&

FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

PROFIT g,
CORPORATION 2
ANNUALSREPORT : -,,é'

1997 5

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

1 May 28 1997 8:00am

Secretary of State

DOCUMENT # pzzoég

1, Corporation Name

L.W. LOONEY & SON, INC.

©)

Principal Place of Business

Mailing Address )

AR AR o

5795 JOHN QIVENS ROAD P. O. BOX 40
CRESTVIEW FL 32539 CRESTVIEW FL 325380040
Us us
3, Date Incorporated or Qualified 3a. Dale of Lasi Reporl
o | 12/12/1988 05/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 59-2023766 Not Appl cable

Suite, Apl. #, elc,

Suite, Apl #, elc.

27]

$|3.75 Additional
Fee Required

1

&. Certificate of Slatus Desired

22
City & State Ciy & Stale 6. Elaction Campaign Financing $5.00 May Be
23 Zﬂ Trust Fund Contribution Added 10 Fees
Zip Counlry | Zip | Country B. This corporation has liability 10@%?01(3 tax under . 199,022,
m 2—5] Zﬂ 30]___ Florida Statutes ves [] No
9, Name and Address of Current Reglstered Agent o 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81} Name
1201 HAYS STHEET B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105 L]
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

1. Pursuant 1o the provisians of Sections 607.0502 and 607.1508, Florida $1atules, the above-named corporation submils this statement for the purpose of changing its registeredi
office or registered agoenl, of bath. in the Slale of Florida. Such change was autharized by the corporalion's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accapt the obligations of, Section 607 0505, Florida Sialutes.

SIGNATURE e e S e I -

Signature. typed o gninted nare ol epsivred Bgent 83d Dile it spplcatile (NOTE Rogisiered Agert Signalure requ-ad whe reinstating) DATE
12, OFFICERS AND DIRE"_CTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE (1] |REEGE 11 TITLE [T Change [T Additon | g5
NAME MOLITORIS, MICHAEL 12 NANIE 5
sweeer aooress | 5785 JOHN GIVENS RD. + 3 STHEE] ADDRESS g
omv-st.ze__ | CRESTVIEW FL 14.01Y-81- 2P ., P
TILE T CELETE 21TME T ieras Q"G MaseeTr [T Change [ Radition |©
HAME 27 NAMI TJo B Gaviers R
STREET ADDAESS 2 4 STREE) ADDHESS (74 2 g V’LL ?E(J T
Cily-51- 2P pacrv sz | SResSYitad) A P ¢
TITLE [T oeeete 31IILF [T Change [ Addition | e
NAKE 37 NAME
STREE! ADORESS 33 STREE] ADORESS
GITY-ST-21P 34 CITY-§1-7W L
TILE T CeLETE 4110k [T change™ ] Addition
NAME 4 2 NAMI
STREET ADDRESS 4 3STRECT ADDRESS
CITY -51-ZIP 44CTY-51-0P
TTLE T GeLETE 51 TLE [T Change L] Acdition
e s e 1LOO00Z20487 1
STREET ADDRESS 6 3STREET ADORESS 06063701 117030
CITY- ST- 2P 64 CNY-51-2IP s#¥SR0, [0
TILE I DELETE B1TITLE [Jchange [T Addition
NAME £2 HAME P
STREET ADRESS 63 STREFT ADDRESS 5 - ZX’
QITY-51-2IP £4 iTY-81- 2P

———

ek s m R e d B S B

N

14. | do hereby certify thal the information supplicd wilh this filing Boes nol qualify fo- the exemiplion stated in Soclion 119.07(3)(1), Florida Statutes. [ further certify that the
information indicated on 1his annual report or supplemental annua! repod is true and accurate and that my signature shall have the same logal effect as if made under path; that
1 am an officer or director of the corporation ar the recfver or trustee crmpowered lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if changed, or on an fifiachment with an address.

LAy, " B L Y R,

S o wm Fo U O N A - 1Y



