FI.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

(302552

FILED
Apr 29,1999 8:00 am

ANNUAL REPORT

1999
DOCUMENT # PG5000051571

1. Corporation Nameé

LOBBAN CONSTRUCTION INC.

Secretary of State
DIVISION OF CORPORATIONS

ecretary of State

04-29-1999 90120 046 ***150.00

ST

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Matiling Address

10121 SUNSET STRIP $TiZ 218
SUNRISE FL 33322

Principal Place of Business

10121 SUNSET STRIP STE 318
SUNRISE FL 33322

07/03/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Ny mber Aprlied For
21] 26] 65-0593810 Not Applicable
Sullo, A0t #, etc. Suite. Apt . gt 5. Certifc ite of Status Desited [ $8.75 Aditional
22 -zﬂ Fee Recuired i
City & State City & State 6. Electic1 Campaign Financing O $5.00 t4ay Be :
23} 28] Trust Fund Contribution Added K Fees !
Zip Cour try Zip Country 8. This corporation owes the current year ntangible :|
;l IE‘ g‘ ﬁ Persor al Property Tax. [es IKNO i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 3
81| Name
LOBBAN, BARRINGTON G -
10430 NW 21 CT 82! Street Acdress (P.O. Box Number is Not Acceptable)
SUNRISE FL 33322 5

84| City

FL .85! Zip Code
11. Pursuant to the provisions of Se clions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submi s this statement for the purpose of changing its registered

office cr registered agent, or boh, in the State cf Florida. Such ehange was :wuthorized by the corporation’s board of directors. I hereby accept the apg cintment as reg stered
agent. | am familtar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

B A e

SIGNATURE )
Signature, typed of printad na ne of registared agent and title if applicable (NOT :- Ragistered Agent signature requ red when rainstating) DATE 8 3

12, OFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTOE!S IN 12 =2 !

TLE PST [ DELETE 11TME [Change  []Addilion | + :‘

NAME LOBBAN, BARRINGTON 12 NAME 3

sTreeTacoress; 10430 NW 21 CT 1.3 STREET ADDRESS o |

CITY-ST-ZIP SUNRISE FL 1.4 CITY-ST-ZIP E b

TmLE [ DELETE 21 TITLE ClChange  [JAddton | O

NAME 2.2 NAME :

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P 2.4 CITY-ST-2IP

THLE [] DELETE 21 TILE [JChange [ Addition

NAME 2.2 NAME |

STREET ADDRE 38 33 STREET ADDRESS

CITY-ST-ZIP 24, CITY-ST-2IP

TE 1 DELETE 44 TILE [Change  [] Addition |

NAME 4,2 NAME

STREET ADDRE 38 43 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-ZIP

TIME [J DELETE 51TITLE [1Change [ Addition

NAME 5.2 NAME

STREET ADDRE 38 53 STREET ADDRESS

CITY-ST- 7P 54 CITY-ST-ZIP |

TME 1 DELETE 617MLE {Change [ Addition !

NAME 6.2 NAME

STREET ADDRE 35 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-§T-2P

14. [ hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cariify that the iniormaticn
indicate:d on this annual report ¢r supplemental annual ort is true and accrate and that my signature shall have th 2 same legal effect as if made ur der oath; that | im an
officer or director of the corpora’ recewﬁee empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and thal my name appe:rs in

i

Block 12 or Block 13 if chan ss, with all other like empowered. |
A2 [z 2143
/ Date / / ayime.Ffione # [

ith an ad

siGNATURE: £ ¢ £z Gan) [ pebar)




