FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham

CORPORATION
ANNUAL REPORT

1996

Scoretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # (G56624 (1)

1. Caorporation Namg

COMMON MAN MASONRY, INC. ;

LD T

Principal Place of Business Mailing Addre;su
950 LAKE MARION DRIVE 950 LAKE MARION DRIVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
73, Date Incorperated or Qualfied 3a. Date of Last Report
2. Principal Place of Business ’ ‘;'i'al. Mailing Address “_ 4. FEI Number Applied Far
a1] 26| 59-2328440 Not Applicabie
Sue. ARt 4, ete. Suite, Apt. #, olc. 5. Cerificale of Status Desired O $8.75 Ad#itional
@ 27 Fee Reguired
___ City & State | City & State 6. Election Gampaign Financing $5.00 may Be
25—1 ;ﬂ Trust Fund Contribution / t Added to Fees
ap | Country | Zp Country 8. This comperation has fiability'for intanginle tax under s 198.032,
24 25| 29] |30 Flarida Statutes ves [INa
9. Name and Address of Current Registered Agent " "10. Name and Address of New Reglstered Agent
81| Name
STEVENS, SCOTT 82| Street Address [P.0. Box Number is Not Acceplabia)
950 LAKE MARION DR. B
ALTAMONTE $PGS. FL 32704 8
84| Ciy - "l_: L !as Zip Code

11. Purauant to the provisions of Sections 607 0002 and 607.15608, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporabion's board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0805, Flonda Statutes,

SIGNATURE e e e
Sunature, bpad or printes narw: of rggisiewd Goen 3 et apgscabhe at DATE

12, ] GFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIREGTONS IN 12

e bp {7 DeLETE 11TTE [J Change ] Addition

NAME STEVENS, SCOTT 1.2 NAME

STREE| ADDRESS 950 LAKE MARION DR. 13SIREET ADDRESS

Clly-S1-2iF MTMONTE SPGS- FL e / 14 CHY-5T-712

TINE D [#0eLrTe 2 11 [ Changs  [] Addition

MM STEVENS; 27 NAME ﬂ,{j Y, W

STHEC] AUDRESS 950 . 23 SIRFET ADDRESS

OiTY -51- 21 ALFAMONTE SPGS. FL . 2401 877

TiTLE ~ ) CELETE 31T [J Change [ Addition

Nt 32 NAME

STREET ATDRESS 33 STREFI ADDRESS

Cry-51-27 L A4CIY-S1- 4P

TIILE [} DELEIE 4 1TTLE [ Crange [ Addition

HAME 42 NAME

STREZET ADORESS 43 SIREE L ADDRESS

Ty -§T- 20 44 CITY- ST- 2P

TITLE [] DELETE 51T [7] Change  [J Addition

HAME 52 AN

SIREFT ATDATSS 53 STREEL ADDRESS

Cry-S1- 2w . 5400Y-§1-2IF

TLE ] DELETE 6 1TI0LF [3 Change  [3 Addition

HAME B2 NAME

SIREE[ ALORESS 63 STREET ADDRESS

Gy ST 2P A CIY- ST 2F

14. | do hereby certify that the infarmation supplied with this fiting is voluntanly Turnished and does not qualfy for the exemption slalod in Section 119.07{3)(k). Fiorida Stalutes. | further
certity thal the information indicated on this annwual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath, that | am an officer or director of the corporalon or the receiver or frustee ompowered to execute this repart as requred by Chapter 807, Fiorida Statutes: and that my name
appears N Block 12 or Block 13 if changegr, or on an allachment with an acldress

7
SIGNATURE: _ Yeatl T, M/ZL Cienn B
E AND YYPED OR PRINTED NAME OF Sl G OFFICER Oft DIRECTOR Dt Daytrne Prone #

CR2E034 (12/95)




