FILE NOW: FILING FEE A

FTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPOR

1998

FLORIDA DEFARTMENY OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

T

bt
o

DOCUMENT #

1. Corporation Name

191239 (8)

8 & L INSTALLATION INC.

Principal Place of Busingss

40 5W 56 AVE
PLANTATION FL 33317

Mailing Address

440 SW 56 AVE
PLANTATION FL 33317

FILED
May 04 1998 8:00am
Secretary of State

AN RARRBARAR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

A 07/27/1990
2. Principal Place of Busingss 28, Mailing Address 4, FEl Number Applied For
[21] 26 65-0225469 Not Applicable
Sulte, Apt. #, elc. Suitc. Apt. #, efc. i . $8.75 additional
L 27-1 5. Certificale of Status Desired ] Fee Requlred
City & State | Gity & Stato 6. Election Campalgn Financing $5.00 Mmay Bs

2] 3] 8]

o o |es| Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation awes or has paid the currant year Intangible

& 25 J29 . m Personal Property Tax due June 30. L_,] Yes [ No

: 9. Namﬂ_tlt'!“ d_\ddresa of Eg@i _F_t_eligt_e_;ed Agent 10. Name and Address of New Reglstored Agent

e LEGETTE, STAN 81 Name

f 440 SW 56 AVE 82| Street Address (P.O. Box Number is Not Acceptable)

5 PLANTATION FL 33317

r-' B3

&

E 84! City

FL ja—s—li.?ip Code

11. Pursuani to the provisions of Scclions 607 0507’;’“’36‘]?‘1508- Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or bolh, inlhe State of FHorida Such change was auvthorized by the corporation’s board of direclors. | hereby accept the appointment as registered

[N

s, s e T R, .

iy W R i s

1

agent. | am familiar with, gnd accapt the obligations of. Section 607.0505, Florida Statutes.
SIGNATURE _ﬁﬂ % M o ,_ H)os ‘
Stprlifrd typed o printef nand” of el agent s il i gt (NOTE Hagistered Agenl signalore requ red when rainslating) “Joar =

12, OFTIiCEHS AND DIRI-CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML .2 [JOELETE 14711 T thange L] Additon |2
HAME LEGETTE, STANLEY, D 1.2 NAME §
strecvappress | 440 SW 56 AVE 1.3 STREET ADDRESS &
OITY-51-2P PLANTATION FL _ 145151219 g
TLE ﬂ DELETE 21TILE [ change [T Addition | O
NAME DIAS, ARLEEN 2.2 NAME
strecrappress | 440 SW 56 AVE 2.3 STREET ADDRESS
CITY-5T-2P PLANTATION FL B - 2.4 CIY-S1-20
E I W N i3T5 31TILE I Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-2IP 34, CITy-8T-21p
TILE ] peLeTE 4T TIILE T change T Addilion
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRFSS
CITY-ST-2IP o 44 0ITY-5T- 2P
THLE L] perete 51T0LE " change [T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

1 cimy-st-zp 54 CiTy-ST-21P
TITLE T DeLETe 6.1 TILE I change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY- 57-2if 64 CITY-5T-72IP

SIfLMNATIIDE.

44, f hereby cerlify thai the information suppled with this Tiling does not qualify for the exoemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual repor! s tug and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an

ofticar or director of tha corporation or the recever o rustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appoars in

Block 12 or Block 13 if changed, ar on an atlachment with an address.

Mla % ‘-2?&%

&f/aa_

Gy <8y 1289



