ﬁ;;y;ﬁgy; FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT o i, Lo :
CORPORATION A ) e 8. Mot ADI' 28 1997 8:00am
ANNUAL REPORT ) Sincretary of State

1997 W susonor comounons Secretary of State
DOCUMENT # P26282 (4)

1. Carporation MNamie

L & R CON-CON, INC.

O

Prncipal Poe of Bsiness Mailing Address
2200 N. ROOSEVELT BLVD. 2200 N. ROOSEVELT BLVD.
KEY WEST L 33040 KEY WEST FL 330403834
8. Date Incorporated or Qualifie | 8a, Date of Last Report
A .. 10/03/1989 02/22/1996
2. Prncipal Biace of HBusmoss 2a. Mailing Address 4. FEI Number Applied For
2] R - 650128750 Not Applicable
Stites, Apt #, o Suite, Apt #, elc. . . i
. e I~ v b, el 5. Corlificate of S1atus Desired ] $8.75 addiional
e 21| . \ Fee Reguired
Gty & State ~ Cily & State 8. Elaction Campaign Financing $5.00 May Be
s 28 Trust Fund Contribution ] Added to Fees
RAE _ Country | Country B. This corporation has Eability for intangible tax under s, 189.032,
?41 S 25 29| 30 Florida Statutes Flves [no
7 9. Name and Address of Curreni Reglstered Agent 10. Mame and Address of New Registerod Agent
- T o ‘
ANDERSON, ROY C., JR. B1} Name
513 FLEMING ST-, ] B2| Stree! Address (P.O. Box Number is Not Acceptable)
FEY WEST FL 33040
B3
84| City FL 85| Zip Code

RTAD 116 1 provisions of Sechions 607, 0502 and 607.1508, Figrida Stalutes, the above-named corporation submits this statement for the purpose of changing its rogistered
ol o regrsiered agont, or both, in the Stale of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farn-ac wath, and accept the obligations of, Soction 607.0805, Florida Statutes.
SIGNATURE e e st s e
B o ned armn of registeed agent and tite it applicable (NOTE: Aaqisterad Agenl gignatura requirad whan ra nstating) DATE
2. T T OITICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 P
T PSD LY pecEre 19TILE Ll cnange [ addition | &5
HANE CONDOS, LOUIS 12 NAME 3
stk acont s | 3312 NORTHSIDE DR., #407 1.3 STREFT ADDRESS g
| cavsi-ri | KEY WEST FL 14GITY-ST-2P : &
Hit: viD [T oELETE 23T [Tthange — [J Addition | O
HAMF CONDOS, RIGAS 2.2 NAME
serrankess | 3312 NORTHSIDE DR., #407 2.3 STREET ADDRESS
o seoe | KEY WEST FL 2.4 CITY-5T- 2
Tk [T oFcere 31THILE [ ] Change  1_] Adaition
NAMi 3.2 NAME
STREE [ ALDRES: 3.3 STREET ADDRESS
oms e 34 CITY-S1-2P
e [.] peLETe 43TIRE ET thange [ Addivon
RS 4. 2 NAME
LIHEET AQDRE~S 4.3 STHEET ADDRESS
| - 44 CITY-ST-2P
i LT DILETE 51TITLE
H M 52 NAME
SIREEY ADDAESS 5.3 STREFT ADDRESS
Gi-stae | S4CITY-ST-2P
TiitE [T oeceTe &1 TILE 1000021 Sgﬂ@:{hmge [T Addition
i 62 NAME ~04/30/97--01015--015
SR CATESS 63 STREET ADDRESS ki 165, 00
G- 51 64 CITY- ST-21P

[ 14, 1 do hercty certify 1hat e information supplied wilh tnis filing does not gualify Tor the exernption stated in Section 119.07(3)(), Fiorida Statutes, | furiner cerlily thai the
irforeanion i ad an this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
I aman officer or direclor of the corporation or the recewer or rustee ampowered 10 execute this report as (aquired by Chapter 607, Florida Statutes; and that my name

appeare n Bock 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: s Coapn: 37 2 geus”
aline BFhone m

SiGNATURE RHD TYPED OR PRINTED NAME OF SIQRING OFFICER OR

. . a



