FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham

ANNUAL REPORT _ ; Secrelary of State
1996 . DIVISION OF CORPORATIONS

DOCUMENT # 560386 (5)

1, Corporation Name

WILLIAM SIZEMORE AND SON MASONARY, INC.

AR ER A MW

Principal Place of Business Mailing Address

+1554 WILD CAT LANE 11554 WILD CAT LANE
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654

. Date Incorporated or Qualified 3a. Date of Last Repont

02/23/1978 02/16/1995

2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For

21 53-1812178 Not Applicable

Suite, Apt. #, elc. Site, ApL. 4, etc. . Cenificate of Status Desired O $8.75 Agditional

Fee Required

City & State City & State . Election Campaign Financing $5.00 May Be
Trust Fund Contribution O Added 1o Fees

Zip Country Zip . This corporation has liabiity for imangib'e tex under s 199.032,
E;l r—2_9—] ’_] Florida Statutes [ ves [ONo

g. Name and Address of Current Reglstered Agent . Name and Address of New Registered Agent

Bt| Name

SlZEMORE. WILLIAM GREG 82| Street Address (P.O. Box Number is Not Acceptable)
11554 WILD CAT LANE

NEW PORT RICHEY FL 34654 83

84! City

85‘ Zip Code

FL

11. Pursuani to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits ihis statement for the purpose of changing ils registered office
or registared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE T e e e e
Signalurs, typed or prnted name ol regislered agart and itle it apglisable [HOTE" Reg stered Agent signature requred when reinststing! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE SD (] DELETE 1 1TINE O Crange L] Addition

NAME SIZEMORE, BETTY 1.2 NAME

sireeraporess | 8725 BROOKWOOD DR 1.3 STREET ADDRESS

CITY-5T- 2P NEW PORT RICHEY FL 14 CTY-ST-2P

THTLE FD [ DELETE 2.1 THILE [] Change (] Addilion

NAME SIZEMORE, WILLIAM GREG 22 NAME

seeranpress | 11554 WILD CAT LN 23 STHEET ADDRESS

TY-ST-2P NEW PORT RICHEY FL 24 GHY. §1-79

TTLE [] DELETE 3 1TITLE [ Change [ Addition

NAME 32 NAME

STREEF ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34 CITY-5T-2P

TITLE [ DELETE 4 17IMLE [ Change  [] Addition

NAME 42 NAME

STREET ADCRESS 43 STREET ADDRESS

CITY-51-21P 44 0ITY-S1- 2P

TLE {71 DELETE 5 1TITLE [0 Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY -5T-2P 54CTY-51-7P

TLE [] DELETE 6 1TILE [ Change  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fing is voluntarily furnished and daes not gualify for the exermption stated in Section 119.07(3)(ki, Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual raport is trua and accurale and thal my signature shall have the same legal.gffect as if made under
oath: that | am an officer or director of the corporatipn or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Flt /'agta . and that my name

appears ifBlkick 12 or Blos if changed, or o altachment with an address.
5/
——— é Nﬁt:l,jzifi ‘3, 5 1 F, : L

SIGNATURE: " B Prone #

] ‘e
D TYPED OR Pnnp!yhms OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




