PROFIT
CORPORATION
ANNUAL REPORT

o 1997

DOCUMENT # V40927
LINCOLN ELECTRICAL SERVICE CONTRACTOR, INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORFPORATIONS

(8

) .F’rlri;a:jirp‘ﬁ“l'iz-n-:n::"nl Huah

1504 NE 118 ST
MIAM! FL 33161

2. Princapa Place of Bosngus

Mailing Addross

1504 NE 118 §T
MIAMI FL 331618816
us

FILED
Mar 27 1997 8:00am
Secretary of State

AR ORI

3. Date incorporatad or Qualified

06/01/1992

3a. Date of Last Reporl

06720/ 1996

2a. Maitng Address

4. FEI Number

Applied For

2 B 650354139 Not Appicabie
Eite. Ast # ot Sulte, Apt, ¥, etc. ‘ $8.75 Adaiional
[??_I o 2?1 B. Certificate of Status Desired O Feo Roquired

City & St

City & State

8. Election Campaign Financing

$5.00 May Be

_23J o S 23_1 Trust Fund Contribution Added 10 Fees
L Counlry L Country 8. This corporation has liability for intangible tax under . 199.032,
347] 3 N ?5,[ o 29] ;61 Florida Statutes Clves CINo
- o 9. Name and Address of Current Registered Agent 10. Nams and Address of Now Reglstersd Agent |
NIMROOZ, BAGHER 81| Name
310 N.E. 152 §T. 82| Strest Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33181
83
84 City 85! Zip Code
iR ions 607 0507 and 607 1508, Fiorida Statutes, the above-named corporation subrmits this statement for the purpofalgf changing its registared
CinIhe Stae of Flovida Such change was authorized by the corporation's board of directors | hereby accept the appointrent as registered
wceps the obligations o, Seclien 6070505, Florida Stalutes,
SIGHATURE | . JE —
Sia Sppeeven e e A e ara tle il apploabie [NCTE Hegislered Agent signature requred when reistating) DATE
[12. 7 OFICTRS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e o P | MPRGEH 11TILE [Jchange T[] Addition
Hikt I BAGHER, NIMROOZI 1.2 NAME
sinerazoees: | 310 NJE. 152 ST. 13 STREET ADDRESS
ovaae | MAMIFL 3182 14 CITY-51-2P
e . [Joeete 2ITILE [J Ghange 3 Addition
HAM 22 NaME
SYReET ADDSESS # 3 STREET ADDRESS
B ST ~ - 2 4CNY-ST-20
[ ECETE 31TIILE [CTohange T Addition
NALE 3.2 NAME
STRIELAIHIESS 33 STREET ADDRESS
CIY-51- 7] 34_CITY-§T- 2P
e T [T bECETE 41 THTLE [T Crange 1] Addition
HAME 4,2 NAME
SIRELY ALLF 5 4.3 STREET ADDRESS
| CTvesT-ap 44 CITY-§T-21p
U TJoetete 51 TITLE [Jcrange [ Addition
NAY 52 NAME
STHE L AT 5.3 STREET ADDRESS
. 5.4 CITY-S1-21p
[ J Deeere 6.1TITLE 3 Change [ Addilion
AR 6.2 KAME
6.3 STREET ADDRESS
e ) 64 CITY-ST-2IF
ar the infornation suppled with this fil ng does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

i Ahas annual Teport oS U
4 Lor of the corparation f 1f o redpver or,
appears in Bock 12 o0 Block 13 if changed

viental arnual repy

n anhitlachr

% true and accurale and that my signature shall have the same legal etfect as if made under oath; that
gwered 10 oxacute this reporl as required by Chapter 807, Florida Statutes; and that my name

[BEI]

Diypliere Pruw e §

CR2EC34 (9/96)



