.mE NDW FILING FEE AFTER MAY 118 $550.00

i g
—

“TPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPCHATIONS #

DOCUMENT # §72205

Corporation Name

LEN ERICSON CONTRACTORS, INC.

(5)

Principal Place of Business

6800 16TH STREET
ST. PETERSBURG FL 33702

Mailing Address
€600 16TH STREET

ST. PEVERSBURG FL 33702

FILED

Feb 14 1997 8:00am

Secretary of State

O

3. Date Incorporated or Qualified | 3a. Date of Last Report

2

25] 20]

30]

08/07/1991 04/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 26] 59-3081145 Not Applicable

Suite, Apt. #, elc. Suite, Apl. #, atc. N $8.75 Additionat
y—] ;ﬂ B. Cerificate of Status Desired L_._| Fes Required

Cily & Stala City 8 State &. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees

Zip __ Courniiry Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,

Florida Statutes Yes [JNo

9. Name and Address of Current Registerad Agent

Pamela Ericson
4840 Dover St.,
St. Petersburg,

NE

FL 33703

10, Name and Address of New Reglstered Agent

81| Name

[82] Street Address (P.0O. Box Number is Not Acceptabie)

T

bad City

85| Zip Code

FL

SIGNATURE

agent. | am #a

13. Pursuan to the provisions of Sections 607 0502 and 807.1508, Flonda Statutes, the a
office or regi t.lereci agenl, or both, in the State of Fiorida. Such chan

o was authorized by the corporation's board of directors. | hereby accept the

bove-named corporation submits 1his statement for the pur

8 Of changing its registered
appom!ment es registered

with, and a ﬂt tpnbhgatmns of, Seclion 607. 8505 Florida Statutes.

ﬁrgrn UrC typed o prisites '1 nate ot regvlured agenl and tille il applcabla, (NOTE" Regislares Agenl signalure reguired when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TilLe b} [ DELETE 11TMLE T thange [T Addition
NAME ERICSONy LEN 1.2 NAME
sheeraoneiss | 4639, HAINES RD S 1.3 STREET ADDRESS
vi-stze | ST,  PETERSHURG, FL 140TY-5T-2P
TILE T DELETE 2.1 THLE [FcChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.1 STHEET ADDRESS
CiTy-SI- 4P l 2.4 CiTY-5T- 2P
e Y oeceTe 31 TMLE [Jthange ] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CIlY-51-2IP 34, CITY-5T- 2P
T [T BELETE 41TE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
UiTY-5T-20P 44CITY-5T-2P
e 7 DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cily-$T- 2P 54 CITY-S$1- 2P
i ] DELETE 61 TLE [T change [ Addition
NAME £:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CIFY-5T- 2P

chianged, or on A ) achmep

2N address.

14. | do hereby certify that the information supplied vaih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
ormation indicated on this annual refidrt 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 cfficer or diroclar of the corpgration or the receiver or trusiea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13

SIGNATURE:

//2 7/?7 Jr357e 5227

Daytime Phone #

CR2E034 (9/96)



