FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortha
Secrelaryﬁ/‘\ﬁ(e)

DIVISION OF CORPORATIONS

FILED

Secretary of State

May 02 1997 8:00am

1997
DOCUMENT # 560386 (5)

1. Corporation Name

WILLIAM SIZEMORE AND SON MASONARY, INC.

ARG

3a. Date of Last Report

Mailing Address

11554 WILD CAT LANE
NEW PORT RICHEY FL 34854-1420

Principal Place of Busmoss

11554 WILD CAT LANE
NEW PORT RIGHEY FL 34654

3. Date Incorporated or Qualified

e 02/23/1878 03/16/1996
2. Poncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-1812178 Not Applicable
Suite, Apt. #, elc Suite, Api. ¥, etc, N ] $8.75 additional
—z—z—l ;' 8, Certificate of Status Desired ] Fee Required
| Cny8&Sune City & Slate 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip __ Country | Zip Couniry 8. This corporation has kablity f ngible tax under 8. 199.032,
ZI ) 25_} 29—| ;I Floritla Statutes Yo [JNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglsterad Agent
SIZEMORE, WILLIAM GREG 81 Name
11554 WILD CAT LANE 82| Street Address (P.0. Box Number is Nol Acceptable)
NEW PORT RICHEY FL 34654
« 83
84| City FL 85| Zip Code
11, Pursuand 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this slatemant for the purpose of changing its registered

office or registered agenl, or bath, in the State of Florida_Such change was authorized by the corparation’s board of directors. | hersby accept the pppoiniment as registerad

agent | familiar with, agli accept the obligations of, Section 807.0505, Florida Statutes. /
. o
sional RZYLM Y, = Belly £.5138 MORE . Aﬁ_-ﬁf 2z /97
Signaydl, foped or py nhar: of tegistered agenl ang titigf aprlcable (NCTE: Raglslerad Agent signature required when reinateting)

M

12. v Y OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 [
TIILF $D [T DECETE 11T1LE [l crange [ Adaition g
NAME SIZEMORE, BETTY 1.2 NAME §
sirecr aporess | 8725 BROOKWOOD DR 1,3 STREEY ADDRESS &
cov-s1-ze | NEW PORT RICHEY FL 14 QY- 5T-21P o
TITLE PD [.J oeLeTE 21 TITE L change [T Addition |O
HAME SIZEMORE, WILLIAM GREG 22 WAME

street anoress | 11554 WILD CAT LN 2.3 STREET ADDRESS

orv-si-ze | 'NEW PORT RICHEY FL 2.4 CITY-ST- 2P

i T eLeTe 31TIME L) crange [ Addition
HAME 32 NAME

STREET ADDAESS 3.3 STREET ADDRESS

LTY-ST-7IP 34.CITY-ST-2P

TTLE T oecfte 41TMLE [JChange L] Addition
HAME 4.2 NAME

STREH ADORESS 4.3 STREET ADDRESS

GIry- - 44CITY-ST-21P

TIILE T oeLeTE 51 TITLE [JChange [ Addition
HAME 5.7 NAME

STREH ADDRESS 5.3 STREET ADDRESS

oTY-S1TR 54CITY-5T-20

TILE LT oeeere 61TILE |1 Change [T Addition
HAME 62 NAME

SIHEET ALDRESS 5.3 STREET ADDAESS

CrY 517 84 CITY - 5T-2P

14, | do hereby cerlify that the information supplied with this filing does not qually for the exemption stated in Section 19.07(3)}, Florida Stalules. | further certify that the
information indicated on this annuat repart or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that
I'am an officer of tirector of the corpotation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blgek 13 if changed, pr on an altachment with an address

o Fr3 -
atbte Bt B AEMRE  Shrfi7 " F3-6557




