FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE J an 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stato Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 544949 (1)
BONAFIDE MASONRY CONTRACTORS. INC.

AT LA

Principel Place of Business HMailing Address
4218 HAMMOND DR. 4219 HAMMOND DR,
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1977
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 89-1938666 Not Applicabie
Sulte, Apt. #, eic. Suite, Apt. #, etc. iti
. P e vie Ap eie 6. Certificate of Stalus Desired O $8'75 Additional
22 —2_7—'1 Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Bs
Eﬂ ;;I Trust Fund Contribution 0 Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the gurrepl year intangible
’;l m 2_9] 30 Personal Property Tex due June 30. Yes [JNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BAKER, STEPHEN F 81| Name
565 AENUE K, SE. 82| Steel Address (P.0. Box Number is Not AcGeplabie)
WINTER HAVEN FL 33880

83

Zip Code

84| Ciy FL 85

agent. | ap

—EompieeSretden™ - A% —

SIGNATURE
! &l e (NOTE: Argislared Agent mﬂnalu'a 1equirat when lein'slaling]
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VP [J OFLETE 1ITNLE Vresidesst ' [T change P4 Addition
NAME BENJAMIN, PETER S 12 NAME Eolewim “. Be‘h‘}&min:rrﬂ
stheer abeess | 8812 WINTERSET GARDENS ROAD rasmecrannness [ Santa Mavia Dr.
GITY-51-2P WINTER HAVEN FL 33384 wev-srze | inter Hpy en, FL 33¥8Y
TITLE 5 (L] OELETE 21 TME ' [JChangs (] Adcition
NAME BENJAMIN, PETER § 22 NAME
streer Ap0RESS | 6512 WINTERSET GARDENS ROAD 23 STREET ADDRESS
OiFY-51-2P WINTER HAVEN FL 33884 2,4CY-S1-2P
TIiE 7 oeeTe LIMILE “[Jchange T[] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciy-S7-21P 34 0ITY-5T-2#
TITLE ] DELETE 417MLE [Tchange ] Addition
HNAME 4. 2NAME
STREET ADRESS 43 STREET ADDRESS
CITY-ST-2P 440IY-81-21
TLE 7] DELETE 51TILE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 54 CITY-S7-2P
TALE T GeLEw 61TILE [T change” 1 addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-7IP 64 CITY-ST- 2P

44, | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual raport or supplemaontal annual report is true and accurate and that my signature shali have the same legal effect as if made unger oath; that | am an
officer or diracter of the corpotalion or the réceiver or Irustee empowerad to exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Blogk 13 if ghangsed, or an an AJtachment with an address.

CIANMATIIDE- | IR & B YRR EEEREY . U Salls AL wil I}/a fag¢ O =35 <ipe &

CR2E034 (10/97)



