e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION

ey

£ S

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham

ANNUAL REPORT

1996 &P

Secrelary of State
DIVISION OF CORPORATIONS

DdCUMENT #

1. Corporation Name

P.L. CONSTRUCTION MANAGEMENT, INC.

P93000074012 (4)

Principal Place of Business Mail.ng Addross

9880 OSCEOLA DR
NEW PORT RICHEY FL 34654

9880 OSCEOLA DR
NEW PORT RICHEY FL 34654

A0

| 3. Date lncarnoratod or Quailed , 3a. Date of Last Report

10/16/1993 04/10/1995

2. Principal Place of Business - 2a. Maimg Addresss ) ATV Nunber T N Applied For
21] - 25_] S . e L 59—32_08868 S L Not %«mhcablo
. Suite, Apt. #, ela. [ Suite, 5. Corlifhoate of Stalas Desire ] $8.75 Adqm‘onal
22] 27l - Fee Required

City & State | Cily & State 6. Election Campaign Financing _ $5.00 Mmay Be
23 28] Trust Fund Contribution (o Added to Fees

P8 Country | Zp - Courtry - This corporation has habdly for intengible lax under 5 199,037,
24_] 25 29] 30] Horicl Statutes (1 yes [nNo

8. Name and Address of Current Reglstgrg_d Agent .

" 10. Name and Addross of New Registered Agent

LEMBO, PAUL §
9880 OSCEOLA DR
NEW PORT RICHEY FL 34654

81 N-Z'II-'[]L“”

82] Streot Address [P.0, Box Numbcr i Not Acceplablo!

83

84 éwty'

i:L lss] Zip Code

11, Pursuant to the provisions of Sections 607.0500 and 6071508, Flonda Statutes, the above Namod Coportion subrmits this statement for fe purpose of changing its registe-ed office
or registered agent, or both, in the Stato of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept 1he appontaent as registered agent. ¥ am
familiar with, and accept the abligations of, Secton 6070505, Fiorida Stalutes

SIGNATURE | o e e e S .
o Sgratore, bped or prid ra of regstened QQ'TEE"I,“LU ':_u_-w . th'&\l H-:-,p-!r,_ eiE At s-:yujnfn u; Prred vl T 7~ "}, B e DATE R _ fl"?
12. OF FICERS AND DIFE GTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 &
S D B . - Cloeere  foome 7 T T T T T ) Change 1 Additon g
NAME LEMBO, PAUL S + 7RG 3
swerrancaess | 9880 OSCEOLA DR L STREF | ADRESS &
Oy -ST. 2P NEW PORT RICHEY FL 34654 _ 14CITY-ST-21F %
BT - - DNUELFH aame | ___ o o [ Cnange  [] Addtion 1Q
NAME 2 HaME
STREFT ACDRLSS # 3SIREET ALDALSS
I o Qeeoveseae | ...
TLE [CIDELETE KRR [ Chargz [ Additan
NAME 32 NAME
STREET ADDAESS 33 SIFEITADDKESS
CIv-ST-b s — ___gaaony.stae ) . _ S
TITLE [ DELETE 4107 [J Changs  [J Additian
HEME 42 NAME ‘
SIREET ADDRESS 43 SIREFI ADLKESS
| CT¥-sT-20 e . 42GIv-81 Ak | e o i
TLE [ DELETE 5 1T4LF [] Changs ] Additien
hAME 57 Nobt
STHFE S ADIRESS 53 STREET AJDRESS
CITY - S1.2IF _ " SACHY-ST- 2 ) I B
TILE [] DELETE 6 1 TILE [ Change [ Additan
HeME £ 2 ham;
SIREET ADDRISS B3 SIRTEN ADDHESS
CITY-§1- 7P B4CIY St-ap

SIGNATURE: M/g

14. | do hereby cestify that the infurmation sapplied with this fling is valuntarily furnished and does nat goalty for the exermption stated i1 Sechon 119 0713k}, Flonda Statutes. | further
certify that the inforrnalion indicated on this annual report o supplemental annua' repord is tue and arcurale and that fy sgnature shall have the sare legal effect as it made under
o4l that T am an officer or director of the corporation or the receiver o trusteo ernpowered 1O execute this report as redurod by Ghapter GO7, Fords Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachmen! with a1 address.

Povl S lemzo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

813-F68- 366/

Dyt e Foowe #

3-30-96




