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

COHTDRC?RFEHON : O eandea B. ortra Jan 21 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPGRATIONS S C Cret ary Of St ate

DOCUMENT # P26282 (4)

1. Corporation Name

L & R CON-CON, INC.

t

IR

Principal Place of Business Mailing Address
2200 M. AQOSEVELT BLVD. 2200 N. ROOSEVELT BLYD.
KEY WEST FL 33040 KEY WEST FL 3340 .
DO NQOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified
10/03/1989 .
2. Principal Place of Business 2a. Mailing Addrass 4, FE! Nurnber Applied For
21] 26 65-0128750 ‘ Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, ete,
P P 5. Certificate of Status Desired | $8'75 Additinal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing ) $5.00 May Be
-za .2;| Trust Fund Contribution ]:I Added to Fees
Zip Country Zip Country 8. Thig corporation owes or has paid the current year Intangible
Eﬂ _2_5] EI a Personal Property Tax due June 30, Yes [IMo
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
ANDERSON, ROY C., JR. 81| Name
513 FLEMING ST., #9 82| Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040 .
83
84| City F L 85 Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-nazmed corporation submits this statement for the purpbse of changing its registered

office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.
'

SIGMATURE
Signature, typed or printed nama of ragisiered agent and lids ¥ applicable. (MOTE: Ragistared Agent signature required when reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P3D L] DELETE 1.1 TIHLE [ Changs [T Addition
NAME CONDOS, LOUiIs 1.2 NAME
seeraporess | 3312 NORTHSIDE DR., #407 1.3 STREET ADDRESS
CITY-S7-7IP KEY WEST FL 1.4 CITY-8T-21P . \ -
TILE VID 1 DELETE 21 TILE [T Change T Addition
NAME CONDOS, RIGAS 2.2 NAME
streevaopress | 3312 NORTHSIDE DR., #407 2.3 STREET ADDAESS
CiTY-5T- 2P KEY WEST FL 2. 4 CITY-5T-21P X L
TNLE [_] DELETE 31TALE [T Change L] Acdition
NAME 3.2 NAME
STREET ADDAESS 3,3 STREET ADDRESS
CiTY-SF- 2P N zacny-sr-zp ‘
e ~ ] DELETE 41TIE 1 Change  [{ Addition
NAME 4 2NAME
STAEET ADDRESS 4,3 STREFY ADDRESS
CITY-51- 2P o 4.4 CITY-5T-2IP )
TIRLE ] DELETE 51TITLE ~ [ Tchange [ Addition
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY -5T-ZIP 54 CITY-ST- 2P ‘ o
TMLE T DELETE 5.1 TIHLE _J Change T Addition
RAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-S1-2P .
he exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

14. | hereby certily that the information supplied with this fillng does not qualify for ¢ |
indicated on this anhual report or supplemental annual report is trué and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation ar the receive steemmpoyered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

OS5

| SIGNATURE: ____==L_ ‘e REQUIRED /Z/(K e dYyiy>

OF SIGNING OFFICER OR DIRECTOR L GLadacas

CR2E034 (10/97)

R



