FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nams

MASONRY TECHNOLOGY, ING.

RN ERTRIA

Principa! Place of Business. Mailing Address

P.O. BOX 280477 P.O. BOX 200477
DALLAS TX 75228 DALLAS TX 75228
3. Dale Incorperated or Qualifed 3a. Date of Last Repont
10/24/1995
2. Principal Place of Business 2a, Malling Address 4. FEI Number Appled For
21 |26) - 75-1847684 Not Apgicable

Sufte, Apt. #, etc. Suite, Apt. #, elc.

22] 7]

$8.75 additional

5. Certifcate of Status Desired ) oo Reguired
o8 Require:

City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 281 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s 199.032,

24 25] 29] 30]

Florida Statutes 1 ves BBNo

9. Name and Address of Cutrent Registered Agent

10. Name and Address of New Reglstersd Agent

Street Addrass (P.O. Box Number is Not Accaptable)

81| Name
C T CORPORATION SYSTEM o
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 63

84| City

Zip Code

FL |

11. Pursuant 10 the provisions of Ssctions BO7.0502 and 67,1508, Florida Statutes, the above -named corperation submits this slaterment for the purpose of changing its registered affice
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | herehy accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . T
Signature, typed or printad name of regrstered agent ard title if appicable {NOIE: Rogislered Agart signalura "srqumred when rainslatng: DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
TITLE P [7] DELETE 1.1 TITLE [ Change [} Addition
NAME BARNES JR, ROBERT V 12 NAME
smeeranoness | 4101 SOUTH SHILOH ROAD 1.3 STREET ADDRESS
LY -51-710 GARLAND TX 14CITY-S1- 27
TIILE ST "] DELETE 21TITLF {71 Change [ Addition
NAME HUMPHREY, MICHAEL D 22 NAME
STREET ADDRESS 4101 SOUTH SHILOH ROAD 23 STREET AUDRESS
QY -§T- 2P GARLAND TX 24LITY-ST-2IP
THLE CD [ DELETE 31T [ Change [ Addition
NAME BROWN JR,C D 32 NAME
sreeTaporess | 4101 SOUTH SHILOH ROAD 33 STREET ADDRESS
CITy-i-2IP GARLAND 1X 34 CIN-S1-2F N
TIME [] DELETE 4 1TINE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-51-2P 44 CITY-5T-2P
TINE [] DELETE 5 1TITLE [J Change [ Additien
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADGRESS
CITY-§T- 7P 84GIY-ST-21P
TITEE [] DELETE 6 1TILE [ Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CHY - 57-2P 6.4 CITY-ST- 2P

14. | do hereby certify that the information suppliog with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the infarmation indicated on this annual reporl or supplemental annual repord is true and accurate and that my signature shall have the same lega! effect as if made under
oath; thal | am an officer or director of the corporation or the receiver or trustee empowered to execule This report as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an ghtachmant with an adaress.

SIGNATURE:

OR DIRECTOR #
Ny . P . .

TG RSB T

Date Gaylinwa Prone 4

CR2E034 (12/95)



