FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 '}”( AT

Liny:

PROFIT FLORIDA DEPARTMENT GF STATE r |f' )
GORPORATION Sandea 8. Mortham o
_ANNUAL REPORT Secretary of Stale

, 1997 DIVISION OF CORPORATIONS g7 JuL 10 AW 59

DOCUMENT # 544949 SECRETANY OF STATE

Corporation Name
"BONAFIDE MASONRY CONTRACTORS, INC. TALLAMASSEE, FLORIDA

Principal Place of Businpss Matling Address

4219 HAMMOND DRIVE
WINTER HAVEN, FL 33880 AmeENDENT

3. Date Incorporated or Qualified 3a, Date ol Last Report

9/9/77
2, Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 |25] 50-1938666 Nol Applicablo
Suite, Apl #, atc Suite, Apt. 4, clc. ”
P ‘ b 5. Certilicate of Status Desired J $B'75 Add_monal
22 ;\ Fee Required
City & Stale City & Sate 6. Election Campaign Financing $5.00 May Be
’E] ;f Trust Fund Conlribution Added to Feas
Zip Counlry 2ip Country B. This corporation has liability for inlangible tax under s. 129.032,
24 ;l ;ﬂ El Flarida Statutes [3 ves [:] No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Ruglstered Agent
81| Namg
BAKER, STEPHEN F.
M. DAVID ALEXANDER L4 III 82| Strect Address {P.O. Box Number is Not Acceptanleo)
101 NW 6TH ST 565 AVENUE K, S.E,
P O BOX 189 83
WINTER HAVEN, FL 33882 = oy, =] 7o
INTER HAVEN FL 880
11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changmg wls registered

office or registerad agenl,
agenl | am familiar witl;

both, in the State of Flarida Such change was aulhorized by the corporation's board of direclors | hereby accept the appaintment as registered
the © wns of, Seclion B07.0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE __ i as B oy S ) . STEPHEN F, BAKER 6/30/97

Slignat, rd ghenn of rogistened aged 3 Wil 1 g, (NO]E F‘;g slored Agenl sganatiac reduites whon rearstateg) DATE
12, OFFICFAS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VP peeg” 11 VP X change L Adattion
NAME BENJAMIN, EDWIN F. 12 HAME BENJAMIN, PETER S.
swectanonrss | 744 SANTA MARIA DR. nasmionss | 6612 WINTERSET GARDENS RD.
By-st-2ip WINTER HAVEN., FL 313R8R4 V4CY-51-2F WINTER HAVEN, FL 33884
ey S 0 - [oeee S1TME S [Xchange  [_J Addition
NAME BENJAMIN, EDWIN F. 22 KAME BENJAMIN, PETER S,
sweeraponess | 744 SANTA MARIA DR, zasineetaomness | 6612 WINTERSET GARDENS RD,
CITy - ST 7P WINTER HAVEN, FI, 33884 saey-size | WINTER HAVEN, FL 33884
HTLE T peceie 1ML [J Crange ] Addition
NAME Faznm 1oy e 11——4
STREE] ADDRESS 33 STREET AUDRESS ~ATA 1597001034 -'"GU:_!
IR 34 CITY-§1-21 whkdanl, 25 keEksb], b
n Ooner 41Tme [ cnange T Addition
N‘f[ 4 7 HAMl
STREET ADDRFSS 4 3SIRELT ADDRESS
CITy-§T-2IP 44CITY-51-2IP
TILE T orwetr 51 111LF }I u)@)—’ [T Crange  T_J Addition
NAME 5 2 NAME
STREET ADDRESS 53 SIREET ADDRESS 97 / O ? 7
CITY-ST-2IP BACTY-51-2IF
TILE [Jooere BT [T Crange  T_J Addition
NAME 62 NAME
STREET ADDRESS 63 STRIFTADORISS
GiTY-ST-2IP BAGINY-51-21p

14. | do hereby cerlily that the informalion supphed wilh this filing does nal qualify for the exemption stated in Scclion 119.07(3)(1), Florida Statutes. | further certify thal the
information indicated on this annual repart or sepplemental annual reporl is (rue and accurate and that my signalure shall have the same Iegdl effect as it made under oath: that
| am an officer or director pf the corporation or e receiver or truslee empowercd to exccule Lhis report as regaired by Chapter 607. Florida Stalules; and that my name

appears in Block 12 ¢ atlachmenl with address
é/ﬁ/ﬁé’ﬁ (941) 324-1035
ale Draytmipe Phone 8

SIGNATURE:

G OFFICER OR DIRECTO




