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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O a| | I
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sucoryof St Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name 303 E E 0 (5)
M R MASONRY INC
Principal Place of Busingss Maiing Address I mm l"" "m m" I'm III" II" III" m" I'l" Im' Nm lml l“'
€227 DUNN AVE 8227 DUNN AVE
JAGKSONVILLE FL 32218 JACKSONVILLE FL 32218
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quelified
03/24/1966
2. Principal Place of Business 2. Mailing Addrass 4, FEI Number Applied For
21 28] 53-11161114 Not Apphicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ” . 38.75 Additional
= pee 6. Certificate of Status Desired 0 Foe Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 28 20 [30] Personal Property Taxdue June 30, [ 1Yes [ No
0. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglsterad Agent
REED, ERNEST T #1] Nema
3227 MN AVE 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL
32218 (%)
84| City FL—lssJ Zip Code
11. Pursuant to the provisions ol Sections 07,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterent for the purpose of changing its registered

office or registered agant, or bath, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accep! the obligations of, Section 607 , Florida Statutes.

SIGNATURE
Signatue. typed o printed narme of regisiersd agent and tilke i wpplicable {NOTE. Registared Agent signature requirad when reinsiaing) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T oelETE LITITLE T Change L] Addition
HAME REED, JOYCE 12 NamE
stect aponess | 8227 DUNIN AVE 1.3 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 14 CITY-ST-ZIP
e b [T oecee 21TITLE [Jchange ] Addition
NAME REED, ERNEST T 22 NAME
STREET ADORESS 8227 DUNN AVE 2.3 STREET ADORESS
€I - §T-21P JACKSONVILLE FL L 4CITY-5T-2P
TITLE J ofere 31 THLE LT Cnange [T Addition
NAME 32 NAME
SIREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY - 51-2P
YITLE ] OELETE ATTME [ change [ Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-51-2P A4 CITY-ST-2IP
e 1 oevere 51 TITLE [ Changs ] Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-21P
TILE T peLeTe 6.1 TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 $TREET ADDRESS
CATY-S1-2IP 84 CITV-ST- 2%
14, | hereby cerlily thal the inlormation supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

indicated on this annual report o supplemental annual repoft is true and aocurate and that my signature shall have the same legal etfect as if made under oath; that | am an
officer or diractor of the corpocation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florica Stalutes; and thal my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address.
SIGNATURE B /26 P-892/
¥ M i B & YT ORY

A P~98

.

CR2E034 (10/97)




