03041999-90109-027-$150.00-$150.00

I FILED

) — .
e~ * PROFIT FLORIDA DEPARTMENT OF STATE ! R/[Sar 049 1 999f 8 . OO am
CORPORATION Katherine Harrls ‘
ANNUAL REPORT cacratany of Site ecretary of State
1999 N5 OVISION OF CORPORATIONS ! 03-04-1999 90109 027 ***150.00
. - |

DOCUMENT #

DOCUMENT # P98000072983 —

L & N CONTRACTORS, INC. .
I _ DRI
168732 NW 42 GOURY 18732 NW 42 GOURT
MIAMI FL 33055 MIA FL 33055 '

) DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifed
DU RN 08/19/1938
2. Principal Place of Businesa 2a. Malling Address ; 4. FEI Number ) Applied For
2 26) ég - ﬂdém 7 Not Appicable
& Suite, At 9, etc. ) m s“u"‘f‘“‘ #. otc. B , 8. Cortiate of Satus Desired o siii:f;;"" .
7] _ ciyaswte ST i —  City A Siats = ‘&‘Bﬁ‘bﬁﬁrﬁﬁ;ﬁ—;$5£wmﬁ NSl e
Lz_;] L§| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
[24] [zs] l28) [30} Personal Property Tax. Oves [ONo
9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Repisterod Agant

B1] Name

GREEN, LEWMIS

18732 NW 42 COURT 92| Streel Address (P.O. Box Number i3 Nol Acceptabie)

MIAMI FL 33055 (5]
a4| city FL lssl Zlip Code

11. Pursuani 1o the provisions of Sections 607.0502 and 507.1508, Fiorida Slatutes, the abo d ration submits this statement for the purpass of changing its registared

offica of registsred agent, or both, in the State of Florida. Such change was atthorized by the comotah'on‘s board of directors. | heteby acoepd the appointment as regisiered
agent. } am familiar with, and accept the cbligations of, Section B07.0505, Florida Stalutes.

SIGNATURE
Signature, Typad OF Grbad am of regisiased agant snd e Y spplicaie. THOTE: Rogiitansd AQINE SRy requiced whi Fidisting) DATE =
12. B OFFICERS AND DIRECTORS 13 M ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 =]
e RL: [J DELETE 11 TME Clchange  [QAddton | ==
RAVE )O P2 AT 12 NANE 3
KR s &0 cimw) P §
STREETADORESS| / 8P B 2-r7 Lt fp 1.3 STREET ADORESS .
— 3= (ATY-57- 2|9 wem| M - -(“M R A ATY-5T TR v et W = " - oL T emte n ace e —|- 5 :
TE \_S_‘Wr O3 DELETE 21TmE OChayge  [Jaddton | O
HAME Aedts G2eew 22NAE )
smeeTrooress| £ 5’7:42_ #C? ” , 29 STREET ADORESS : |
oTY-ST- 2P A A A . RB085Y 24CHY.ST.2P . !
me . [J DELETE A TME Dthange  [OAddition }
B T S NS Y . aNee | e e . L .
STREETADDRESS[ ~ ) 23 STREET ADDRESS
CITY-S1. 2P 34.QTY-ST.2P i
TIE R ] DELETE 41 TE {OChange [ Addition y
NOE - K 4.2 NAME : i
STREET ADDRESS 43 STREETADORESS . F
oTY-ST-7 44 OITY-ST-2P f g
| Tme L1 DELETE §1TILE — LiChange  LJAddition :
NAME ’ N 52 NAME ’ : X
STREET ADDRESS| | 53 STREET ADDRESS i
Y- ST-2P 54 CITY-ST-2P i
TME : [J DELETE €A TME ’ . OChange (] Addition B3
NAME 2 WME :
STREET ADDRESS .3 STREET ADDRESS '
CITY-ST-2°P - 64 CITY-57-ZP
14. 1 heraby cerify that the information suppiied with this Tifing does ol guallfy for the exemplion statsd in Section 119.07(3 1}, Fronda Statutes. | urther cantify thet tha indormation
Indicated onm:zls annual report or supplemental annualhrnlz?:on is true and Accurate and that m: signature shall have m§ sKa:ha legal effect as it made und:t:voam; thet | am an
gmr f:zr dlrg%?:rk "1’3"? corporation or tha receiver or trustee smpowsred to execute this report as required by Chapter 607, Floride Statutes; and that my name appears in
or chan .

ad, or on an aitach with an pddress, with all othar like empows, . I
5 DR iR et R20/28 30 Lro AUl
Tate Carytmes Phore #

SIGNATURE:




