FILE NOW: FILING

PROFIT
CORPORATION

1. Corporation Name

ANNUAL REPORT

FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

(8)

PAUL MASON CONTRACTING, INC.

Firincipal Prace of Business

9020 82ND AVE N
SEMINOLE FL 34647-2823

f 2. Principal Place of Business

Mailing Address

9020 B2ND AVE N
SEMINOLE FL 34647-2823

AR R

. Data Incorporated or Qualified

03/12/1680

3a. Date of Last Report

02/20/1995

‘2a “Mamng Address
26|

. FEl Nurnber

592043984

Applied For

Not Applicabie

Suite, Apt. #, elc.
27]

. Certificate of Status Desired O

$8.75 additional
Fee Required

af
Sute, Apl. 4, et

2] —
Cily & State

23]

ASip B
Wl

MASON, PAUL
9020-82 AVE NO.
LARGO FL 34647

Q,V_Vl_jl-a-r'né énd--.A'dd[gss of Current _a‘eﬁiéléféd Agent

City & State

. Elaction Carnpaign Financing

$5.00 may Be

Country Country

29] 20]

Trust Fund Contribution o Added to Fees
. This corperation has liability &r intanginle tax under s 190.032,
Florida Statutes Yas [ JNo

10. Name and Address of New Reglsterad Agent

81f Namg

82! Street Address (P.O. Bax Number is Not Acceptable)

83

84| City

FL lssl Zip Code

toneed @djent, ar botl

At 10 the provisions of Sectons 607 0602 and B07.1508, Flofida Statutas, the above named oon

farmniliar with, and accept the ohiligations ol Section 607 0605,

1IN the State of Florida. Such chan
lorida Statutes.

poration sutmits this statement for the purposa of changing its registerad office
© was authorized by the corporation’s board of directars. | hereby accept the appoiniment as regisiered agent. | am

appears in Block 12 ar Blos

SIGNATURE: _

aath; that | ami an oflicer or director of the corporation or 1

SIGKRATUNE . L i o e et e e e
Sgnatore: et o fritded nanow of fogi deeed @ge a0 U oy pinahle {NOTE Regislered Agant signature requied when: reinstalingy DATE
|12, T T TOFFICERS AND DIREGTOHS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
{HE FD [] DELETE 1A TIRE [] Change [ Addition
tieat MASON, PAUL 1.2 NAME
SIHE 1 ADDRENS 9020 B2ND AVE N 13 STREET ADDRESS
Cly STk | 7%997”- } . 1.4 CITY-ST-2P
Tlit [J DELETE 2 1 ILE [C] Change  [O] Addition
o 22 NAME
SI4E 1 AL 2 3STREET ADDRESS
CIV-S1 24 e 24CHY-51-7F
HIE [ GELETE 110N [ Crange [ Addition
NI 32 NAME
SR ADCEL 55 33 STREET ADDRESS
IR o B 34 CIOY-ST-2IP
T ) DELETE 4 170MLE [[) Change [ Addition
M 42 NAME
STRLE ALuIRE S 43 STREET ADDRESS
LG sbap n 44CITY-S1-21P
Nt [ DELETE 5 1TILE [] Change  [J Addition
HiM 52 NAME
SIREE T ADORERS 53 STREET ADDRESS
| reesn e o o o 54 CITY-§F- 2P
L [} DELETE 6 1TTLE [ Crange [ Addition
[T 62 NAME
SREHATIDRESS 63 STREFT ADDRESS
iy SLaw B4 CITY-ST-2Ip

J3 if changed, or on an atlactiment with an address.

JThkoon

IGMATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Paul Mason

_ 2-14-9G

14, 1 da hereby cay that e inforniation supplied will this Tiing is voluntarily furnished and does nol quality for The exempbion stated in Soction 119.07 @Ik, Flonda Statules, 1 furiher
Gerlify that the nfarmation indicated on this annual report or supplemiental annual report is true and accurate and that my signature shall have the same legal effect as if made under
e receiver or trusteo empawered to execute this report as required by Chapter BO7, Florida Statutes; and that my name

(813)391-5016

Daytime Phone &

CR2E034 (12/95)



