FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J 24 1 997 8 . OO
CORPORATION Sandra 8. Mortham an .vvam
ANNUAL REPORT Secretary of State S I. t f St t
1997 DIVISION OF CORPORATIONS ceretar S’ 0 alc
D CUMENT # ( )
COOfDOfdh\Jﬂ Narre 224627 0
SUPERIOR MASONRY INC ‘
Principal Place of Busingss Mailing Address ”II"I I'III |||‘|||||l ImlmH |||, |||" lll"lll"l'l” |I|" Illll ll"
P.O. BOX 4%7 P.0. BOX #5671
SARASOTA FL 342006671 SARASCTA FL 34200661
3. Date Incorporated or Qualfied | 3a. Date of Last Repon
06/08/1959 07/25/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2] 26 590871085 Not Applicable
Suite, Apl. #, elc. Suile, Apt #, etc . . $3_75 Additional
E] 'E] 5. Certficate of Status Desired (] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’EI ;ﬂ Trust Fund Contribition [l Added 1o Fees
4ip | Counlry | e Country 8. Thiz corporation has liability for intangible tax under s. 199.032,
24 ] 25) 28] 30 Florida Statutes COves o
$. Name and Address of Currenl Reglstersd Agent 10. Name and Address of New Registered Agent
ILLA M. CHAPMAN 81| Name
3450 DOVER ST. B2| Strest Address (P.0. Box Number is Not Acceptabie)
SARASOTA FL 34523 3
B
84| City FL 85t Zip Code

11. Pursaant 1o the provis-ons of Sections 6070602 and 607 1508, Florida Stalutes, the above-named corpotation submits this statemant for the purpose ol changing its registered
office or registered agonl or both |r| 1hr~ State of Florida ,Such change was authorized by 1he corporation’s board of directors. | hereby accepl the appointment as registered

agent | am famihar path, g NeL 5 olefection B07.0505, Florida Statutes

SIGNATURE ) ﬂmﬂ,vt_—) 22 / Z'ﬁ 2
R 1 o il ﬁ.pn able {NOTE: Req stared Agent signature required when reinstating) DATE

12, OFF ICERS AN[J DIHE&,’TORS 13, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
T D [T DELETE 11101LE [ Crange [ Addition
NAME CLOUSE,CHARLES B. 12 NAME
stheer soovess | 4328 LOST FOREST LANE 13 STREET ADDRESS
crv-size | SARASOTA FL 14 LITY-ST- 7P
TIILE PT 0T DeceTe 21 7MLE L] Crange  [_] Additian
NAME ILLA M. CHAPMAN 22 NAME
street ancress | 3450 DOVER ST. 2.3 STREET ADDRESS
wrv-si-zp | SARASOTA FL 2.4 CITY-§1- 2P
TILE s (] DELETE 3TTIME [Jchange 1] Addition
HAME AZEVEDQ, JACQUELINE L 32 NAME
streer aporess | 3450 DOVER 8T. 3.3 STREET ADDRESS
arv-si-ze | SARASOTA FL 34.5Y-ST-2F
e " T JDEcere 41Tl [Jchange T_J Adaition
NAME WILLIAMS, DOUGLAS C. 4.2 NAME
steeer soniess | 8897 MIDNIGHT PASS RD 4.3 STREET ADDRESS
crv-st.zp | SARASOTA FL 44 QITY-5T-TP
TN [T okceTe 51TIILE J change  [J Addition
NAM: 5.2 NAME
STREET AUCRESS 5.3 STREET ADDRESS
LTy -51. 2P 54 GITY-5T- 2P
TILE [T DELETE 61 TILE ' [T Change ] Addtion
HAME 67 NAME
STREET ADIIRESS € 3 STREET ADDBESS
CITY-ST-721° 6.4 CITY-ST-21P
14, | do hereby certfy tha” the information sapphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | further cenilly that the

information ingieatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer or direcior of the corparaton or tho receiver or trustee empowered 0 execute this report as raquired by Chapter 807, Florida Siatutes; and that my namea

appears in Block 12 or Biock 13 il changed, or ot an anachmen;y an address.

S Y Il /4

SIGNATURE: uﬁ%/ N 2 27 /ﬁ/« 74-—* .@J/aja
SIGNATURE TyPED dR PRINTED NAME OF BIGNIN Lraytime Frione #

CR2E034 (9/96)



