FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 2 FLORIDA DEFARTMENT OF STATE
Sandra 5. Mertram Jan 15 1998 8:00am

CORPORATION
Secretary of State

ANMNUAL REPORT
DIVISION OF VCiCVDHPOHATIONS S ecretary Of State

1998

- | DQGHMENT # |.44205 (7)
f JOE K. LACKEY CONSTRUCTION COMPANY

E IETIR

FARRECTEmE

; Principal Place of Business Mailing Address
2119 S, VENUS ST, 2119 S. VENUS ST,
H TAMPA FL 33629 TAMPA FL 33629

0O NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

: 01/18/1990

H 2. Principat Flace of Business 2a. Mailing Address 4. FEI Number Agpplied For

f ] 28] 59-3002335 Not Applicable
N Suita, Apt. 4, elc. Suite, Apt. #, ela. iti

; P uite. A9 5. Certificate of Status Desired O $8.75 Additional

: I22] EI Fea Required

: City & State ) City & State 6. Election Campaign Financing $5.00 May Be
P 28] Trust Fund Contribution | Added to Fees

: Zip Country Zip Country 8. This carporation owes or has pald the curreAt year Intangible

i 2—45 Ei EI E‘ Personal Property Tax due June 30. Yes Cne

: ‘g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

! 81| N

, EDDY, ROBERT K ame

5 808 W. DELEON ST. 82| Street Address (P.O. Box Number is Not Accepiable)

! TAMPA, FL. 33606

' 83

; 84| City FL |s5 Zip Code

. 11. Pursuani Lo the provisions of Seclions 6070502 and 607, 1508, Florca Stakutes, the above-named corporation submis this stalement fof The purpose of changing its registered

office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directers. | hereby accept the appointmenit as registered
: agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

CR2E034 (10/97)

: SIGNATURE
< Shgnalwe, typed of peintad hame of registered ageni and hile it applicable. (NOTE: Registered Agent signatura raquired when relnstating) DATE
12. ) QFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
. TILE P [T DELETE 1.% TITLE L{ Change [ Addition
! HAME LACKEY, JOE K 1.2 NAME
: sweeT oDRESS | 2119 8. VENUS ST. 13 STREET ADDRESS
: CITY-ST- 2P TAMPA FL 33629 14CITY-ST-ZIP
; TILE VP [ pELETE 21 TME L change [T Adsition
NAME LAGKEY, JOE K 2.2 NAME
: stReeT apoAess | 2119 S. VENUS ST. 2.3 STREET ADDRESS
! CiTY-ST-ZIP TAMPA FL 33629 2.4 CITY-$T- 2P
: TE TS [T DeLETE 31 TITLE [T crange ] Addition
: NAME LACKEY, JOE K 32 NAME
: smeeTaDoRESS | 2119 S. VENUS ST. 33 STREET ADDRESS
CITY-ST-2P TAMPA FL 33629 34, CITY-ST-2P
: TIILE Lt DELETE 41TITLE L] Change L] Acdition
NAME 4.2 NAE
: STREET ADDRESS 43 STREET ADDRESS
: CITY-§T-2IP 4.4 CITY-ST-2IP
: TME 1 DELETE 51 TITLE - [J change [T Addition
: KAME 5,2 HAME
: STREET ADDRESS 53 STREET ADDRESS
CITY-$T-21P 54 CITY-ST-2IP
: TITLE £ DELETE 51 TITLE [T change [T Addition
KAME 5.2 NAME
: STREET ADDRESS 63 STREET ADDRESS
: CITY-ST-21P . 64 CTY-ST-2IP

14. | hereby certi{% that the iNforteation supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(), Florida Statutes. | futther certify that the infarmation
indiczted on this annual ryporhor supplemdnt) annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the colgoration or the, ra er qr tru'ﬂee erggowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

aligehmeng with an address,

. SIGNATURE:




