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| PROFIT
CORPORATION
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1996 “/—qg(o*
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Lo I = Z 4

Sandra B. Mortham
Secretary of State

DOCUMENT #

G25723

9

1. Corporation Namz

QUALITY STONE AND MASONRY, INC.

|

Mail ng Address

6109 LINNEAL BEACH DRIVE
APOPKA FL 32703-1838

6103 LINNEAL BEAGH DRIVE
APOPKA FL 327061338

NSRBI

us us —
3. Date Incorporated or Qualified 3a. Date of Last Report
[ 2. Principal Place o’ Business 2a. Maling Address 4. FEI Number Applied For
2—1l . 25] 59'22778?1 Not Applicable
Suiter, Apt. #, elc. | Suite, Apt. #. etc. 5. Gertircale of Status Desirad 0 $8.75 Additional
@ _ _ 27] Fee Required
| Ciy 8 State | City & State 6. Elaction Campaign Finanging $5.00 May Be -
jil 26] Trust Fund Contribution O Added 1o Foes '
N 2y - Country _ Zip Country 8. This corporation has hiakyility for intangitie tax under s 132.032,
24 25) [—291 30] Florida Statutes vos [IMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JAMESON, GEORGE 55| Gresi Address (P.0. Box Number s Not Acceptabie)
6103 LINNEAL BEACH DRIVE
APOPKA, FLORIDA 32703 83
84| City FL ]asl Zip Code

417 Parsuant to the provisions of Sections 607.0502 and 607,
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board
familiar with, aid accept the obligations of, Section 607.0505, Floriga Statules.

508, Florida Statutes, the atove-namead corporation submits 1hs statement for the purpose of changing s registered office
of directors. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

SIGNATURE o o i e e e e o e e e = e e
Signe e, typee or printed rams of reJ stered agert and wle it eppicatlo {NOTE- Fagistared Agenl siulure o purad when reinelal ngh DATL
12. OFHICERS AND DIRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiLE VD I DELETE 1.1 THLE [ Crange [ Addition
RAME JAMESON, VICTORIA F. 12 NAME
STHEET ADDRESS 6103 LINNEAL BEACH DRIVE 14 STREET ADDRESS
orvsiae_ | APOPKAFL 1400Y-ST-21P
Tk PD ] DELETE 2 17U N [] Crange [ Addition
MBS N=REORGE-E- 22 NAME '
SIRFE T ADDRESS 6103 LINNEAL BEACH DRIVE 23 STREET ADDRESS
| orv-sizr APOPKA FL 240TY-51-2F
TUILE [[3 DELETE 3 1TIHE [J Change [ Addition
A 32 NAME
STRELT ADDRFSS 33 STREET ADDRESS
_DTy-51-2p 34CITY-51-2P
TLe [ OELETE & 1TME [T} Change [ Addition
NAME 42 NAME
STREE] ADDRESS 43 $TREET ADDRESS
(1Y-8T- 2 44 (TY-81- 2P
TITLE [J DELETE 5 1TILE [ Chaage [ Addition
HAME 52 NAME
STREEL ADDRESS 53 SIREET ADDRESS
CiTy-§7- 7 . 54 GITY-ST- 21
TITLE {7 DELETE 6 1TILE [ Change ] Addiien
HANE 62 NAME
SIAFET ADDRESS £ 3 STREET AUDRESS
| ony-stae | o B4 CITY-§T-21P
14, 1 do hereby certify that the infarmation supplied wilh th's filng is volunlarily furmnished and does not qualify for the exemption stated in Section 110.07(3)(k). Florida Statutes | further
cartify that the information indcated g0 annual report or supplermental anaual repart is true and accurate and that my signature shall have the same legal effect as if ade under
aath; that 1 em an officerOr Qigeto ration or the receiver or trustea ernpowered to exacute this report s required by Chapter 607, Florida Statutes: and that my name
appears in Elock 12 o Block M gect ment with an address.
. o
P - ' .
SIGNATUREE- 27 St e H lo’gm&‘l Ho1)a43-301"
YPED OA PRINTED NAME OF SIGHING OFFICER OR DIRECTOR e - Daftmo Prone ¥




