FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLOMDA DEPAFIMENT O STATE Feb 09 1998 8:00am
ANNUAL REPORT

1998 | Iﬂ-v“" {.‘ DIVISIOS:DS?:IZEESPS(;{:ETIONS Secretary Of State

DOCUMENT # 56038_6 (5)

1. Corporation Nama

WILLIAM SIZEMORE AND SON MASONARY, INC.

A

Principal Place of Business Maiting Address
11554 WILD CAT LANE 11554 WILD CAT LANE
NEW PORT RICHEY FL 34554 NEW PORT RIGHEY FL 34654
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/23/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] £9-1812178 Not Applicable
Suite, Apl. #, slc. Suits, Apt. 4, etc. iti
P P 6. Cerlificate of Status Desired 1 $8'75 Adc!monal
H‘ E] Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Be
E ;é] Trust Fund Contribution Added to Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the currenl year Intangible
m E] ?ﬂ m Parsona! Properly Tax due June 30. E'Yes I e
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SIZEMORE, WILLIAM GREG 81 Name
11554 WILD CAT LANE B2} Street Address (P.O. Box Number is Not Acceptabie)
NEW PORT RICHEY FL 34654

83

B4| City FL 85

Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submils this statement for the purpose of changing its registerad
offica or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalure. typed o pentid name of ragislo:ad agenl and Wile I applicahle {NOYE Regislared Agsnl signalure required whan relnslating) DATE
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
TIE 8D ] DEETE T1TmE [T chenge L] Addition
NAME SIZEMORE, BETTY 1.2 NAME
seevanpress | 8725 BROOKWOOD DR 1.3 STREET ADDRESS
CVY-ST- 2P NEW PORT RICHEY FL 14 GTY-§1-2IP
TIE FD | 2ATME [T change L Addition
NAME SIZEMORE, WILLIAM GREG 22 NAME
_ STREETADDRESS “554 WILD CAT LN 2.3 STREET ADDRFSS
CITY-5T-2P NEW PORT RICHEY FL 2. 4CITY-ST-2P
TmLe 1 DELETE 31TINE [ Change ] Addition
NAME IINME
STREET ADORESS 3.3 STREE) ADRESS
CITY-5T-2IP 34.00TY-51-2IP
TILE [T prLete 4TTILE [T change  [J Addition
NAME 4 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44CITY-ST- 2P
TILE 7 peLETE 51TITLE T Change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CITY-51-2IP
TMLE [ DECETE B.1TILE 1 cChange ] Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT AGDRESS
CITY- 55 -2 640ITY-51- 2P

14, | hereby cerlify that the information suppiiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | furthar cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shal have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the raceiver or trustoe empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if ch d, ar on Bn attachmant wity an address.

o -7 /) Y [RYrY T 2 ma & 7/




