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126 HOLLYWOOD BLVD S
FORT WALTON BEACH FL 32548
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_FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Motharr
Scoretary of Slate
DIVISION OF CORFORATIONS
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PRIDE MASONERY CONSTRUCTION INC

126 HOLLYWOOD BLVD S E
FORT WALTON BEACH FL 32548

O

| 3. Date Incorporated or Quahfod

3a. Dats'of Last Feport

07/14/1970

4. FEI Number
.58-1206100

5. Cerbhcate of Status Desired

06/13/1995
Apy

$8.75 Additional
Fee Required

$5 00 May Be
Added to Fees

O

Elechon C'mpaugn Fmancmq
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