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

ANNUAL REPORT Secretary of State

1998 | o - DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000017160 (1)

1. Corporalion Narmo

MARK'S MASONRY, INC.
i O RO
1035 BLUEGRASS LN 1035 BLUEGRASS LN
ROCKLEDGE FL 32055 ROCKLEDGE FL 32065

DO NOT WRITE IM THIS SPACE

3. Date Incorporated or Qualified

2. Prncipa? Place of Business “2e. Maiing Address 4. FEI Numbar Applied For
e . ?§J e 59-3176662 _|Not Applicable
Suito. Apt #, elc Swide, Apl #, olc :
. - I ' 5. Certificale of Status Desired ] $8'75 Addltionat

;] } ?Il Fae Required

City & State | Cuy & Swate 6. Election Campaign Financing $5.00 Mmay Be
2 S ?E] s Trust Fund Gontribution O Added to Fees
Zp [ Country S Couniry B. This corporation owes or has paid the current year Intangible
[24] 25) S gql B m Personal Praperty Tax due June 30, ‘vas [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GARRETT, WILLIAM M 81| Name
*
1035 BLUEWSS N 82| Street Addrass (P.0. Box Number is Not Acceptable)
ROCKLEDGE FL 32855
B3
84| City FL las Zip Code
11, Pursuant 1o 1ho provisns of Sochions 607 0402 and 6071508, Fiorioa Stalutes, the above-named corparalion submits this statement for the purpose of ehanging lts registered

offico or registered agont or both o the Stale of Fiondin Such change was authorized by the corporation's board of directors. | hereby accept tho appointment &s registered
agent | arn Farmdiar wilh, and acoept the abligations of, Section 607 0005, Florida Statutes

CORPORATION B Mar 19 1998 8:00am

CRRE034 (10/97)

SIGNATURE _ . — I .
Siygoatife e of Porid Barne af fgp fomand pipesst g Ble ®apseatile (NO1E - Regislered Agenl signalure required when reinstating) DATE
12. ONTICTHS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D A i 1T 1170TLE [Jchange [ Addition
NAME GARRETT, WILLIAM M 1.2 NAME
sireeraooress | 1035 BLUEGRASS LN 1.3 STREET ADDRESS
LIY-51-2P ROCKLEDGE FL 32055 ADITY-S1-2F
TITLE D N W BTG Z1TMLE I changs [ Addition
HAME GARRETT, BETTY J 22 NAME
swweet apoaess | 1035 BLUEGRASS LN 23 STREET ADDAESS
oity- 8- 20 ROCKLEDGE FL 32055 = 2 4CITY-51-2P
LE [T oesere 31TILE T change ] Acdition
HAME 32 NAME
STREET ADDRESS 33 STREE ADDRESS
CITY-S1- 7P 34, CITY- 5T- 2P
TILE R I TV &1 7TITLE [¥ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-S1. 7 A4 CITY-ST- 2P
TILE N W T 51TILE [T Change [ Addition
WAME 57 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P e 54C0Y- ST 2P
TIE [J orwere 61TNLE [T Change” 1] Addifion
HAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CiTy-51- 21 o 64 ClIY-5T-2P

14. | horcby cerlify that the informanion supplied with this fiing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual teport of supplemental annual repord is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an
officer or director al the corporation of the: leceiver or truslee empowerod 1o execute this report as required by Chapter 607, Florida Stafutas; and thal my name appears in
Block 12 or Black 13 it changed, of on an pHachment with an addross.

clANATIIRE, X A//'/,ﬁ,_:_ NS . 3 S oGP o635 -829F7




