FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Mar 30 1998 8:00am
Secretary of State

DOCUMENT # F22139

RON SAULNIER MASONRY, INC.

(2)

Principal Place of Business Mailing Address

185 PEACH TREE DR
SPRING HILL FL 34608

196 PEACH TREE DR
SPRING HILL FL 34608

IO AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
03/05/1981
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] [26] 582084877 Not Applicablo
+ Suite, Apt. #, etc. Suile, Apt. #, olc. 38_75 Additional
. it t i
22 m 5. Cerlificate of Status Desired a Fee Required
City & State City & State 8. Eiaction Campaign Financing $5.00 May Be
—2;] 28 Trust Fund Contribution Added to Fees

2ip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;] ;;i ;9-[ —3;] Personal Property Tax due June 3Q. Yes Na
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent

SAULNIER, RON 81 Neme

195- PEACHTREE DRIVE 82| Street Address (P.O. Box Number is Nol Acceptable)

SPRING HILL FL 34808
83
84| City 85| Zip Code

FL |

11. Pursuant lo the provisions of Sections 6070502 and 807 1508, Florida St

office or registered agani. or both. in the Stato of florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes,

atules, the Above-named corporation submits this statemant for the purpose of changing its registered

indicated on lgis annual report or sup)
officer or director of the corporati
Block 12 or Block 13 if changeghor

SIGNATURE:

SIGNATURE I P

Signalure, typed o panled nare of registerad agent and htic it applicable (NOTE . Repgisiered Agent signature requited when ralrstating) DATE c
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE “Ph [T OeleTe 1ML [T Change T Aadition | 2,
NAME SAULNIER, RON 1.2 NAME §
sweer anoress | 196 PEACH TREE DRIVE 1.3 STREET ADDRESS &
CITY-5T- TP SPRINGHILL FL 14 CATY-ST- 2P o
TLE VP T oELEIE 21 TITLE [Jchange [ Addition |©O
NAME SAULNIER, GAIL 22 HAME
steeer aboess | 195 PEACH TREE DRIVE 23 STREET ADDRESS
CITY-ST-2P SPRINGHILL FL 2,40 -51- 2P
TLE [T OELETE A1 TITLE [ Ichange T Addition
NHAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21F 34, CIFY-ST-71P
TILE TJ pecete 41 T0LE [Jchange [ Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 GITY-5T- 1P
TIE ] peLETE 51TILE T change ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY- SF-2% SACIY-ST-2P
™LE T DELETE 6.1 TITLE [[J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY -S7-2IP 64 CITY-ST-2IP
14. | hereby cerldy that the information supphad with this filing doos not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the information

enlal annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ixgr or trusteo empowered to execute this report as required by Chapler 607, Flonda Statutes. and that my name appears in

ont with an addrass.
o)

3-23- 78 (3526830233




