FILE NOW: FILING FE

PROFIT

CORPORATION
ANNUAL REFORT

1996

QU SEi
Y

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L15775

1. Corporation Nams

CHAPMAN MASONRY, INCORPORATED

(4)

Principal Place of Business

% LARRY L GHAPMAN
4840 BULUIS RD
ST CLOUD FL 34772

taiing Address

% LARRY L CHAPMAN

4340 BULLIS RD

ST CLOUD FL 34772

EAN

NI

3. Date Incorporated or Quatfied

3a. Date of Last Report

CHAPMAN, LARRY L
4840 BULLIS RD
ST CLOUD FL 34772

08/11/1989 04/19/1995

2. Principal Place of Business 2a, Mailing Address. 4. FEI' Numbser Applied For

21 _ 26] £9-2065958 Not Applicabie
Suite, Apl. #, etc. | Sute Apt. ¥ etc. 5. Certificate of Status Desired N $8.75 Add_i1ional

22 27—1 Fes Required

__ Gity 8 State | City & State 6. Election Campaign Financing $5.00 May Be
53] 25] Trust Fund Contribution 0 Added to Fees
| 2p - Couritry | Zip Country B. This corporation has liability for intangible tax under s 192.032,
24 26 29} 30| Florida Statutes ® ves DINo

9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Streat Address (P.O. Box Number is Not Acceptable)

B3

B4 Ciy

FL [®

2p Gode

11. Pursuant to the pravisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits
or registered agant, or both, in the State of Florida. Such change was autharized by the corporation’s board of airectors. | hereby accept the app:
famiar with, and accept the obligations of, Section 607.0505, Floride Statules.

1his statement for the purpose of changing its registered office
ointment as registered agent. | am

SIGNATURE _ B PO - —
Stgnalure, typed or pricted naime of registared agen: ard bile if appicabic. INDTE: Registerad Agent sgnal.re reired when reinstatiog! DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiILE P [ DELETE 11 TITLE [ Change Addilion

NAME CHAPMAN, LARRY 1.2 NAME

sreer anoress | 4840 BULLIS RD. 14 STREET ADDRESS

CITY-ST-2P ST. CLOUD FL 14CITY-ST-2P ST. CLOUD FL 34772

TITLE S [J DELETE 2 1TILE [ Change  [X3 Addition

HaME CHAPMAN, NANCY 22 NAME

staeet aooress | 4840 BULLIS RD. 23 STREET ADDRESS

G ST ST. CLOUD FL L 24 0TY-5T- 2P ST. CLOUD FL 34772

TILE T [ DELETE 31 TTLE [ Change [} Addition

HAME CHAPMAN, BRENT 22 NAME

srerianoness | 4840 BULLIS RD. 33 STAEET ADDRYSS

CITY-ST-2F ST. CLOUD FL 3401572 §T. CLOUD FL 34772

TmLE [} DELETE 4 1TIME {7 Change [ Addition

NaMtE 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-s1-7e 44 CITY-ST-2IP

TITLE [ DFLETE 5 1THLE [ Change  [[) Addition

HAME 52 NAME

STREFT ADDRESS § 3 STREET ADDRESS

cav.si-zp 54CTY-§T-2IF

TI1LE [] DELETE 6 1TITLE [ Change [ Adddion

HAM: 5.2 NAME

STREET ADDRESS §3 STREET ADORESS

CIry-§1-2p 64 CTY-S1-2IP

CR2E034 (12/95)

SIGNATURE: __.

SHANATURE Al

14. | do hareby certify 1hat the information supplied w
cerlify tha the information indicated on this annual
path; that | am an officer ar director of the corporation or the receiver or
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

pm% %ME oF 8 iue grﬂcea'b’h DIRECTOR

-y

1-12-96  (407) 892-8382

ith this filmg is volutarily furnished and does not qualify for the exemption stated in Section 112.07(3)(K), Floricia Statutes. | further
| report or supplemental annual report is true and accurate and that my signalurg shall have the: same legal effect as if made under
truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

Datw

Oaytime Frone &




