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Ffl:E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROHT uu\ FLORIDA DEPARTMENT OF STATE May 04 1998 800am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORFORATIONS

DOCUMENT # P95000051571 (4)

$. Corporation Name

LOBBAN CONSTRUCTION INC.

Principat Place of Businoss Mailing Address
10121 SUNSET STRIP STE 318 10121 SUNSEV STRIP STE 318
SUNRISE FL 33322 SUMRISE FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
S 07/03/1995
2, Principal Plage of Businoss 2a. Mailing Address 4, FEI Number Applied For
e 650593810 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, otc. ii
P | .. SuiteAp 5. Cortificale of Staws Desired [ $8.75 Aqditional
22 . 271 Fee Requlred
City & State | City & State 6. Flection Campaign Financing $5.00 May Be
28) Trust Fund Gonlribution O Added to Fees
- dp Country 8. This corporation owes or has paid the currept year Intangible
zﬂ . ?0] Parsonal Property Tax due June 30 Yes [ MNo
9. Name and Address of Current Reglistered Agent 1_‘ 10. Name and Address of Now Registared Agent
LOBBAN, BARRINGTON G (] Nama
10430 Nw 21 CT 82 Street Address (P.O. Box Number is Not Acceptabie)
SUNRISE FL 33322

a3

84| City FL Jss—l Zip Code

11, Puréuant to the provisions of Sections 607 0502 and 607. 1508, Flonida Statutes, the above-named corporation submits 1his statemant for 1he purpose of changing its registered
office or registered agent, or both, in the Stale of Horida Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agant. | am familiar with, and accept the oblgalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE U —
Sigratiuro, Iy o pronind nae of st agent aad e il g TNOTE Regislored Agenl s:gnalute rec ted whon reinsiaing) DATE =
12, OFTICE RS AND DIRT GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THTLE T [J oeLEdE 11 T0LE " trange [T Addition | &
NAME LOBBAN, BARRINGTON 1.2 NAME §
| smeeraooress | 10430 NW 21 CT , 1.3 STREET ACDRESS 8
- ov.st-ze SUNRISE FL 14CITY-5T. 2P a8
T [T okcere 21TILE T change L Addition | O
NAME 22 NAME ‘
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2. 4CIY-S1-21P
e D B i ATET 31 TTLE T Chiangs ] Addition
f NAME 9.2 NAME
| staeer apomEsS 33 STHEET ADDRESS
CITY-51-29 . o 34 CITY -§T-2IP
e D R T 41TILE T change  [] Addition
NAME 4.2 NAME
] sTReeT ADDRESS 23 STREET ADORESS
©] Cv-gT.2I0 44CITY-S1-2P
TLE T becete S1LE [T change ] Additicn
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-5T-2P 5ACITY-ST- 2IP
TILE T T DELETE 81TLE TJ Change L] Addition
A T 6.2 NAME
1 gTREET ADDRESS 6.3 STREET ADDRESS
ervse2 [ 6.4 CNY-51-ZP

14, | hereby cerliy that the information supplied with this fiting docs not qualify for 1he exerption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an-
officer or girector of the corparalion or |he rgagiver or trustee empowered to executs this report as required by Chapter 607, Florida Stetutes; and that my name appears in
Block 12 or Blogk 13 if changet ana Thinent with an address

SIGNATURE:  Bestmn G- L6888 zo/oP




