AE

PROFIT
CORPORATION
ANNUAL REPORT

1996

-

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

©)

| DOCUMENT " 685964

1. Corporation Name

BROOKS MASONRY, INC.

Principal Place of Businass Mailing Addrass

O WA

e
FILE NOW: FILING FEI_E AFTER MAY 1 IS $225.00

% DAVID L. BROOKS % DAVID L. BROOKS
300 SPENCER AVENUE 300 SPENGER AVENUE
NOKOMIS. FL 34275 NOKOMIS. FL 34275
3, Data lncoTorated or Qualiied | 3a. Dale of Las! Repart
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] 59-2023622 Not Applicable
Sulle, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desirex] O $8.75 Add.itinnal
@ ?ﬂ Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 z_s] Trust Fund Contribution Added to Feos
| 7 Country fip Country 8. This corporation has bability for intangibio 1ax under s 199.032,
24 25) 28] 30] Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
B1] Nama
BHOOKS. DAVID L. B2| Street Address (P.0. Box Number is Not Acceptable)
300 SPENCER AVENUE
NOKOMIS FL 342759118 83
84} Ciy FL ‘as Zip Code

or registered agent, or bolh, in the State of Florida. Such change
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

’"ﬁ. Pursuant to the provisions of Sactions 607.0502 and 67,1508, Florida Statutes, the above-named con
was authorized by the corporall

poration submils this statement for the purpose of changing its registered office

ion's board of directors. | hereby aceept the appointment as registered agent, | am

SIGNATURE _ e . B - _ L . o
Stgnatars teped or penled nane of regislersd agart and btie il apyicable INCHE: Registored Agent sigraturs raquired when reingtat ng DATL a-
| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON)
TIiE PD ‘ ) DELETE 1.17MMLE O Chang: [] Addilion =
NAME BROOKS, DAVID L 1.2 NAME b
SIREET ADDRESS 300 SPENCER AVE 1.3 STREET ADORESS 8
CITY-81-2IF NOKOMIS FL 14 CHY-§T1-29 E
TILE ST0 [ DELETE 2 1 THLE O Cang: [ Addben  |©O
KAt BROOKS, RUTH A 2.2 NAME
STREET ADDRESS 300 SPENCER AVE 2 3 STREET ADDRESS
Ciy-s1- 2P NOKOMIS FL 24 CITY-ST-2IP
TIeE D [J DELETE 3 1TILE {1 Change  [] Addilion
NAME BHOOKS, GUY M 32 NAME -
siveeaooeess | #1802 FALLS OF VENICE CIRCLE 33 STREET ADDESS
Ciiy-§1-71p VENICE FL 340MY-87-7IP
TILLE [ DELETE 4.1TI0LE [J Change 7] Addition
KAM: 4.2 NAME
STREE | ADDIRESS 4.3 STREET ADDRESS
| CITY-SI-2IF A4CITY-51-2IP
TnE [ DELETE 5 1 TINE [ Change [ Acditien
MAME 5.2 NAME
SIREET ADDAESS 5.3 STREET ADDRESS
| Ci-s1-2p 54CITY-§T-2P
THLE {CJ DELETE 6.1 TILE [ Change [ Addition
WAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-51-21P 54 CITY-5T-2IF
14. | do hereby certify that the information supplied with this fiing is voluntarily funished and does not qualify for the exemption stated in Section 118.07(3)(k}. Flonda Statites. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thiat my Name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: . 2 codl £ “Zhpefen
&1 % N ED OH PRINTED NAME UF BIGNING OFFICER Off IREGTOR
I 3 Y . e

777

Daytirne Proca

RS-

Date




