CORPORATION

1996

ANNUAL REPORT

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

DOCUMENT #

1. Corporation Name

54186

SUNSHINE MASONRY, INC.

(8)

Principal Place of Busingss

1349 WALES DR.
P.0. BOX 08197
FT. MYERS FL 33901

Malling Address

1349 WALES DR.
P.O. BOX 06187
FT. MYERS FL 33901

AR

3. Date Incorporated or Qualified

™ “0aabiiods

24] 5]

7]

Fiorida Statutes

2. Principal Place of Business 2a. Mailing Address 4. FE$ Number Applied For
21 El 53-1768710 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. 5. Cortificate of Status Desred [} $8.75 Adational
;;\ ?r-l Fee Reguired
| __ City & State City & State 8. Election Campaign Financing $5.00 May Bo
FX] EI Trust Fund Contribution 0 Added to Feas
Zip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,

O Yes ONo

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

1348 WALES DR.
FT. MYERS FL 33901

JOHNSTON, THEODORE

81| Name

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

83

84| City

85| Zip Code

FL

5, Florida Statute;

% 607,108, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
lange was authorized by tha corporation's board of directors. | hereby accept the appointment as registersd agent. [ am

L\(odo/(.... TIJ\'\A(“'O‘\ fup((g

SIGNATURE X Tl MR Aef VALY T A Y A
Slgneture, iypeo e OTE Registarad Agorit signature required when reinstating) DaTE
12, i OFFICERZ AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PO [ DELETE LATITLE L1 Change ] Addition
NANE JOHNSTON, THED 12 NAME
SIREET ADDRESS 1349 WALES DR 1.3 STREET ADDRESS
CilY-81-71 FT MYERS FL 14 GITY-5T-21P
e slu ] DELETE 2 1THLE [J Change [ Addition
NeME JOHNSTON, SANDRA 2.2 HAME
STREET ADDRESS 1349 WALES DR 2.3 STREET ADDRESS
CITY-§1-2P FT MYERS FL 24CITY-S1-2P
TITeE vO [] DELETE 3 1TILE [ Change [ Adition
NAME CURCIO, JOHN A 32 NAME
STREET ADORESS 15384 FIDDLESTICKS BLVD 33, STAEET AUDAESS
CITy-51-2IP FT MYERS FL 34 CITY-51-2P
TTLE [J DELETE 4.1TITLE [] Change  [] Addition
RAME 4.2 NAME
STREET ABDAESS 4.3 STREET ADDRESS
CIY-ST-21p 44CITy-ST-2IP
TILE [C] CELETE 5 11I1LE [] Change  [] Addition
HAME 5.2 NAME
SIAECT ADDRESS 53 STREET ADDRESS
CTY-51-2P S4LIMY-ST-2P
TiTLF [7] DELETE £ 1 TITLE [ Change [ ] Addition
NAME B2 NAME
STREET ADORESS 6% STREET ADDRESS
CITy-51-21P B4 CITY-ST-2IP

SIGNATURE: _

appears in Block 12 or Block

BIGNATURE AND TYPED pft B

if changed, or og

14, | do hereby cerlify that the information supplied with this filing is voluntarily furnisl
certify that the information indicated on this annual report or supplemental annua
aath; that | am an officer or diractor of the corporation or the receiver or trustee empowered 10 execule th

hrpent wigh an address
/L
L Alvwodaer To

hed and does not qualify for the exemption stated in Section 119.07{3)(k). Fiorida Statutes. | further
! report is true and acclrate and thal my signature shall have the same legal eHect as if mada under

is report as requirad by Chapter 607, Fiorida Statutes; and that my name

a -
TED NAME OF SIGNING OFFICER OR DIRECTOR

bn g~ gfuafsc (A1) 934 Lea

e Phone ¥

CR2E034 (12/95)




