FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1999

FLORIDA DEPARTM

Secretary of

ENT OF STATE

Katherine Harris

State

DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90032 025 ***158.75

1. Corporation

LABELLE

DOCUMENT #

IENT # | 69479
BUILDERS, INC.

Principal Place

273 MARION AVENUE
LABELLE FL 33335

of Business Mailing Address

273 MARION AVENUE
LABELLE FL 33935

TR

DO NOT WRITE IN Tt IS SPACE
3. Date lncorporated or Qualifed

23] 33935

7EY

FL

05/01/1980
2. Principai Place of Business . 2a. Mailing Address 4. FEI Number Apt lied For
2| 797 AVALON AVE s Lo-BiX 327 65-0202107 Nol Applicable
Suite, At 4, etc. Suile, Apt. #, etc. , ) ; $8.75 additional
El M Bgi ﬁ = FL ;1 5. Certifeate of Status Desired ¥l Fee Re:uired
City & State City & State 6. Electicn Campaign Financing $5.00 11ay Be

O

—Trust Fund Contribution Added t Fees

Zip

24]

. LABE LU
Cour try Zip
[z ol 33975 [l

Country

.S -

8. This curporation owes the current year Intangible
Personal Property Tax. Oves

ENeo

9. Name and Address of Current Registered Agent

KENNINGTON, HENRY
273 MARION AVENUE
LABELLE FL 33935

10. Name and Address of New Registertd Agent

81| N " .

ey UCKEY, AU ERT = riAn
82) Street Atidress (P.O. Bo Number,is Not Accegtable)

7% 7 AiptoN AVE
83
84 City 85| Zip Code
LppELLE FL| 133935

agent. | am familiag with /and accept thy obligations of S
SIGNATURE ‘%M
Slgn: . typed or printed na e of ragistered agent a

tion 600505, Flarida

Statutes.

1z

11. Pursuznt lo the provisions of Scctions 607.0502 and 607.1508, Florida Stati tes, the above-named corporation submi s this statement for the purpose of changing its 1egistered
office cr registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the api.ointment as registered

w/r3/%9

LUCKEY

{NOT Z: Regsterad Agent signature raquired when DATE
12. OFFICERS AND DIRECTORS ~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PT {7 DELETE 11TME PRCE 1PN TTREGISTERER AeEAT [fChange ' Addilion
e LUCKEY ALBERT IRVAN 2ne LUCKEy ALBERT LRV
sweeTa0oRess| 825 AVALON AVENUE sssmerriooress| 79T VLo AVE
CITY-ST.ZIP LABELLE FL 14 CITY-ST-2P LAAELLE FL 33735
TME Vs X7 DELETE 24 TMLE JChange  [*.'Addition
NAME KENNINGTON, HENRY E 22 NAME
streeTanpress| 273 MARION AVENUE 23 STREET ADDRESS
CITY- 5T.2IP LABELLE FL 2.4 CITY-ST-ZF
wmg - - e —[} DELETE S1UTE  — — |- —— - r- H[,;:.( - — i+ Change— [ Addition
32 ¢ Hiuh - —
::MR:ETADDRESS 3.3::::15TADDRESS :’r‘??sg FoanTArNvIEW CieLe 40T w208
CITY-ST-2IP sorestze | NAPLES FL 34/O0F
TRLE [ oELETE 51TE Yes (T ' [ Change Addition
NAME 4. 2 NAME TUZANNE L,U.C,i(-t:_"')/
STREET ADDRESS sasmeeravoress | 29X BOACON  AVE
CITY-ST-2P 44 CITY-ST-21P CPBEwE FL 33935
TTLE ] DELETE 5.4 TITLE [cCkange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST.71 54 CITY-ST 2P
TLE ] DELETE E1TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2

14. 1 hereby cerlify that the information supplie
indicatid on this annual report ur supplemen

d with this filing does not qualify for the exemption stated in Section 119.07{3)({i}, Florida Statutes. { further certify that the information
tal annual report is true and accurate and that my signatire 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 empowered to 3xecute this report as requuired by Chapter 607, Florida Statutes: and thal my narne appe irs in
Biock - 2 or Block 13 if chgnged, or on an attact ment with an address, with zil other like empowered.

SIGNATURE:

‘7,’/533/ 99 O e15-A838

E OF SIGNING OFFICER OR DIRECTCR

Daytume Phone #

045080

CR2E034 {11/38)

e e e e e m mmmm o m e e e e e e cmamcm e m el e e



