FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ii\»} FLOHE;):::E:A:T:?:::; STATE M ay O 1 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNU1A9LS;PORT N .a* ‘ DIVISION OF CORPORATIONS S C Cl’etal'y Of State

POCUMENT # 492107 (8)
GOASTAL MASONAY, INC.

Principal Pace of Business Malling Address ”“m |||I| II‘II |’||| lml 'I’I”'I"IIII III" m" MII |||u |’I" ||||

4685 S.W. 83 TERR. 4885 S.W. 83 TERR.
DAVIE FL 33328 DAVIE FL 33328-3724
8. Date incorporated or Qualitied 3a. Date of Las! Report
12/05/1975 03/13/1996
2. Prncipal Place of Busingss L_ZG. Mailing Address 4. -FEf Number Applied For
21 26} 59-1632060 " TRot Applicable
Suitex, Apt #, otc Suite, Apt. &, etc.
—, T AR - ? 6. Corlitcato of Siatus Desred ] 9079 Addllonat
-‘ﬂ 27 Fee Requlired
__ City & State: City & State 8. Election Campalgn Financing $5.00 May Beo
23] ?a] Trust Fund Contribution ] Added to Fees
L | Gountry Zip Country 8. This corporation has liability fgr intangible tax under s, 199.032,
241 2;1 m m Florida Statutes Yes [1No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Rpgistered Agent
JONES, GARY 81| Name . .
4685 SOUTHWEST 83RD TERRACE 82| Strest Addrass (P.O. Box Number is Not Acceptable}
STE 100
DAVIE 33328 [
B4| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd

office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors, | heraby accept the appeintment as registered
agent. | ar familiar with, and accapt the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Bigr atn Iypid o prcted eame of reg-stared agent and ttie f sppbcable {NOTE: Regstered Agent signature raquired when reinslating) DATE

12, QFf ICERS AND DIRECTORS I 13, ) ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE 1] ] DELETE 1TITLE [ Change L] Addition &
NAME JONES, LINDA 1.2 NAME §
skt ooness | 2631 SW 108 AVE 1.3 STREET ADDRESS o
G- 30 DAVIE, FL 00000 14 CITY-51-2P &
e PD ] OFLETE 21T0TLE .. . [T change T[T Addition 1O
hAN JONES, GARY E ‘ 2.2 NAME
smeer ooess | 2631 SW 109 AVE 2.3 STREFY ADDRESS

| co-51- 20 DAVIE, FL 00000 2 A CITY-ST- 2P
T L] peLETE 31TILE [ change L Addition
KAs: 32 NAME
STREET AUDRESS, 3.3 STREET ADORESS
wiy-58 70 34, CITY-S1-2F
T 7 DELETE 41TIME [Jthange [T Additien
NAME 4, 2 NAME
SIFEFT ADLRESS 4.3 STREET ADDRESS
CiTy-51-2IF 44 CITY-ST-2P
TILE L DELETE 51 MTLE Tl crange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 20 54 CiTY-ST-2P
Lt L] DELFTE 61 THLE L Change L] Agdition
HAKKE : 2 NAME
SIREET ADDRESS 63 STREET ADDAESS
CITY-Sf-FF 64 CITY-ST- 2P
14. | do hereby cerlify that the information suppled with this filing does not qualify for the exemption stated in Section 119,07(3)1), Florida Statutes. 1 further certify that the

information inchcated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal etfect as if made under oath; thal
I am an officer or director of the corporation or the recewer or frustee empowerad 10 exacute this rapor as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if chan'god‘, ér on an altachn\mnt Mﬁ.ah ?ddrefs.sgl f”{‘ 3.30 HES
SIGNATURE: _. ge ~ P L SEe thdn IS 1437 %0




