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

PROFIT FLORIDA DEPARTMENT OF STATE F b 1 4 1 997 8 . OO
CORPORATION $8. 7 1. : Sandra B. Mortham C : am
ANNUAL REPORT LA, Secrelary of Slate Secreta Of State
1997 b O DIVISION OF CORPORATIONS I ’
DOCUMENT # G91105 (8)
1. Corporation Mame
CLARKS MASONRY, INC.
Principal Piase of Busmoss Maiing Addiess ““m"m |Im||||m|||Im"“"mi Iml I“““l“ Im"m‘ ||I|
14850 ALICO RD. 14850 ALICO RD.
FT. MYERS FL 33913 FT. MYERS FL 339138228
3. Date Incorporated or Qualified | 3a. Date of Last Report
) : 03/13/1984 08/29/1996
2. Prncipal Piace of BuSngss 2a. Malling Address 4. FEI Number Applied For
21 - ?5] 59'2356522 ‘ Not Applicable
Suite, Ant #, ele. _ Buite, Apt. ¥, ele. B ) $8.75 additional
EE—I 27] ‘ 4 6. Certiticate of Status Desired O .. Fee Requlted
City & State City & Srate B. Election Campaign Financing $5.00 May Bs
El ] ;ﬂ Trust Fund Contribution ] Addad 1o Fees
| Zip | Country Zip Country B. This corporation has liability for intangible lax under s. 199.032,
24 25 [20] [20] Fiorida Statutes ves [Ino
9. Name and Address of Current Reglistered Agent 10. Name and Addrass of New Reglstered Agent
CLARK, JOHN H. 81| Name
14650 ALICO RD 82| Street Address (P.O. Box Numbaer is Not Acceptable)
FT MYERS FL 33913
B3
84| City FL 85| Zip Code

11, Pursuant to the provssions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registerad
agent. | am lamiliar with, and accept the obligations ol. Section €07 0505, Florida Statutes.

SIGNATURL _ . . e
Slgraare. typed or prstid pivie of ragistesod agent and tite if applicable (MOTE: Registerad Agant signature required when reinslaling) DATE -

2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 8

TLE 0P [J oeCeTE 1A TInE [T Crange [ ] Addiion | &5

NAME CLARK, JOHN H. 12 NAME 5

srret aporess | 14850 ALICO RD. 1.2 STREET AGDRESS &

or.srae | FT. MYERS FL 14 CITY-51-2P &

TILE “TJ DELERE 217TMLE [ Change ) Addition | €O

NAME 2.2 NAME

STREF) ADOPESS r 2.3 $TREET ADDRESS

CITy-S1- 21 2 4CIMY-5T-27 : :

TILE ] DELETE 31TME L) change L] Addition

KAME 32 NAME

STRECT ADDMESS 33 STREET ADDIRESS

CITY-§1- 2F ] 34.01TY-5T-21P

TILF [T oELETe 417I0LE [JChange ] Addition

HAM; 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Coy-S51-2 44 CITY-51-2IP

T ] oecere 51TMLE [JChange  [J Addition

NAME 52 NAME

STREEY ADDRESS 53 STREET ADDAESS

CIY-51-7p 54 CIY-ST-2IP

TILE T[] DELETE 8.1 THLE [ changs ] Addition

NAME 6.2 NAME

SIRFET ADDRESS 6.3 STREET ADDRESS

CHY-ST-2IP I 64 CITY-5T-2IP

14. | do hereby certify that the information supplied with this fling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
informatior: incdicated on this annual reporl or supplerental annual report is true and accurate and that my signature shall have the sarne legat effect &s If made under cath; that
| am an oflicer or drecior of 1ne corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 1311 jjed. oron an attachment with an address.

SIGNATURE: {1 £ Ophm | )Clark 1 3//o /77 941-336-9204

TSIGNATURE AND TYPED DR PRINTED NAME OF §IGNING OFFICER DR DIRECTOR Tate Diaytme Phiane #

P

(A




