FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

offica of regisierad agent, or both, in the Slate of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatre, typed of printsd name ol regmleracl apsnt ang il it spphceble (NOTE Repistored Agent signature requited when reinsiating) DATE
12 OFFICERS AND DIRECTORS J 1a. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
TITLE D L) DEETE 1.1 TITLE [J changs T[] Additian
NAME CLOUSE,CHARLES B. 1.2 NAME
streeraooness | 4320 LOST FOREST LANE 13 STREET ADDRESS
CITY-51- 2P SARASOTA FL 14 CIFY-§1-21P
me PT [T beLETE 21TIME [ JChange T Addition
NAE LA M. CHAPMAN 2.2 NAME
seeTaooress | 3450 DOVER 8T. 2.3 STREET ADDRESS
CITY- 51 7% SARASOTA FL 2, 4CITY-ST-TP
TME 3 [T beLEne LITLE CJthange LT Addition
HAME AZEVEDO, JACOQUELINE L. 42 NAME
staeer aoress | 3450 DOVER ST, 33 STREE ADDRESS
CITY-$1-29 SARASOTA FL 34.CH1Y-57- 2P
e VP [J oeleve 41TITLE T Change L1 Addition
NAME WILLIAMS, DOUGLAS C. 4,2 NAME
sTeer aporess | 8897 MIDNIGHT PASS RD 4.3 STREET ADDRESS
CITY-ST-29 SARASOTA FL 44 CITY-5T-2P
WILE [J DeLEre 51TITE [JChange  [_J Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-S1- 1P 54 Y- ST-2IP
ME TJ OELETE 61 THLE CTchange T Addition
NAME 6.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITy-S1- 2@ 6.4 CITY-ST-ZIP

14. | hergby certify thal the information supphed with this hling does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this annual report or supplemonial annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or 1he receiver or truslee empowered to execute this repon as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: o /20 IV e H)s79F

PROFIT FLORIDA DEPARTMENT OF STATE M q 1 3 1 99 8 8 . O O am
CORPORATION Sandrn B. Mortham Yy :
ANNUAL REPORT Sacrelary of State S t f St t
1998 DIVISION OF CORPORATIONS GCI‘G aI S/ 0 a e
1. CQorpgrﬂtion Name 224627 (0)
SUPERIOR MASONRY INC
Prncinal Place of Busi Mailing Addrass |I||"I Iml "I" Ilm I"I"'I" ||||I‘I“ Ill”'mllllll Ill" I||" I"‘
P.O. BOY 486T P.0. BOX 4967
SARASOTA FL 34230-86T1 SARASOTA FL 34230-66M
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
06/08/1959
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
2 26] _59-0871095 Not Applicable
ite, Apt. #. elc. ite, Apl. W, .
. Suite, Ap elc Suite, Ap alc 6. Cerlificate of Status Desired (] $8'75 Additional
27] Fes Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
—2_31 -2_31 Trust Fund Contribution Added 1o Fees
2ip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
—2-4-] 25 ;;l 30 Personal Property Tax due June 30. {Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistersd Agent
ILLA M. CHAPMAN 81 Name
3430 DOVER &T. 82| Strest Addrass (P.0. Box Number Is Nol Acceptable)
SARASOTA FL 34523
83
84] City FL a5 ( Zip Code
11. Purguant io tha provigions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad

CR2E034 (10/97)




