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

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION - : Sandra B. Morth(ims Jan 29 1 997 8 : Ooam

ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S e Cl'etal'y Of State

DOCUMENT # P93000012173 (9)

1. Corporation Name

L.M. & T. INSTALLERS, INC.

Principaf Place of Busimess Malfll'l(_] Address | |||||||’ |" ||||| ||||| II"I |nu III" II“I "Ill IIIII "I" ||Il| |Iu |||‘

821 COCONUT DR. 821 COCONUY DR.
N FT MYERS FL 33903-4201 N FT MYERS FL 338034201
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/10/1993 07/11/1996
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Appliad For
21 26| 650390024 Not Applicable
Suite, Apt #, elc Sulle, Apt. #, ete. B . $8.75 Additional
E ;l §. Certificate of Status Desired [ Fee Required
City & State: | City & State 6. Elsction Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added 1o Feas
7ip Country Zip Country B. This corporation has liability for intangible tax under . 199.032,
24 25] 28] |30] Florida Statutes Oves [dno
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Nam
HOWAR, MARVIN Howard , Mdrvin
921 COCONUT DRIVE 82] Street Address (P.0O. Bak Number Is Not Acceptable)
N FT MYERS FL 33903
83
B4] City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Stattes, the above-named corporation submits this statemsnt for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered
agent. | am fanhar with, and accept the obligalions of, Section 607 0505, Flofida Statutes.

SIGNATURE ____ . N
Shgraarer, epeck of prten rame of ered ngent and titie cal (NOTE: Registered Agenl signature required when reinstating) DATE
12. OFFICFRS AND DIRECTORS T1 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [ J DELETE 11 TITLE [Jcrage  [] Addition
HAME HOWARD, MARVIN 1.2 NAME
simeet ancress | 921 COCONUT DR. 1.3 STREET ADDRESS
ay-si-me | N FT MYERS FL 14 CITY-5T-20P
MLE [T oeceTE 21TME [T crange” "TJ Addition
NAME 2.2 NAME
SIFEET ADOHESS 23 STREET ADDAESS
CITY-§1 7P 2 4CITY-§I- 2P
T T ' [T oelETE 31 TILE T TTchange L] Addition
NAME 32 NAME
STREET ALRESS 33 STREET ADDRESS
CiTi-S1- 71 34,07y -51-2IP
e 3 oecete 41THLE - L change [ Addition
NAME 4. 2NBME
STREET ADURESS 4.3 STREET ADDRESS
CITY - ST- 21 . 44 CITY-ST-7IP
TinE N ’ [T DELETE 5 11MLE [Tthange L] Addition
hANE 5.2 NAME
STREE AIDRESS 53 STREFT ADDRESS
ClY-1 77 i 54 CY-§T-2P
TITLE LI neceTe 61 TIILE [ Tcohange ] Acdition
NANE 6.2 NAME
STREET ADURESS 6.3 STREET ADDAESS
Oty S1 1P 6.4 CITY-5T-2IP

14. | do hereby cartify thal the information supplicd with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
informaticn indicaled on this annaal reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I 'am an ofl cor o director of the corporation or Ing receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changoed . or on an attachment with an address. ?
(74

SIGNATURE: 7z R/o-toaed/ I (LI ET) /=227 G- 4245

'SIGNATURE ANO TYPED OR PAINTED NAKE GF SIGNING OFFICERA OR DIRECTOR Dale Taptime Phone #
AABRPAT

CR2E034 (9/96)




