

2119 5. VENUS ST.

Mailing Address
2119 8. VENUS 8.

FILED
Feb 11 1997 8:00am
Secretary of State

LT

24] 23] 2] 0]

TAMPA L 33629 TAMPA FL 33%629-543%6
3. Dats incorporated or Qualiied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26) £9-3002335 "~ [Not Applicabla
Suite, Apl. #, etc. Suite, Apt. #, elc. i
P P 6. Cerlificate of Status Desired [ $8.75 addiona
El 27 Fee Required
City & State City & State 8. Etacion Campaign Financing $5.00 may Ba
;;l _2;| Trusl Fund Contribwtion Added to Feses
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 198.032,

Floride Statutes Oves [OnNo

agertt. | am familiar with, and accept the obligations of, Section 607 0505, Florida Btatutes.
SIGNATURE

9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
EDDY, ROBERT K 81| Name
808 W. DELEON ST B2] Street Addrass (P.O. Box Number is Not Acceplable)
TAMPA FL 33806
83
B84} City F 85| Zip Code
T, Pursuant to he provisions of Sections 607, 0502 And 607, 1608, Flofida Siatutes, ihe aBove-namad corporation SUBMI this slatornt for the PUTp0Se of changing s registerad

office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered

Signatre, lyped o prinlad name of ragistered agéent and titie if applicable (NOTE: Registared Agant signature required when reinglating) DA"l'-E-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIBECTORS IN 12 §
TILE p [J DELETE L TITLE L] Change LT Aadilion | &5
NAME LACKEY, JOE K 1.2 NAWE §
stages anaess | 2119 S. VENUS ST, 1.3 STREET ADORESS o
ev-si-zp | TAMPA FL 336829 14 CITY-ST-2P &
TITLE VP ] orLere 21TMLE 1) change  [] Addition |©
NAME LACKEY, JOEK 22 HAME
staeeT anoaess | 2199 5. VENUS ST. ' 23 STRAEET ADDRESS
crv-sr-ze | TAMPA FL 33620 2.4 00TY-ST-21P
TILE T8 [T oELeTe 31TILE T Change 3 Addifion
NAME LACKEY, JOE K 32 HAME
staeer anoness | 2919 S. VENUS ST. 33 STREET ADDRESS
cv-st-ze | TAMPA FL 33629 34T -5T-2
TMLE [ DELETE 41 TALE T Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CINY-ST-2IP A4 CITY-ST- 1P
TILE T BELETE SHTNLE {J Change -~ T Addition
NAME - 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51-2IP 54 CITY-ST- 2P
TLE ] DELETE 6.1 TTLE [Jchange [ Addition
NAME : £.2 NAME
STREET ADDRESS 3 STREET ADDRESS
GiTY-5T-2p 8.4 CITY-5T-2IP

14, | do herehy certily thal
information indisated onyh
| am an officer or direcior Y the corporahol i"‘
appears in Block 12 ot Bl ;.

if changed{p
SIGNATURE:

don an attachmant with an address.

information supplied with this filing does not qualify for the exemption slated In Section 119.07(3)(i), Florida Statutes. | further certily that the
nnual report g supplemental annual report s true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that
the receiver or trustee empowered 1o execute this repor as recuited by Chapler 807, Florida Stalutes; and thal my name

\ 784

I8 ytime Friont 8 0007687



