H

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

T

—r

PROFIT £ ¥ LORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 8 8 : O O am
: ORPORATION ) .
o C A Sandra B. Mortham
; ANNUAL REPORT y Socretary of State Secretaﬁ 7 Of Sta‘[e
1998 e DIVISION OF CORPORATIONS
. | DOCUMENT # G (9)
f“ 1. Corporation Ndme 25723 9 :
QUALITY STONE AND MASONRY, INC.
i
:" | Principa! Piace of Business Mailing Address ‘
\ €103 LINNEAL BEACH DRIVE 6100 LINNEAL BEACH DRIVE
APOPKA FL 327061938 APOPKA FL 327031038
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified
£ 02/28/1983
7 | 2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied Far
- J21] 26] 502277671 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, elc. |
_ P 5. Cerlificale of Status Desired [ $8.75 Acdiionai
H 22[ ;7] Fee Required
City & State City & Slale 6. Eloction Campaign Financing $5.00 May Bo
& loa 26] Trust Fund Contribution O Added to Feos
; Zip Country Zip Country 8. This corporation owes or has paid the current year Imangible
|24 25 o Ei—l_ B 5! Personal Properly Tax due June 30. ﬂYes O No
§. Name and Addrass_o_iﬂ Current Registered Agent 10. Name and Address of New Reglstered Agent
I JAMESON, GEORGE B[ Name
£ 6103 '-NNEAL BEACH DRIVE 82| Street Address (P.O. Box Number is Not Accaptable)
APOPKA, FLORIDA 32703
S 83
r
84| Cit 85| Zip Code
H Y p
gy — _ FL
: 11. Pursuant to the provisions af Sections 807.0502 and 6071508, Florida Stalules, the above-named carporation submits this statement for the purpose of changing its registered
Iy office or regislercd agent, of bolh, in the State of Florida Such ¢hange was aulhotized by the corporation's board of direclors. | hereby accept the appointment as registered
i, agent. | am famiiiar with, and aceepl the: ohlgahons of, Seclion 607.0505, Florida Statutes.
it
SIGNATURE _____
_E Signature, typed of printed name of g steoed agent Aol Wl fappaatile {NOTE Ragislored Agont signature requited whon reinslating) DATE
: 12. CIFICE H_?_AND DIRE C_1 QRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
;o[ L' /B [T ELETe T1ILE [T Crange ] Addition
o] e JAMESON, VICTORIA F. 12 NAME
sweeraporess | 8903 LINNEAL BEACH DRIVE 13 STREET ADDRESS
oY -ST-21P APOPKA FL 14CTY-ST_2p
e E 0] (T orene 21TME [T Change 1] Adatian
NAME JAMESON, GEORGE € 2.2 NAME
sweeraobeess | 6103 LINNEAL BEACH DRIVE 2.3 SIREFY ADDRESS
CITY- §T-2iP APOPKA FL 2, 4CITY-51- 2P
TIME ] DELETE 31ILE L) Change 1] Addition
NAME 37 hAME
STREET ADDRESS 33 STREET ADDRESS
H CITY-5T- 2P - 34.CITY-5T-21P
; S [} DELETE 41TITLE [ change [ Addition
o] e 4.2 NAME
:, STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2 44 CITY-8T-21P
to [ me I ecete 5.1TITLE [ Change T aadition {
Fol o 5.2 NAME :
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54CITY-5T-2P
TLE T oeLere 611ITLE L) Ghange L1 Additi
NAME 6.2 NAME f
STREET ADDRESS 63 STREET ADDRESS
CITY - S7-7P 64CITY-ST- 2P
14, | hereby certify that the informalion supplied with thes filing does not gualiy for 1he exemption stated In Section 119.0F(3)(0), Florida Statutas. | further certify that the informal;
indicated on this annual repaorl or supploinental anual report s true and acourale and that my signature shall have the same legal offect as if made under cath; that | am g/
officar or dirgctor of thagio 20,01 the roceiver or trustee empowared 1o oxecute this report as required by Chapter 607, Florida $1atules; and that my name appears in;
Block 12 or Black 13{{ |tachmont with an acldress. i
7 \E> C = e
GHAN AT ID i W Colftiid F N\ Avr Seo— A-2p -8 Z5T ¢

CR2E034 (10/97)



