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

Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1997 e __ _4; DIVISION OF CORPORATIONS

POCUMENT # H55556 (5)

NELSEN'S MASONRY, INC.
| Princ.pal Place of usncss ’ Mailing Address ”"mllm I"II'M Iml Iml 'mlmjlml """‘I"I'w Im”ll‘
417 FOX LAKE ROAD 417 FOX LAKE ROAD
PO.BOX 6214 P.O.BOX 8214
TITUSVILLE FL 32782 TITUSVILLE FL 327828214
8. Date Incorporated or Qualified | 3a. Date of Last Repont
_2. Principal Piace of Busingss 28, Malling Address 4. FEI Number Appliad For
1] MSSES Souba Steed. [l SAME, 502626546 Not Appicans
Suite, Apt #, cte Suite, Apl. #, elc. 0 53_75 Additional

B. ifi i
;ﬂ Certificate of Status Desired Foo Required

Lty & State N | Gily & Siate 8. Election Campaign Financing $5.00 may Bo
3215 \! % S\h“g__: -\CL 2,;] Trust Fund Contribution [ Added 1o Feos

1B

1 Cauntry | Zip Country 8. This corporation has liability for infangible tax under s. 189.032,
?4] 5‘&_‘1%0 ;5:] grf;\[&ﬂ& 9 —3_6-1 Florida Statutes ves [ no

___B. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
NELSEN, BRUCE D. 81] Namo
4175 FOX LAKE ROAD 82| Street Addrass (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32708 -
84| City FL B5| Zip Code

1. Pursuant t the provisions of Soctons 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis registered
office or registered agent, ar both, an the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaointment as registered
agent | am familar with, and accep! the ohhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e e 'Ll ~ 2| "01\1
Shgoa' ey of paied name & rogestaned agent and utle 11 apphcable, {NOTE- Regislered Agenl sigralure required when reinstating) DATE 7
12. OFFICERS ANC DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI:E P [ ) orLere L1TITLE TReoQ et U] Crangs N1 Addition
Hame NELSEN, BRUCE D. 12NAME “Thomoes A tebues
siner aooness | 4175 FOX LAKE ROAD 13 STREET ADDRESS / ﬁg‘_? puyﬁ treet.
arv-st-ae | TITUSVILLE FL aory-si-ze YT 74 LASve e i
e [ DELETE *F zimme K4 [T Change T Addition
NAME 2.2 NAME
STRFET ACTEESS 2.3 STREET ADDRESS
ALY i 2. 40ITY-57-2F
T [Joeiere 31 TITLE [T change [ Aadition
NANE 3.2 NAME
STHEE | ANDRESS 3.3 STREET ADDRESS
[CIMEI L 34.CY-ST-2P
Tt [ petete 41 TIE [CJ Change [ Aodition
NAME l 4.7 NAME
SIREFT ADIRESS 4.3 STREET ADDRESS
| Ci-s1-ae . ) 44CITy-§T-2IP
e T oeLete 51TIME ) Change 1T Addition
NAME 5.7 NAME
STRFEL ADDRLSS 5.3 STREET ADDRESS
Cry-S1- a1 - 5.4 CITY-ST-2IP
BT - [T oeLEiE 64 TITLE [ change ] Addition
NAME 62 NAME
SIAFET ADDRFSS 63 STREET ADDAESS
- S1- o 6.4 LY -ST- 2P
14. 1 de herebsy cerlily thal the information supphed with this filing does not qualily for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the

| am an officer or director of the carporat oﬁgﬁ'rg giver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name
[ ON al

appears i Block 12 or Biaock 13 if ch aoc?.o lachrpe ith an address
4 l‘/ b OV LBV TS .
SIGNATURE: £¢ | &) V&U—m HRED Y47 2bT5H
il Bons
DBOAS TR

SIGHATURE AND TYPED OR PRINTED NAME OF GIGHING OFFICER OF IRECTOR Date

infarmatart indicatec on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

CORPP%%F£ION & ; FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

CR2E034 {9/96)



