L L

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

FILED

PROFIT

1999

CORPORATION
ANNUAL REPORT

Katherine Harris
Secretary of State

FLCRIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS |

Jan 29, 1999

DOCUMENT #

1. Corperation Name

345971

GILBERT & BYRD, MASONRY CONTRACTORS, INC.

Principal Place of Business

10277 NARANJA ST.. NORTH
SEMINGLE FL 33772

Mailing Address

10277 NARANJA ST.. NORTH
SEMINOLE FL 33772

8:00am

Secretary of State

01-29-1999 90048 024 **+150.00

RSB

DO NCT WRITE IN THIS SPACE

us us
3. Dale Incorporated or Qualifed
. 05/09/1969
2. 'Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 | 26] 59-1266487 Not Appicatie

Tl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

;I...-‘

e

- 5..Certifcate.of.Status Desired . -

*~“Féo Required

City & State

23]

City & State

6. Election Campaign Financing
Trust Fund Contribution

a

$5.00 May Be
Added to Fees

Zip

2] B

Zip Country

[30]

29}

Personal Property Tax.

8. This corporation owes the cument year Intangible

Oves CINe

10. Name and Address of New Registered Agent

AMITRANO, ANN _

e

{5474 S6TH TER,, NORTH 7
ST. PETERSBURG L 33709

-9. 'Name and ﬁ;ddress of Current Registered Agent
' A 81
parany AT a2
83
84

Name

Street Address (P.O. Box Number is Not Acceptable)

$8.75 Additionat |

City

) sé Zip Caode

3

office or registered agent, or both, in the State of Florida
. agent, | am familiar with, and accept the obligations of; Section 607.0505, Florida Statutes.

‘u];.sua(it-ip..th@ p’roiri.sions of Sections 607.0502 and 607.1508, Florida Sfétﬂie‘s‘. the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE -

Signature. typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating). { - DATE 6
i2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
ME PD - . [ DELETE 11TME SO N [JChange [ Addition E
NAME - GILBERT, DONNA 12 NAME g 1
streetaooress| 10277 NARANJA ST., NORTH 12 STREET ADDRESS R
CITY-ST-2P SEMINOLE FL 33772 -~ 14 CITY-ST- 2P 2
TME vw.. . [} DELETE 24 TIMLE [QChange  []Additon | ©
NAME | GILBERT, MARC ' 22 NAME ’
streetaoress| 10563 94TH AVE., NORTH 23 STREET ADDRESS
CITY-ST-2P SEMINOLE FL 33772 - .~ - 2.4 CTY-ST-2P - :
TME 8T M S ) ] DELETE 34 TITLE [IChange  [] Addition 1
NAME 3§ LBERT, HAROLD: - - .-«wivineis 32NAME

" streer anogess| 10277, NARANJA ST., NORTH 33STREETADDRESS

arv-st-z¢_ | SEMINQLE FL 33772 14, CITY-ST-TP

ITLE . [J DELETE 4.1 THE

NAME , ... , g QA iNaE

STREET ADDRESS [ ==+ DI ' 43 STREET ADDRESS ,

GITY-8T-2P - 44CITY-5T-2P :

TME [ DELETE 5.1 THTLE ~ [JChange  [JAddtion ;

NAME ' 5.2 NAME ) %'“‘ : '

STREET ADDRESS 53 STREET ADDRESS :

CITY-ST-2IP 54 CITY-ST-2IP Sy .

TILE [] DELETE 6.1TME [IChange  [JAddiion| = °

et - .

NAME Wt At 6.2 NAME : . ;

STREET ADDRESS 6.3 STREET ADDRESS

omv-stzps s T 64 CITY-ST-ZP .

14. 1 hereby certify-that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on'this annual:report.or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that ! am.an - .
officer or dirgctor of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statiutes: and that my name appears in. '

3 Block 12 or Block 13 if.changs®, or on.an attachment with an address, with all other like empowerad. ) B e [ .
: 1230 G YA 75 . : ' :
; P 120 |RE s . /-13.99 " T27. 3/ S0

NG OFFICER OR DIRECTOR Oate Daytme Fhona #' M



