FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED =
. FLCRIDA DEPARTMENT OF STATE May 07, 1 999 8 : OO am N
Katherine Harris Secretary Of State

Secretary of State ek K
BIVISION OF CORPORATIONS 05-07-1999 90104 008 150.00

Yy PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P98000051384 i

1. Corporation Name

LOBO CONSTRUCTION SERVICES, INC.

L L

Principal Place of Business Mailing Address

2856 DELCREST DRIVE 2856 DELCREST DRIVE
ORLANDO FL 32817 ORLANDO FL 32817
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/05/1998
2. Principal Place of Business 2a. Mailing Address ) 4. FEI Number Applied For
21 . 26 . T Bg- Aczaul32°7 Not Apglicable
Suite, Apt. #, A Suite, Apt. #, efc. iti
uite, Apt. #, etc uite. Apt. #, sle 5, Certifcate of Status Desired I $8.75 Ad(:!|t|onal
22 ;ﬂ Fee Required
City & State City & State §. Election Campaign Financing O $5.00 May 86
EI 2—11 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
ZJ_ E;‘ E [3—0[ Personal Property Tax. Oves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
LOBOGLERRERO, IANA 82| Street Address (P.0. Box Number is Not Acceptable)
.0. e
2856 DELCREST DR'VE reel ress ( ox Number 18 Not Acceplal
ORLANDQ Fi. 32817 83
84( City F LEstfp Coda

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registared agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - : it
Signature, typad or prinied nama of ragistered agent and titfe f applicabla. {NOTE: Registered Agent signature required whan reinstatingj DATE 8 ; E

12. OFFICERS AND DIRECTORS . 13. pqégD’Dglgf:J’S\fJC;ANGES TO OFFICERS ANDSJ?&C':ORS&!A;EU % . ; é{

TITLE . DELETE 1.1 TILE ! ition | ~— :

e ‘ : - MARIAN A :.osoe.uaezgzg 9 el £

STREET ADDRESS 13 STREET ADDRESS | SR 85 OELCREST pety LSU |

CITY-ST-2IP - ’ ' 14 CITY-57-2IP ORLANDO , FL 31817 ©

TME : LT [T DELETE 2ATLE @ ORPORATE SECRETARY  [Chage  Hiddton | O

NAME N ' Lo T 22 NavE HERNANPO (OBOGUERRERQ f:

e T 13smeeTacoREss | 2 (076 CORNMNELL AVENUE i

crv.stae 2.4 CTY-ST-2P LPORT CHARLONE , FL 3395 :

TME [T DELETE JATTE C1Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-2IP

e ] DELETE 44TMLE [CJcChange  []Addition

NAME 4 ZNAME

STREET ADDRESS 43 STREETADDRESS

CIY-57-2IP 4.4 CITY-ST-21P

TMLE [ DELETE 5.1 TME [OChangs [ Addition

NAME 5.2 NAME

STREET ADDRESS 54 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-21P

TITLE (] DELETE 6.1 TITLE [ Change [ Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-ZiPF 64 CITY-ST-2P

14. | hereby cetify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual repert 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
ufficer or diractor of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: "-'!l B NAME OF S!G‘Nll‘l:(." DH;FiIQERC;Ii ZIR-E:;;T;.R | J/j /q q Dati (400": -e Pn?e? 8 r 3 IQ S

]
D TYRED QR PRIN



