' j
FILE NOW: FILING FEE AFTER MAY 1ST I€ $550.00 FILED

—
PROFIT FLORIDA DEPAIRTMENT OF STATE A r 26 1 999 8 . 00 am
CORPORATION Kathorine Harris ? "
ANNUAL REPORT Secratay of Site ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90268 007 ***150.00
4, Corporation Name P950000471 51
TRACTOR SERVICES BY LAZOS, INC.
Principal Plz ce of Business Mailing Address T
8700 N.W. 933D STREET 8700 NW. 93R0 STREET
MEDLEY FL 23178 MEDLEY FL 33178
DO NOT WRITE IN THI3 SPACE
3. Date Inzorporated or Qualifed
06/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
[21] 28] 65-0539228 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . . itional
¥ P 5. Cerlifczte of Status Desired O $8.75 Acdilional
};} ;1 Fee Req ired
City & State City & State 6. Election Campaign Financng $5.00 vayBe ‘
;.ﬂ —Zgl Trust Fund Contribution Agded to Fees .
Zip Coun ry Zip Country 8. This co-poration owes the current year htareye ;
Zﬂ IE‘ —2—9] B] Person al Property Tax. Yes [INo B
9. Name and Addiess of Current Registered Agent 10, Name and Address of New Registered Agent =7
81| Name v
LAZO, JUAN A _ |
8700 NW 93RD ST. 82| Strest Address (P.O. Box Number is Not Acceptable) ”
MEDLEY FL 33178 =5 |
B84 City FL 85| Zip Cnde
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flotida Statutes, the abave-named corporation submits this statement for the purpose Jf changing ils ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was uwthorized by the corporz tion’s board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed na na of regrsterad agent and title if applicable. (NOT 3: Registered Agant signatura requ ired when reinstating) DATE 8 iy
12 OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS (AND DIRECTOF'S IN 12 D ‘
TME P [J DELETE 14 TMLE [ClcChange [ Addition E b
NAME LAZO, ELSA F 1.2 NAME 31
sTreeT aooress| 1402 SW 82ND CT. 1.3 STREET ADDRESS 8 ;’
CITY-ST-2P MIAMI FL 33144 14 CITY-ST-2P 2.
TME VP ] DELETE 21TIMLE [lChange  [JAdditen | © §*°
NAME LAZO, DIGNA 22 NAME
sreTooress| ‘9980 S.W. 3RD STREET 23 STREET ADDRESS ,
CITY-ST-ZIP M’AM' FL 33174 2 4CITY-ST-ZIP
TMLE -S [ DELETE 31 TILE [“JChange  []Addition
NAME LAZQ, JAUN A 32NAME
sTReeT aooRE 53| 9980 SW 3RD ST 33 STREET ADDRESS
CiTY-ST-2P MIAMI FL 33174 34.CTY-5T-2P
TIME T 0 DELETE 41TME [JChanga  [JAddiion
NAME LAZO, RAUL 4 2NAME
sreeTanoress| 1402 S.W. 82ND CT. 43 STREET ADORESS
CITY-ST-21P MIAMI FL 33144 44 CITY-ST-ZP
TILE O pELETE 5.1 TILE [lChange [ Addition
NAME 5.2 NAME
STREET ADDRE 8§ 53 STREET ADDRESS
CITY.ST-ZP 54 CITY-ST-2P
Tme (O DELETE 6.1 TITLE [Jchange ] Addition
NAME 6.2 NAME i
STREET ADDRLSS 6.3 STREET ADDRESS
CITY-ST-2ZP 64 CITY-ST-ZIP I
14. | hereby certify that the informzlion supplied witn this filing does not qualify 13r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further sertify that the ir formation
indicated on this annual report or supplemental annual report is true and accurale and that my signalure shall have e same legal effect as if made under aath; that | am an
officer or director of the gorpor:tion of the receiver or trustee empowered to execute this report as rejuired by Chapt ar 607, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if ge, or on an attac yment with,an address, with 1ll other like empowered.
SIGNATUR ;/A?Aﬁ' BeS—-888-255/
/ Daig’ Daytime Phone #




