FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i3
CORPORATION
ANNUAL REPORT

1997

i, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H52256

1. Corporation Name

WES FRY MASONRY, INC.

(5)

Principal Place of Business Mailing Address

FILED
Feb 05 1997 8:00am
Secretary of State

AW AR

1432 HOUNDS HOLLOW CT. 1432 HOUNDS HOLLOW CT.
LUTZ FL 33548 LUTZ FL 33545-5700
3. Data Incorporated or Qualified | 3a. Date of Last Report
04/12/198% 02/05/1996
2. Principal Place of Business 2. Maihng Address 4, FEI Number Applied For
] I 26} 59-2614763 Not Appiicabte
Swle, Apt 4, elc Suite. Apt # elo. I:] 38-75 Additional

§. Certificate of Status Desired

|22} 27 . Fea Regquited
City & Stale | City & State 6. Eleclion Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
Zip | Country | e Country B. This corparation has liability for intangible tax under e. 199.032,
24 251 291 30 Florida Statutes ves [ No
9. Name and Address of Curremt Registered Agont 10. Name and Address of New Registered Agent
FRY, WESLEY G &1 Name
" .
1432 HOUNDS HOLLOW CT. 82] Strest Address (P.O. Box Number 15 Not Accaplable)
LUTZ FL 33540
83
B4| City Zip Code

FL |

agent. | ar familiar wilh, and accepl the cbligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant to the peovisions of Sections €07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ¢ registered agent, or bolh, inthe State of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

3 B L on e e o8 Peaten AEnt A Wi iF appl catic (NOTE: Ragstared Agent signaluce requirad whan reinstaling) DATE
1z, m# OFFIGERS AND DIRECTORS 1, ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 12
e TP [J oecere 1.1 ¥ITLE [Tchange 1 Addition
NAME FRY, PEGGY A. 12 NAME
soee anniess | 1432 HOUNDS HOLLOW CT. 1.3 STREET ADDRESS
CIY-ST- 2 TAMPA FL 14 CITY-ST-2IP
TiLE 3 T DeLETE 21TILE [JChange [ Addiben
MAME FRY, WESLEY G. 2.2 NAME
street anoress | 1432 HOUNDS HOLLOW CT. 2.3 STREET ADDRESS
Cily- S1-2F TAMPA FL 2 4CiTY-5T- 2P
e | 31TIRLE [] Change LI Addiion
NAME 32 NAME
STHEEF ADDRESS 33 STREET ADDRESS
LTy -ST- - 34 Gy §T-2P
TI.E ] DELETE A1 THLE L] Change LI Adaition
NAME 4.2 NAME
STREET ADUFESS B 435t anoRess
T ST- P 4.4 CITY-ST-2P
TiLE ] DELETE 5.1 THLE [Jchange LT Addition
NAME 5.2 NAME
STREET ACLHESS 5.3 STREET ADDRESS
CITY-§T- 2 5.4 1Ty -ST-2IP
TILE [ DELETE B HTLE [T change L] Addition
NAME §.2 NAME
STREET ADDRESS I 63 STREET ADDRESS
Oy -$1-2 640ITY-57-2P

14, | do hereby cerlify hat the information sapphed wiah this filing doas not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
information indicatedt on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as If made under oath; that
I am an oihcer or direclar of the corparation or the receiver or trustoe empoewered (o exacute this repon as required by Chapier 807, Florida Statutes; and that my name

QW SIGNING OFFICER OF DAHECTOR

appears in Block 12 or BlackA3 if changed, or on an attachment with an address.
SIGNATURE:é;g%Eﬁ NGy PEesy Ak [ 27PT f/jﬁf?f XA

ayline Frooe ®

CR2E034 (9/96)



