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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S C Cretary (@) f S tate

DIVISION OF CORPORATIONS

DOCUMENT # H55007 9

1. Corporation Name

WEST ORANGE MASONRY, INC.

R R AR EINARL

Principal Place of Business Mailing Address
12303 § HANCOGK RD P O BOX 770692
f P.O. BOX 7706592
CLERMONT fL 24711 WINTER GARDEN FL 34777-0692 DO NOT WRITE iN THIS SPACE
us 3, Date Incorporaled or Qualified o
05/02/1985
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number ’ o Applied For
21] 12307 noock Road |26 59-2529582 Not Applicable
Suite, Apt, ¥, efc. Suite, Apt. #, etc. it
P ulle. ARt ¥ @ 5. Centfficate of Staws Desired [ $8.75 addijonal
22 ;I Fee Requlrad
City & Stale City & State 5. Election Campaign Financing $5.00 May Be
’2—31 Clermont, Florida =z7 '_E Trust Fund Contribution ] _____Added to Fees
Zip Country Zip Country ’ 8. This corparation owes or has pald the current year Intangible
m 34711 E[ USA E 30 Persanal Property Tax due June 30. Xdves [lMo
i 9, Name and Address of Current Registerecrlihgent 10. Name and Address of New Registered Agent j
LONG, ESTHER R. 81| Name : =
12303 S. HANCOCK RD. 82| Strest Address (P.0. Box Numiser is Not Acceptable) T
CLERMONT FL 347141
83
84| City Zip Cade

FL %]

11. Puyrsuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purtglose of changing its registered
ohice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am {amiliar with, and accept the obligations of, Section 607 0505, Florida Statutes. . ’ : .

SIGNATURE
Signature, typea or prrzed name of ragistered agert and litle ¥ applicatie (NOTE: Registerad Agent signalure requlred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE P ~ JDEETE 14 TME ) T Change EFI Additlon
NANE LONG, DALTON B. 1.2 NAME
smeraooress | 12303 S HANCOCK RD 1.3 STREET ADDRESS
CITY-Si-21P CLERMONT FL 14CITY-ST-7IP 34711
TILE Vo7 ~ TJ DELETE 2.0 TITLE [ Change  E1 Addition
HAME LONG, ESTHER R. 22 NAME
smesTanoress | 12303 S HANCOCK RD 2.3 STREET ADDRESS
CTY-81-2F CLERMONT FL 2 4 GTY-8T-2 34711,
T ] DELETE 31 TTLE - - [ change 1] Addition
NAME 32 NAME
STREET ADCRESS. 33 STREET ADORESS
CTY-ST-TP 3.4, CITY-$T-ZP :
TITLE - ) [ DELETE 4.1 TITLE i -— [Jchange T Acdtion
NAME 4,2 NAME
STAEET ADDRESS 4,3 STREET ADDRESS
GITY-37- 2P 44 CITY-5T-7IP
TITLE ) ~ [ orLete S17ITLE [ichange [ Addition
NAME 52 NAME
STREET ADDRESS 5. STREET ADDRESS
CiT¥-5T- 2 54 OITY-5T- 27
TITLE [ DELETE 6.1 TITLE [“Tchange 1 Addition
NAME 5.2 NAME
STREKT ADDRESS 6.3 STREET ADDRESS
CiTY-81- ZiF 54 CTY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further certify that the information
indicated on 1his annual regart or supplermantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an
alficer ar director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changadnor an an atiachment with an ad ’

SIGNATURE: _ AP A TR KT 7T

Jan 22‘; 1993 (40&%&5;@%%%;

| PROFIT & : - FLOFIDA DEPARTMENT OF STATE Feb O 6 1 99 8 8 . O O am

CR2E034 {10/97)




