FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATON
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORF’ORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Name

P95000051 571 (4)

LOBBAN CONSTRUCTION INC.
Prinicigs - s Mailing Address ”““III "III‘I‘ |‘|» ||||| II""HHI"“ ||||| ||II|I”|’ Ilm Im"ll
10121 SUNSET STRIP STE 38 1121 SUNSET STRIP STE 316
SUNRISE FL 33322 SUNRISE FL 333222618
3. Date Incorporated or Qualfied | 3a, Date of Last Reponl
Cipal Piace of Business | 28, Mailing Address 4. FEINumber Applied For
| o - 2] 650583810 Not Applicable
Suite, Apt #, ele Suite, Apl. #, . i
- e o ey IS APL T, BIE §. Certificate of Status Desired ] $8.75 additiona!
Eﬂ e - 271 Fee Required
L City & State | City & State 8. Election Campaign Financing $5.00 May Be
23] - 28] Trust Fund Contribution ﬁ‘ Added to Feas
e Cauritry Zip Country B. This corporation hes fiebility for intangible tax under s, 199.032,
_2_‘.‘] R 25 29 30 Floricla Statutes 2s [ No
| 9. Name and Addrass of Current Reglstered Agent 10. Name and Addresa of New Registered Agent
LOBBAN, BARRINGTON G 81| Name
10430 NW 21 CT 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33322
83
84| City 85| Zip Code

FL

1. Pursuant o the provisions of Seclions 607 0502 and 607.1508. Florida Statutes, the above-named

ofhce or regislered agent, or bath. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agont. | an farmiliar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

corparation submits this statement for the purpose of changing its registered

SIGNATURL G tybendd o PRI HBNe OF aguelered agent 300 2l il appicati {NOTE Hegislered Agont sgnalure required when relnstating) DIATE
EN OFFICERS AND DIRECTORS | K2 ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
It P TR oeLETE BT~ Voo [T Change PRJ Addifon | &5
Haw LOBBAN, BARRINGTON 1.2 HAME EE N RRING 7o/ é?éﬁw 3
siertavoncss, | 10430 NW 21 CT 1asteeraoness | /1 O EE0 AW By <
Y- 512 SUNRISE FL 33322 . 1A TITY - 5T- 2P SUNEISE  [fL. BBEZTE. &
R 3 RTDELETE 21 TINE [T Change ] Additon | €D
Han: LOBBAN, CHARLOTTE 22 NAME
e aopss | 10430 NW 21 CT 23 STREET ADRESS
erv sz | SUNRISE FL 33322 2401Y-51-20
L T RDELETE T1TME [T Change 1 Addition
hAVE LOBBAN, JOELLE 37 NAME
stk anoress | 10430 NW 21 CT 3 35TREET ADORESS
TSt SUNRISE FL 33322 14 GITY-51-2P
BT T GELETE 41T0LE L] Change ] Additon
WebE 4.2 NAME
STREE T ADDRESS 4.3 STREET ADDRESS
SN SL-2T 4.4.€I1Y-ST-21P
TILE ] DELETE 5.1 TITLE [CJChange 11 Addition
NAME 5.2 NAME
SIREET AL 55 §.3 STREET ADDRESS
Y5174 540ITY-55-7P
e [T oELETe 61TILE [ Change L] Addition
haRt: 6.2 NAME
STHEET AJDRESS .3 STREET ADCRESS
BTy -§1- 21 £.4 CITY-S1-2IP

]j SIGNATURE:

14. 1 do noreby cerbly that the infarmation supplied with this 1ting does not qualiy for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the
infemation indicated on this annua' reporl or supplomental annual reperd s true and accurate and that my signature shall have the same lega! eflect as If made under oath, thal

larn an officer or diraclor of the corparatian or the receiver gudrustae empowered to execute this ¢
appears in Block 12 or Block 13 2 h an address,

eport as required by Chapter 807, Floride Statutes; and that my name

@r@ 74{

€0 NAME OF BIGNING OFFIGER OR DIREGTOR

" BIGNATURE AND TYFED OR PRIV

.45@%

Laytime M Hans w



