:
H
H
4

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOLUNT DUE TO AEINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacrotary of State

DIVISION OF CORPORATIONS

1997

I

POCUMENT # 609516
HOBE SQUND MASONRY, INC.

0)

Mailing Adadress

POST OFFICE BOX 1553
P.O. BOX 1583
mBE SOUND FL 33475

Principal Place of Business

13320 SE FLORA AVE
PO, BOX 1553
xBE SOUND FL 33455

FILED
Jul 30 1997 8:00am
Secretary of State

WA A RO

DO NOT WRITE IN THIS SPACE

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

2. Principal Place of Business Mailing Address

4. ngh{%}gm 07”8 ! Applied Far
59118&84%_ Nol Applicablg

Suite, Apt. #, etc. Suite, Apl. #, elc.

22] 7]

0 $8.75 Additional

. if i
5. Cerliticate of Status Desired Fee Required

City & Stats City & State 6. Elaction Campaign Financing $5.00 May B
23] 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation gwes of has paid the current year intangible
—ZTI ;} IE] ;t;l Personal Property Tax due June 30. Yes [ Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstared Agent
HAGGAS, CHARLES E. 81| Name
13601 FLORA AVE 82| Strecl Addross (P.O, Box Number is Not Acceptable)
HOBE SOUND FL 33455
83
84| City 85| Zip Code

FL

apent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __._

11. Pursuant 1o the provisions of Sections 607,0502 and 6071508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered
~ office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

Slgnature, typed or printed name of regratered agant and titlo If applicable. (NOTE: Regislarad Agem! signaluie raquired when reinslatingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me 7 _ T oeere 1ATILE (7 Change ] Acdition
e " ‘HAGGAS, CHARLES E. 1.2 NAME
smeeraporess | 13801 FLORA AVENUE 1.3 STREET AUDRESS
CIY-51-2F HOBE SOUND FL 14CITY-5T-2p :
TME 7 DeLETE 21TILE [ 1 change [ ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2iP 2.4 §ITY-ST-2IP
e ] DeCEvE 31TLE [ Change L] Addition
HAME F 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP 34 CITY- ST-2IP
TLE T okLeTe 45 TILE [ Crange [ Adation
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDAESS
CIY-S1-2p . 44 CTY-SI-7P
TILE [ Detkte S17ITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY -51-2IP
TILE J DELETE BATILE ] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-21P

appears in Block 12 or Block 13 if changed, or on an attachmen! with an address.

e Lo ool L

B P P I g o

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)i), Florida Statules. | further cerlify that the
information indicated on this annual reporl or supplemsental annual report is true and accurate and that my signature shali have the same legal effect as if made undar oath; that
I am an officer or director of the corporation or the raceiver of trustes empowared 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name

. e PR e pube T

CR2E034 (4/97)



