FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

LM 67,
G i

>
e

Secrelary of Stale
DIVISION OF CORPORATIONS

FILED
Apr 26 1996 8:00 am

(9)

DOCUMENT # 6795'5”7

1. Corporation Name

ALVIN SOMMERS MASONRY, INC.

Principal Place of Business

2664 MAPLELOFT LANE
SARASOTA FL 34232

2664 MAPLELOFT LANE
SARASOTA FL 34232

Secretary of State

1 O G

. Date Incorporated or Qualified

07/23/1980

3a. Date of Last Repart

05/01/1995

2. Princpal Placa of Business 2q. M.'m'ﬁg Adidiess

. FEI Number Appliedt For

m - B Z_SI L - - 59'2%31 1 Naot Apphcable
i H, etc Suite, Ant. &, elc. ) iti
Suite, Apl. #, elc  Suite, Apt. & el 5. Corbicale of Stalus Desire O $8.75 Additional
Wi’;] 27 Fee Required
City & State Gy & Swe 6. Elaction Campagn Finanang 0 $5.00 May Be
;S—l EBJ Trust Fund Contripution Added 10 Feas
Zp Country | 7n | Gounlry 8. This carporation has liability for intangible tax under s 198.032.
24 25 29 3(ﬂ Florda Statutes ﬂ Yes [ JNa
9. Name and Address of Current Registerad Agent - - 10. Name and Address of New Reglstered Agent 1
81| Name
SOMMms' ERMA E B2| Strest Address (P.O. Box Namiber is Not Acceptabic)
2664 MAPLELOFT LANE
SARASOTA FL 34232 83
84! City FL |as | Zip Code

11, Pursuant to the provisions of Sectons B0¥ 0507 and Evfj"/.1508. Fiorida Statutes the above named o
ar registered agent, or both, In the State of Florda Suet: ch i
famihar with, and accept the cbligaticns of. Section 607 0505, Flonda Stabites

SIGNATURE
£

et S anatore

w3 @uthonzend Ly the corporataon’s boand of dreclors. | heralby ascept the

crporalion sabmits This statement for the puarpose af changng IS registered ofice |
appontment as regstered agent. | am

e g bk

FOE gt

CR2E034 (12/95)

12. OFFIGEAS AND DIRF CTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PD [ DELETE 1 TINF [(J Change [ Additon
MAME SOMMERS, ALVIN 12 NAME

STREET ADDRESS m MAPLELOFT LANE 13 51REET ADBRESS

GAIYV-§T-7P SARASOTAFL i 140V -81- 2P

e STD ' (] DECETE 5T [ Ghangz [ Addition
KAM: SOMMERS, ERMA 27 hAME

swacer aooress | 2664 MAPLELOFT LANE 2 SSTREFI ADORESS

CllY-ST-2IF SARASOTA FL o 240ITY-51 A

e VFD CITEETE 31 TILE O] Crange L] Adaition
NAME SOMMERS, VERNON 37 HEME

street aooress | 2604 MAPLELOFT LANE 33 STRLET ADDUESS

oiry-s7-22 SARASOTA FL. o o S | RN i N N
TITLE [J becere 4TI [ Change  [] Additan
NAME 47 Nakae

STREET ADDRESS 43STREET ADCALSS

CHY-ST-2IP . 14 01Tr-5T 21 -

TITLE [] DELFTE RRAI [1 Change [ Addilion
NAME 52 Rt

STRZET ADDRESS 53 5THIED ADIFESS

CITY-S1-21F e Rsacaysrae B

TITLE [ DELETE 6 TTILE [ Cnange  [] Addition
NAME 67 NAME

STREET AJURESS b 3STHEE! ATDRESS

CHY-§T- 21 ALY 57207

14. 1 ddo hereby certify that the informataon suppliod w it th s fng \s‘i-alurnarily furnished and does not guatity for the exempbaon slated in Section 119.07(3)(k), Fiorida Slatutes, | further
certify that tne information indicated on this annual reporn or supplemental annual repor is trae and ascura’e and that my sigrature shall have the same legal effect as if made under
o truster enpowered to exccute this roport a5 required by Chaplor 607, Flonda Statutes; and Inat my name

ocath: that | am an officer or directpr of e corperation o th e
appears in Block 12 or Block i

\If changad or on A attachn
SIGNATURE:

e
At with an addn;ss

JQZ{?L s - 7D

ORPRINTED HAME OF SIGNING OFFICEA OR DIRECTGR

y
<. .

G
Y 7

O P #




