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

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT

4, Corporation Name .

P26000051330 (4)

ROB MORRIS MASONRY, INC.
Principal Place of Business Mailing Address
1080 ALAMO DRIVE 1080 ALAMO DRIVE
LAKE CITY FL 32025 LAKE CITY FL 3202%

FILED
May 06 1998 8:00am
Secretary of State

00 o

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/13/1996

agent. | am familiar with, and accopt tho ohligations of, Section 607.0505, Flarida Statutes.
SIGNATURE

2. Principal Place of Business 2a. Mailing Address 4. FEI Number E Applied For
m 59'333%16 MNot Applicable
Suite, Apl. W, slc. Suite, Apt. #, etc. - , $8.75 Addiional
EL & 5. Gertificate of Status Desirag [ Foo Required
City & State City & State 8. Flection Campaign Financing $5.00 may Be
E 28 Trust Fund Conlribution Added to Fess
Zip Country 2 Country 8. This corporation owes or has paid 1he current year Intangibla
24 25 . 29 30 Parsonal Property Tax due June 30, Oves [ONo
9. Name and Address ol__cﬂf_anl Reglstered Agent 10, Name and Address of New Registered Agent
MORHS. ROB 81| Name
1060 ALAMO DRIVE 82| Street Addrass (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32025
B3
84| Ciy FL |as Zip Code
11, Pursuan! to the provisions of Sections 607 0402 and 607.1508, Florida Stalutes. the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Bignatue typac o prnlod nanw of registered agent and 1#in # applcable (NOTE. Hegislarad Agen rgnalure required when rainstating) DATE
12, OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
LE L [T oEuETe 11TMLE [Jchange [ Addition
NAME MORRIS, ROBERT 1.2 NAME
sweet aporess | 1080 ALAMO DR, 1.3 STREET ADDRESS
CITY-S1- 2P LAKE CITY FL 1.4 CITY-ST-21P
WILE k) INETET 23 TILE [J Crangs 11 Asdition
NAME MORRIS, KIMBERLY 2.2 NAME :
streer aooress | 1080 ALAMO DR. 2.3 STREET ADDRESS
Ity -§1- 2P LAKE CITY FL 2 40ITY-ST- 2P
TinLE 1 oeeee 31 TILE [T Change L] Addition
RAME = 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P ) 34, CY-ST-2iP
TILE mITE 41 TILE CJchange L Agdition
NAME 4.2 HAME
SIREET ADDRESS 4.3 STREET ADDRESS
Ty -ST-2IP A4 CITY-ST- 2P
E ) [T DELETE 5.1 TIILE [Tchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.4 STAEEY ADDRESS
Ty -ST-79 54 CITY-S1-2P
TIE T berETe 6.1 TITLE LY Cnange L[] Asdition
NANE 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTy-ST-21P £4CTY-51-2F

indicated on t
Block 12 or Block 13 if changed

SIGNATURE: _

ant with antdMoss

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Kob Morris av.

14, thereby caniigrlhal the information supphed with this filing dogs not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
is annual report of supplemental annual repor is true and accurate and that my signature shiall have the same legal effect as if made under oath; that | am an

officar or diractior of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in
on an altag:

qo4-158-3018

[} 1. %0

4 fa fa8

Dala Daytime Phone #

CR2E034 (10/97)



