FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PORAT B e TTE Feb 05 1998 8:00am

CORPORATION
Segretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # PO6000022064 (5)

1. Corporatiors Mame

T.L.C. GENERAL CONTRACTING, INC.

ARSI IR R

Principal Place of Business - Mailing Ad;j\'es.s
2121 NE 12380 ST. 2121 NE 123RD ST.
NORTH MIAM? FL 33181 NORTH MIAMI FL 33181
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
N 03/07/1996
2. Principal Plage of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 65-0648072 Not Applicable
ite, Apt, #, elc, ite, ApL. #, efc. . iti
Suite, Apt ele Suite, ApL #, ete 5. Certificate of Status Desired ]:] $8'75 Adc!monal
EI E] . ‘ . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
El 28 L Trust Fund Cenlribution Added to Fees
Zip Country Zip Country 8. Tnls corporation owes or has paid the current year Iptangitle
m El El a Personal Property Tax due June 30. [ Yes o
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
LOSCHI, THOMAS 81f Name
2121 NE 123RD 8T. 82| Street Address (P.O. Box Number is Mol Acceptabie)
NORTH MIAMI FL 33181
83
84| City FL 'ss! Zip Code

11. Pyrsuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutés; the above-named corporation submits this statement for the purgose of changing its registered
office or registered agent, or both, in the State of Florida. Such chanpe was authorized by the carporation’s board of directors. i hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Flarida Statutes,

SIGNATURE b .
Sigraturs, typed o printed mame ol registered agent and Litle if apgficable. . INOTE: Regislared Agent signature requirad whan reinstating) .DATE ]
12, OFFICERS AND DIRECTORS L 13. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE D [T BELETE 11 TIRE I change [T Addition
NAME LOSCHI, THOMAS 1,2 NAME
STREET appaess | 2121 NE 123RD ST. 1.3 STREET ADDRESS
GITY-ST- 2IP NORTH MIAMI FL 33181 ) 14 CITY-§T-21P
TILE CToetee Farmme [T change [T Addition
HAME 22 NAME
STREFT AUORESS 23 STREET ADDRESS
CITY-ST- 2P . 2.4 CITY-8T-2IP
e [T oetere 31 TALE “ [ Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 38 STREET ADDRESS
OITY -ST- 2P 34, CITY-ST-ZP L . .
TITLE [T oELETe 4110LE [T change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P ) 44 CITY-S1- 2P . . .
TIRE [J DELETE 5.1 TITLE [T change LT Addition
NAME 5.2 NAME
STREET ADORESS - 5.3 STREET ADGRESS
CITY-5T- 2P 5,4 CITY-51- 207
TITE [_J DELETE 6.1 TILE [Jchange  E_T Adéition
NAME 6.2 NAME
STAEET ADORESS 5.3 STREET AODRESS
CITY-ST-2IF L 54 CITY-ST-ZiF )
14, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

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 | am an
officer or direcior of the corparation or the receiver or trustee empowereg to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in

Block 12 ¢r Bluck 13 if changed, or an-ap- lThmenl with an address #
sianaTURE: 0 1GONGunE St e 0T howes Loschil) 2,0 & (303) 815 9200

CR2E034 {10/97)



