~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Narme

COASTAL MASONRY, INC.

Frincipal Place: of Busngss

4685 S.W. 83 TERR.
DAYIE FL 33228

' DOCUMENT # 492107

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State

DIVISION OF CORPORATIONS

(8)

Mazilng Address

4685 SW. 83 TERR.
DAVIE FL 33328

HA O

3. Dale Incorporated or Qualifiod

12/05/1875

3a. Date of Last Repont

04/20/1995

2. P‘I’iHCi[ ! Plare of Business 2a. F\Ia_ll_ngj\ddres-s o B 4. FEI Number Appied For
21 - % 58-1632960 Nol Appicatl
(25J Suite, APt #, eto Suite, ApL. #, el 5. Certificate of Status Desired 0 s&i“i‘:‘:ﬂ?ga'
] Oy & Stalo T ) State 6. Elacltion Campaign Financing $5.00 May Be
[??J ) o Trust Fund Contripution O Added to Fees

A Country | e Country 8. This corporalion has habllity J¢r intangible tax under s 199,032,
[245 77777 - 275]7 - __39] S E Florida Statutes Yos [No
L. 9, Name and Address of Current Registered Agent B 1. Name and Address ol New FRegistered Agent
B1| Name
JONES, GARY 82| Stroet Address (P.O. Box Number is Not Acceptabie)
4685 SOUTHWEST 83RD TERRACE
STE 100 83
DAVIE 33328 84| ciy FL IBS Zip Code
| 11, Pursuant to the provisons of Sechans 607, 0502 and 607.1508, Fiorida Stalues, 1ha Bbave-named corporalion submits this statement for the purposs of changing its registerad office
or reg stered agent, or both, in the State of flonda. Such change was authorized by the corporation’s board of drectars. t hereby accepl the appointment as registorad agent. | am
fammihar with, ad accept the oblgations of. Section 637 0506, Florida Statutes.
SIGNATURE . i R, e — — _
Sttt B 0 Pttt of g el et @ g i i agl bl [MOTE Fugtersd Agurt signat e redured wher rairstaling OATL

12, o OFFICERS AND DIHFCTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

e T DS T [ DELETE 1170 O] Charge ) Addition

habr JONES, LINDA 1.2 HAME

sntancens | 2631 SW 100 AVE 13 STREE! ADDRESS
LY ST p_A_V'E, f_L_OOOOO o o 14CTY-5T-2F

T PD [) DELETE 21TLE [ Change [ Addilion

NI JONES, GARY F 22 NAME

sikceanoeese | 2631 SW 109 AVE 23 STREET ADDRESS

oy sne DAV'E, FI:ODQOO L 24CIY-5T- 7P

RY; [ DELETE 31T [ Change ] Addition

NaktE 32 NAME

SIREE] ADUAESS 33 STREET ADDRESS
{ Clr-&0-2¢ e ) - ) 34C01TY-81-2I

TiiLE [ DELETE 41 UTLE [] Cnange [ Adddtion

MaNt; 42 NaME

SIREHT ADOAESS 4.3 STREET ADDRESS

Crr-st-2e | - B 44CITY-51-7IP

YiLk [ DELEIE 5 1 THLE (O Change  [J Addition

Ke: 5.2 NAME

STt ADUR: RS £ 3 STREET ADDRESS
| omvesn aw - e secmv-sime |

T [J DaLETE 6 1TNE [ Crange [ Addition

[RIE2 € 2 NAME

SIKFEL ADLEE RS 6 3 STREET ADORESS

LIl =51 Ap 64 CITY-51-21P

 2bafs

14. 1 do hereby centify that the infonnation suppied with this filng is voluntarily furnished and does not gualfy for the exemption staled in Section 118.07(3)k], Fiorida Statutes, | further
cortify that the inforimation indicated on thes annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oaln, that | am an officer ar draclar o the consoration or the receiver or Trustee empowered 10 execule this report as required by Ghapter 607, Florida Statutes; and that my name
appeas i Block 12 or 8lock 13 if changed, or an an attachment with an address.

SIGNATURE: Ty dis DSonee
NAT AND TYPED OR PAMVTED NA| OFSIGNING OFFICER OFRt IMRECTOR

@S- 31~ fo0y

Dagme Phone 8

CR2E034 (12/95)



