. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Namig

CREEL & MORRIS MASONRY, INC.

“frcil Place of Busness
% JOHN CREEL

RT.7. BOX 39
LAKE CITY FL 32055

Mailing Address

- (8)

% JOHN CREEL
RT.7, BOX 331
LAKE CITY FL 32055

. Date Incorporated or Qualified

3a. Date of Last Report

23|

o o 05/17/1984 02/23/1995
2. Pricipal Place of Business | 2a. Maiing Address 4, FEI Number Appliad For
ol o ] 59-2615443 Not Applicable
St AplL #. ol | Suite, Apt. 4, elc. 5. Certifcale of Stats Desired O $8.75 acditiona
22| N 27| Fee Required
Cily & Stae . City&State 6. Election Campaign Financing 55.00 May Be
33] Trust Fund Contrioution O Added 1o Fess
p __ Country | Country 8. This corporation has liability for intangible tax under s 198.032,
23 25| 29 30] Florida Stautes D ves ONo
. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglatered Agent

CREEL, JOHN
RT.7, BOX 391
LAKE CITY FL 32056

81| Name

B2 Strest Address {P.O. Box Number is Not Acceptable)

B3

84 City

Zip Code

FL |*

sonatre (o N CREE £

Sl e, Bypaet S prrifend forne: 0F B 5760 agrat @ Ll if appr able

tute;
¢

14, Pursuant 1o e provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or regrstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agent. { am
farnibar with, and accept the obligations of, Section §07.05054, Florida

12, OFFICERS AND DIRLCIORS [/ i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P L1 BeLeTe 11 TE [J Change (] Addition
hAkAE CREEL, JOHN 1.2 NAME
SInEL [ ADDRESS RT.7, BOX 31 1.3 STREET ADDRESS
Lonvstze [ LAKE CTY FL_ - 1acny-§1-2
TLF DT [ DELETE 2 1TLE [ Change ] Addition
o MORRIS, JAMES R. 2200
SIH4EET ADDRTSS RT.7, BOX 391 23 STREET ADDRESS
| ovestae | LAKE CITY FL 2400y -51-29
MLk [ DELETE KRRIE [ Change [ Addition
MM 32 NAME
SIREl 1 AODRFSS 33 STREET ADDRESS
LY esze o - 34 CTY-ST-2P
1L [] DELETE 4 1TILE [ Change  [C] Addition
Nk 4.2 NAME
STREFT ADORERS 4.3 SIREET ADDRESS
L ooestae | 44 CITY-ST-2IP
T ] DELETE 5 1TIILE {7 Crange [ Addition
EANS 52 NAME
SHAEFT ADDR: S5 5% STREET ADDRESS
cwstzp | ) 5400Y-87-2P
TLE [] DELETE & 1TILE [ Change 7] Addition
NaME 52 NAME
STHEET AZDRESS 63 STREET ADORESS
CH1-51 2P 64 CITY-ST-2IP

appoas in Block 12 or Block

SIGNATURE: X

ATURE AFD 1MAME OF SiaNING GFFICER OR DIRECTOR

14. 1 da herety certify that the information supplied with this filng is volunlarily furnished and doaes not gualify for the exemption stated in Section 118.07(3)k), Flordda Statutes. | further
certify tha* the in‘ormation indicated on 1his annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under
oatq; that | am an offcer or drector of the corporalion or the receiver or Trustee empowered 1o execute this repor as required by Chapter 807, Florida Statutes: and that my name

3 it chagyyed, or on an attachment with an address.

Date a Devtne Prona #

CR2E0D34 (12/95)




