FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # 659055 (8)
PAUL MASON CONTRACTING, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

MR MR RO

Principal Place of Business Mailing Addrass
6020 82ND AVE N 8020 B2ND AVE N
SEMINOLE FL J4847-2823 SEMINOLE FL 34647.2823
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/12/1980
2, Principal Place of Business 2a, Mailing Address _ 4, FEI Number Applied For
21] 26] 59-2043084 Not Applicable
Suite, Apt. #, alc, Suite, Apt. #, ele,
g P 5, Certificate of Status Desired O $8.75 additonal
22 ;[ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
El ;I Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4] 2—5] m ;I Parsonal Property Tax due June 30. bl Yes [ No
p. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
3]
MASON, PAUL Nafme
8020-82 AVE NO. 82| Street Address {P.0. Box Number is Not Acceptable)
LARGO FL 34647 =

Zip Code

84| City FL 85

11. Pursuant 1o the provisians of Sections 607.0602 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature typed of printed neme ol regnetered agent and tlig 1 appicabla (NGTE Regislerad Agenl signalure required whan reinslating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J DeLeTE 1A TILE LI Change L1 Addition
NANE MASON, PAUL 12 NAME
smeeraooess | 9020 82ND AVE N 1.3 STREET ADDRESS
CITY-ST-21p LARGO FL 14 0ITY-ST-ZP
TIME ] DELETE 21 T1LE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-81- 2P 2.4CINY-5T-2IP
TIME [ DELETE A1TIILE [T change ] Addition
WAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY- §T- 2P 34.€ITY-5T-2P
e BT 417ME T JChange [ Aadition
NAME 4.2 NAME
STREET ADDRESS W 4.3 STREET ADDRESS
CITY-57- 2P 44 CITY-5T-2IP :
T [ DECETE 51TILE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- ST- 2% 54 CITY-ST- 21
TILE | T 61 THLE [T Change” L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7P 84 CITY-8T-2P

14. | hereby certify that 1ha information suppliod with this filing does nat qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | furiher carlify that the information
indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have tha same legal effect as if mads under oath; that | am an
officer or diractor of the corporation or tho teceiver or lrustee g ered 1o execute this repart as required by Chaptar 607, Florida Statutes; and that my namea appears in
Block 12 or Bigck 13 if changed, or on an attachment with ap‘addpsss,

tmat et ipmpe  PRAUL MASON, PRES. j/lﬂ MM ‘5/7Jf/ﬂﬂ (813) 391-5016

PROFIT 75 FLORIOA DEPARTMENT OF STATE Apr O 1 1 998 8 Ooam ’
e

CR2E034 (10/97)




