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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

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

‘.T ‘44_-,9"“ Elaaie o] v‘a‘g‘-\. R

DOCUMENT #

1. Corporation Name

(4)

FILED

Jul 23 1997 8:00am

Secretary of State

LAUREN CONSTRUCTORS, INC.
01 B 18T PO BOX 1781 ‘
ABILENE TX 79802 §TE 175
us ABILENE TX 78604-1781
us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/26/1984 08/05/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 » 26] 11-2699316 Not Applicable
Sulte, Apt. ¥, slo. Suile, Apt. #, etc. ;
ulto. Apt. 4. elo ule. Apt. 8. gl 5. Certificate of Stalus Desired O $8.75 Aaaitional
22 ;l Fee Requlred
City & Stale City & State 6. Elsction Campaign Financing $5.00 may Be
Eﬂ ;B—l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for inlangible 13 under s, 1989.032,
24 m m -3—0] Florida Staiutes Yos ﬂ:lu
g, Name and Addreas of Cutrent Reglstered Agent 10. Name end Address of New Registered Agent
CT CORPORATION SYSTEM 81) Name
1200 S. PINE ISLAND ROAD 82} Streel Address (P.O. Box Number is Not Accepiable}
PLANTATION FL 33324

83

84| City

85| Zip Code

FL

11. Pursuant o the provisions of Sections 607,0502 and 607.1508. Florida Statutes, the above-named carporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appolniment as registered
agent. | am famlliar with, and accept the obligations of, Section 807.0505, Florida Statules.

SIGNATURE
Signaturs. typed or prinlad name of registarad agenl and lite il applicatile {NOTE" Registared Agenl signature requirad when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME [3] L] DELETE 11 TITLE [ 1Chenge [ Adation
NAME DAVIS, ALAN 1.2 NAME
street apoaess | 001 8 1ST 1.3 SIREET ADDRESS
orv-sr-ze | ABILENE TX 14CY-ST- 2P
THILE v T ecere 21TILE L Change ] Addition
NAME HOBBS, JERRY 2.2 NAME
smeeraporess | 5845 UIVE OAK PARKWAY #B2 2.3 STREET ADDRESS
emv-s1-2¢ | NORCROSS GA 2 4 CITy-51- 2
TTE PD T DECETE 31TILE [J Change L] Addition
NAME WHITENER, CLEVE C. 32 NAME
sweeT ADORESS | 601 8 18T 33 STREET ADORESS
cmv-sr-ze | ABILENE TX 34 CTY-S1-2P
e [J DELETE 41TILE ] change [ addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAy- ST-2IP 4ACITY-ST- 7P
THLE L DELETE 51 TIILE [J change [T Adaition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TILE L] DELETE 61 TILE U Ghange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 6.4 GITY-5T-2IP
14. | do hareby certify thai the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(}), Florida Statules. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shail have the same Yopal offact as if made under oath; that

I am an officer or director of the corporation or the receiver or trustee empowered to oxecute this report as required by Chapter 607, Floride Statutes; and thal my name

appears in Block 12 or Block 13 if cﬂanged, or an an attachment with an address.
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