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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

+ PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORFORATIONS

DOCUMENT # M76227 (1)

1. Corperation Name

LABORDE CONSTRUCTION AND ENGINEERING, INC.

FILED
Jan 15 1998 8:00am
Secretary of State

LU

Principal Place of Business Mailing Address
% ROBERT LEE LABORDE % ROBERT LEE tABORDE
208 E BELVEDERE ST 208 E BELVEDERE §T
EAKELAND FL 33003 LAKELAND FL 33803 DO NOT WRITE [N THIS SPACE .
3. Date Incorporated or Qualified
04/12/1988
2. Princlpal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
21] 26] 59-3014505 Not Applicadle
Suite, Apt, #, atc. Suite, Apt. #, etc, . i
L. Apt. #. @ uite, At & 8io 5. Certificate of Status Desired [ $8.75 Additional
EI ;I Fee Required
City & State Chy & State 6. Election Campaign Finaneirig $5.00 May Be
z_3| §| Trust Fund Caontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 25 [20] [30] Personal Property Tax due June 30, [1ves  [Ine
5. Name and Address of Current Reglstered Agent 1g. Name and Address of New Registered Agent
LABORDE, ROBERT LEE 81| Name o
208 E BELVEDERE ST 82| Street Address (P.C. Box Number is Nof Accepiable)
LAKELAND FL 33803
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s hoard of directers. § hereby accept the appaintment as registered

officar or director of the corporation or the receiver
Block 12 or Block 13 if changed, gon an 2

h an ress.

SIGNATURE:

SO Boseky L€ LAIICE 7, _?%o’

Signature, typed or printed name of registerad agent and title if applicable. {NOTE. Regisierad Agent signature raquired when reinstating) j DATE . -
12, QFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 12
TILE DP LI DELETE 1.1 TITLE L Change [ Addition
NAME LABORDE, ROBERT LEE 1.2 NAME
sTREETADDRESS | 208 EAST BELVEDERE ST. 1,3 STREET ADDRESS
CITY-S1-217 LAKELAND FL 14 CITY-5T-2P _
TILE DST [ DELETE 21TE [JChange [ Acditicn
NAME LABORDE, LINDA H 22 NAME
sTREETADCRESS | 208 E BELVEDERE STR u 23 STREET ADDRESS .
CITY- §T-2IF LAKELAND FL 2. 4 CITY-ST-2P
TLE . ~ 1 DELETE .1 TITLE [TChange L[] Addition
NAME 32 NAME
STREET ADDRESS 32 STREET ADDRESS
CITY - 5T-ZIP 34. CITY-ST-ZiP
TILE 1 DELETE 417ME [ change T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-5T-ZiP 44 CINY-4T-21P ) B
TLE [} DELETE 51 TITLE [ TChange  [_] Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 CITY-8T-7IP )
TITLE ] DELETE 61 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY-ST-Zi . B
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

incticated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
trustee empowered (o execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in

CR2E034 (10/97)



