FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S56222

1. Corporation Name

R. L. LAROCHE CONSTRUCTION, INC.

Principal P'ace of Business

10235 W. SAMPLE RD,
STE. 207
CORAL SPRINGS FL 33065

Mailing Address

10235 W. SAMPLE RD.
STE. 207
CORAL SPRINGS FL 33065

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90009 039 ***450.00

KM BRI

DO NOT WRITE IN TH IS SPACE

3. Date Incorporated or Qualifed
05/28/1991
2. Principe] Place of Business 2a, Mailing Address 4, FEI Number Applied For
[21] |26 65262593 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired O $8.75 Add.ltIOrla|
E ';l Fee Reuired
City & ¢ tate City & State 6. Electicn Campaign Financing 0 $5.00 way Be
23 Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
;l fgl E] 15] Personat Property Tax. [lves JNo
9. Name and Adc¢ress of Curren! Registered Agent 10. Name and Address of New Registercd Agent

GILLESPIE, R. BOWEN, Il
1615 S. FEDERAL HIGHWAY
SINTE 300

BOGCA RATON FL 33432

81| Name

82

Street Acdress (P.O. Box. Number is Not Acceplable}

83

84| City

85{ Zip Code
FL |

11. Pursug nt 1o the provisions of Sections §07.0502 and 607.1508, Florida Stall tes, the above-named f ‘
office or registered agent. or bolh. in the State f Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as reg istered
agent. | am familiar with, and ar:cept the obligat ons of, Section 607.0505, Flarida Statutes.

corporation submi's this statement for the purpose of changing its 1egistered

SIGNATUFE
Signalure, lyped or prinled na ne of registered agent and litle f applicabla (NOTZ: Agonl sig) req:ired whan ) DATE
12. OFFICERS ANDY DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PT ] DELETE 11 TITLE [Change [ Addition
NAME LAROCHE, RONALD L. 12 NAME
swesTaooress| 501 S. QCEAN BLVD, STE. 202 13 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33432 14 CITY. ST-ZP
TITLE S [J DELETE 21 TITLE [CChange [ Addition
NAME {LAROCHE, RENEE L 22 NAME
streetaporess| 11846 W SAMPLE ROAD 2.3 STREET ADDRESS
CITY-ST-21 CORAL SPRINGS FL 2.4 CITY-8T-2IP
TITLE [ DELETE 31TME [IChange  []Adcition
NAME 32NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-ST-21P 34, CITY-ST-ZIP
TLE [J DELETE 44 TILE [JChange  [] Addition
NAME 4,2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CIry-$1-21P 44 CITY-ST-ZP
Tme ] DELETE 51TMLE CJChenge [ Ao |
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 54 CIFY-sT-2IP
TITLE [ OELETE 61TIMLE JChange  [_] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

44. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 118.07{3)(3), Florida Statutes. | further certify that the information
indicaterd on 1his annual report or supplemental annual report is true and ace Jrate and that my signatire shall have thz same legal effect as if made ur der cath; that | .am an
officer vr director of the corpora ion or the recei er or trustee empowered to execute this report as rec uired by Chapter 607, Flonda Siatutes; and that my name appeurs in
Block 12 or Block 13 if chﬁz or on an attachment with an address, with all other like empowered.

ondad <

SIGNATURE:

waw L baRocne.  2halgg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE+ OR DIRECTOR

Ysd. 753 A
Daytime FPhane #

Bate

061626

CR2E034 (11/98)




