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

PROFIT
~ CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secreta y of State

DIVISION OF :ZORPORATIONS

DOCUMENT # | 82981

1. Corporat on Name

S&L CONSTRUCTION, INC.

Principal Place of Business

6220 CARLTON RD.
JACKSONVILLE FL 32244

us us

Mailing Address

6220 CARLTON RD.
JACKSONVILLE FL 32244

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90058 050 ***150.00

UMM EU AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a_ Mailing Address 4. FEI Number Appied For
21] 26! 59-3014135 Not appicablo
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
! [ P 5. Certifcate of Status Desired Od $8.75 A(Ic!monal
E] ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 nay Be
E’.ﬂ ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
Zl [EL gl EO_I Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BFOWN, LAURA JEAN T DB T T A
t .G i
6220 CARLTON ROAD 82| Street Acdress ( ox Nurnber is Not Acceptable)
JACKSONVILLE FL 32244 33
84| City FL 85| Zip Cade

11. Pursuz nt to the provisions of Soctions 607.0507

and 607.1508, Florida Stattes, the above-named c< rporation submi s this statement for the purpose of changing its registered
office ur registered agent, or both, in the State of Fiorida, Such change was authorized by the corporition’s board of directors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and ai;cept the obligat ons of, Section 607 0505, Fiarida Statutes.

2

SIGNATUFE
Signature, typed or printed ne me of registersd agen! and itle if applicatle. (NCTE Regslered Agent signature req fed when reinstating) DATE
12. OFFICERS ANLY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TITLE D [] DELETE 11 TILE [JChange [ Addition
NAME BROWN, ROBERT STEVEN 12 NAME
streeTADORESS] 6220 CARLTON RD. 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FI. 32244 14CTY-ST-ZP
TILE D L] DELETE 21 TITLE {JChange [ Addition
NAME BROWN, LAURA JEAN 22 NAME
streeT acoriss| 6220 CARLTON RD. 2 STREET ADDRESS
CITY-5T-2ZP JACKSONVILLE FL 32244 2.4 CITY-ST- 2P
TLE [] DELETE 34 TILE [JChange [ Additian
NAME 3.2NAME
STREET ADDR i858 3.3 STREET ADDRESS
CiTY-ST- 2P 34 CITY-ST-2IF
TITLE ] DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDR8S 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-ZIP
THLE [J DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREETADDRZSS 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP
TME (] DELETE 6.1 TME [QChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 83 $TREET ADDRESS
CITY-8T-ZIP 6.4 CITY-ST-ZIP

14. | hereny certify that the informution supplied with this filing does not qualify or the exemption stated in Section 119.07(3K)), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa’ annual repon is true and ac:urate and that my signature shall have tie same legal effect as if made under oath; that am an

officat or director of the corpor gtion or the recewver or trust
Block 12 or Block 13 if changeg, or on an attac hment with

SIGNATURE:

Fli

ress, with all other like empowered

CR2E034 (11/98)

empowered tc executa this report as reguired by Chaprer 607, Florida Statutes; and th:t my nagne apppgrs in
V4 Cﬂ/ ?? e

v Dale Daytima Phone #




