FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FPROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT rory of S Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90191 013 ***150.00

DOCUMENT # 94969

1. Corporation Name

LMC CONTRACTING, INC.

Principal Place of Business Mailing Address ”"“I‘“‘I mu I[l" IIHI “”l 'I“ N“ Iu‘llml l‘m lm““" ‘"‘ ‘
237 HONT GLUB BLVD STE 202 237 HUNT CLUB BLVD |
LS INGWOOD FL 32779 STE 202 .
Uus$ LONGWOOD FL 32779 DO NOT WRITE IN THIS SPACE 5
us 3, Date incorporated or Qualifed ;
08/22/1990 |
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For !
2 2] 53-3134782 Not Appicabie | ||
Apt. #, ite, Apt. #, etc. ; i ¢
b _l Suite, Apt. # etc. Suite, ApL. #. etc 5. Certifcate of Status Desired O $8'75 Add.'l'ona' I '
22 2—7I Fee Required .
City & State City & State 8. Election Campaign Financing - $5.00 May Be |
_‘1 E} Trust Fund Contribution Added 1o Fees i
Zip Country Zip Country 8. This corporation owes the current year Intangible
_1 IEl 29 30 Persanal Property Tax. [ Yes PeNe ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
817 Name

FABRIZIO, LOUIS R. i
543 SUN RIDGE PL 82| Street Address (P.O. Box Number is Not Acceptable) .

STE 208 & l

ALTAMONTE SPRINGS FL 32714
84| City FL |ss| Zip Code l

1. Durevan to the provicions of Sactinns .607.0502 and.607.1508, Florida Statutes. the. abave-named corporation.submits this statement for the- purpose of changing its registe L
office or reg:stered agent, or both, in the State of Florida. Such change was authorized by the corporanon 's board of directars. | hereby accept the appointment as registersd
agent. | am familiar wnh and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or pnnted nama of registered agent and title If applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE 8 I
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2} | :
e 1 DELETE 11 TME [JChange [ Addition E i
wve  FABRIZIO, LOUIS R 12 3|
streer aooresBitd SUND RIDGE PL STE 208 13 STREET ADORESS i I
arv.srzp ALTAMONTE SPRINGS FL 32714 Lacv-sr.zP g
TME {J DELETE 21 TTLE [JChange [ Addition [ O 1
NAME 22 NAME l
$TREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2P 1
TTLE - - - O DEtETE _ Jaamme ] j [Ochange  []Addition |
NAME 32 NAME o ) o - J
STREET ADDRESS 3.3 STREET ADDRESS !
CIfY-§T-2IP 34, CITY-ST-2P |
TILE [ DELETE 21TILE [JChange [ Addition
NAME 4,2 NAME
$TREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-5T-2IP
TME [ DELETE S1TITLE {JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS i
CITY-ST-ZIP 54 CITY-ST-2IP }
TITLE [ DELETE 6.8 TITLE {JChange (] Addition ,
NAME 8.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-5T-ZP §ACITY-ST-ZP =

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further cerlify thal
indicated on this annual report or supplemental 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 carporation or the receiver or trusige empowsred 1o execute this report as reqmred by Chapter 607, F!onda Statutes; and that my name appears in

Block 12 or Block 13 if ehanged, or on an attachment an ad

SIGNATURE™ ———=yeel. M

SIGNATURE AND TYPED OR PRIN N

Daytime Phone #




