FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

br

FLORICA DEPARTMENT OF STATE

: ! Sandra B, Mortham
Socretary ol State

DIVISION OF CORPCRATIONS

DOCUMENT # F2213

Corporation Name

RON SAULNIER MASONRY, INC.

Principal Place of Businoss

1% PEACH THEE DR
SPRING HILL FL 34808

o ) 1

FILED
Jun 03 1997 8:00am
Secretary of State

@)

) Maxhng Adtiress

185 PEACH TREE DR
SPRING HILL FL 34608-7058

2. Principal Place of Busincss

Efa. Mailing Address

21 i 2l _
Suite, Apl. ¥, elc. _ Sute, Apt. ¥, etc.

22 27 o
City & Stato Cry & State

2 ]
Zip Country _dp

2 [25] 28]

MRV AER MR R

3. Dato Incorporated or Qualificd

3a. Date of Last Reparnt

| 08/05/1981 07/26/199%6
4. FE| Number Applied | or
. .__.ig‘\zpksﬁ._a?]_k,,,ﬂ,_._ Nol Apphcablg
$B.75 Additionat

b

5. Cerlilicate ol Stalus Desired
fea us ! Fee Required

55.00 May Be W

... . Added to Fees

8. This corporation has liabidily for intangible tax under s. 199.032,
Florida Statutes Mves [no

6. Floclion Campaign Financing
Trusl Fund Contribution

9. Name and Address of Current Regislered Agent ]

T

10, Nampe and Address of New Reglstered Agent

SAULNIER, RON
195- PEACHTREE DRIVE
SPRING HILL FL 34608

81| Name

82| Strect Addross {P.0. Box Number 15 Nat Acceptable)

T ]

Zip Code

FL [

1. Pursuant 1o the provisions ol Sections 607 0502 and G07. 1506, Flarida Slalules the abovo-named corporation subniis this stalgmont for the purpose of changing its regislorod
oflice or registered agent, or both, in the State of f lorida. Such change was aulhorized by the corporation’s board of direclars. | horeby accept the appointment as registered
agent. | am famitiar with, and accept the obligatons of, Scceton 607 0605, Florida Statutes

SIGNATURE _____

SIGNETLr e Tyj0c O priatud trr e o g <ol Bgent & wt o w}if.}]n;}v-,'l.i' TTTINOTE Hegistoree J\él'fm signahre rod.ired whon }Hi'ﬁ':li'.mfﬂ:‘ T oAty T
12. OFTIGL 15 AND DIRECTONS. 13. " ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS IN 12| g
TME D T ot 1 [ Cnange ] radition | &
NAME SAULNIER, RON 12 NAME g
stacet aooness | 195 PEACH TREE DRIVE 13STRELT ADDRESS &
CITY-S1-2Ip SPRINGHILL FL 14CH1Y-51- 21 &
e \id ’ W IS 2 - B Tl hange [ Adation | O
NAME SAULNIER, GAIL 22 N
swueer aoneess | 185 PEACH TREE DRIVE 23 STRIEI ADDRESS
ITY-ST-210 SPRINGHILL FL . 2.4CY-51- 7%
TIE [ oniede e - R B T R E T
NAME 32 NAME
STREET ADDRESS 35 STRELT ADORESS
CITY-§1-2IF B N YRR m B
HILE WEE 41TTF T T change [T Addhtion
NAME £ 2N
STREEY ADDRESS 43 STRET T ADDRESS
CHTY-§T- 2P 44CIY-§1-7IP
TMLE R ECGEEE TR 7 Change Addition |
NAME 52 NAVE
STREEY ADDRESS 53 51REF1 ADURESS
GTY-51- 7P 5A0/TY-51-7IP
e ) T T OmaE T Fevwme | ) i [J change _D—Aﬁ_cii'{im
NAME B.2 NAME
STREET ADDRESS 6.3 STRETT ADURESS
CITY-§1-21p 64 CIlY-51-21P

14 1 do hereby cerlity that the informalmra'-sﬁﬁ)llod with This filingy does nal qqﬁhfy“clr the ox(:méliorl slaled in Section 1 18.07{3)(i), Fiorida Statutes. | furlhar cerify that the
informalion indicalad on this annual report or supplamental annual report is true and accurale and that my signature shall have the same legal effoct as il made under cath; that

| am an officer or diroctor ol
appears in Block 12 or B

QCIGNATIIRE:

sorpotation o the: recoiver of rusiee empoweraed Lo execule this reporl as required by Ghapter 607, Florida Statules; and that my name
ged, or on an atlachment with an address

&= /9- D7 (352)683-01232



