SECOND NMOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFLY R S ELORIDA DEPARTMENT OF STATE
CORPORATION Sancra 8 Martham
ANNUAL REPORT Secretary of State

1996 \# : DIVISION OF CORPORATIONS
DOCUMENT # P94000055336 (9)

1. Corporation Name

L.E. CONSTRUCTION OF FLORIDA, INC.

O M

13, Pursuant 1o the provisions of Seclons 6a7.0502 and 6071508, Flarida Stalules, the above-named corporation submits this slalement for the parpose af changing its registered
office or regislered agent, of both, in tne State of Flarida Such change was autharized by the carporation’s board of creclars | hareby accen! tng appaintment as registered
agenl | am fandar with, and accept the obligations of, Sectian 807 0505, Fionda Statutes

Principal Place of Business Mailing Address
7440 SW. 4IND PLACE 7440 SW. 4200 PLAGE
DAVIE FL 33314 PAVIE FL 33314
3. Dale Incorporated or Quail.ed 3a. Date of Lasl Reporl
07/26/1994 07/20/1995 |
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
- - —
2] H3ce Sw SR .2 26] UB3A Sw I4EK Rod Seire 650548116 Mot Appicable |
¥, lite, Apt #, etc ! it
Suite, Apl #, etc | Suite, Apt #, 1o So, 5. Certficate of Status Desired 0 $8.75 additional
?2_1 27} Fee Raguired
Cny & Slate - City & State -— B. Election Campaign Financing $5.00 Mmay B
e . R y Be
m LW L EI DAVIE ~o Trust Fund Contribution D Added to Fees
Zp Countr Zip Cauritry B. This carporation has habilty for mtangible lax undar . 193 032,
23330 [ USh ) 33330 [ USA s s SRRy
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81} Name
ELLIOTT, JOSEPH L
7440 SW 42ND PL 82| Sweet Address (P.O. Box Number is Nol Acceplabie)
DAVIE FL 33314
B3
84| City FL 85] Zip Code

SIGNATURE. — ; . . »
Zignare yoed o prote name of regewraed agent and the v apalicahla (HOE Reqeateed Agey signature requires when seestalng’ [aTe

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN \g

TIRE D [T oeere 11TILE L] crange [ Anon

NAME ELLIOTT, JOSEPH L 12 NAME

swreeranoness | 7440 SW. 42ND PLACE 113 STRFFT ADDRESS

CITY-ST-2F DAVIE FL 14CIY-5T-2IP

TinE [ 1 oeeere ZUTITLE [] crange [] addwan

HAME 27 NAME

STREET ADDRESS 2 3 SIREET ADDRESS

CITY-S§T-21P 2 40y -ST-2IP

TME [ ] Decete 31TULE [ ] Crange [ Aduition
32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CATY-S51- 2P 34 GITY-SI- 2P

TIRE ] orere 41 TILE [ J Change [ ] Adction

NAME 4 2NAME

STREET ADDRESS 4 3STREET ADDAESS

CITY-5T-2IF 44CY-5T-2IP

TITLE ] oeLete S1TINLE T change [ Addition

NAME 52 NAVE

STAEET ADCRESS 5 35IRELE] ADORESS

CiTY-S1-76 540HY ST 21

TIE [] pecere E11LE U change [ ] Adstien

HAME § 2 NAME

STREET ADDRESS & 3 STREET ADDRESS

CiTy-ST- 2P 64 CITY-50- 7P

14, [ do hereby certify that the information supphed with this filing is voluntarily furnished and does not gualify tor the exemption slaled n Seclion 118 07{3)(k). Florida Statutes |
turther certify that the information indicated on ths annJal repart or suppiemental annual report 15 true and accurate and that my signature shall have the sama tegal eflect as
made under oath. that | am an officer or girectay ol ¥e corparation or the recéiver or trustee empoweret (o execule this report as tequired by Chapter 617, Florda Statutes and
thal my name appears in Block 12 or BlgiY anged, ar on an attachmenlt with an add-ess

-

SIGNATURE:  \|[¥¥ TG eTT . 3-0as b, ) Lo RYE,
SIGNATURE AND TYPED OF SIGNING QFFICER OR IRECTOR L.are [ P |

CR2E034 (3/96)




