FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT 9

1996 3
DOCUMENT # H7

DIVISION OF CORPORATIONS
1. Corporation Name .

A _
32 (5)
SORRELLE MASONRY, INC. o

o | GO O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

Principal Place of Business Mailing Address
C/O ROBERT P. SORRELLE C/0O ROBERT P. SORRELLE
21945 WHITE PINE WAY 21546 WHITE PINE WAY
BOCA RATON FL 33428 BOCA RATON FL 33424
Us us 3. Datwﬁg)ﬂﬁﬁ%or Qualifed | 3a. Dat?ﬁf [lﬁ) ?55?;
2. Principal Place of Busingss 2a. Mailing Address 4. FEI N r Applied For
[21] 26] 549580913 Not Appiicable
Suite, ApL. #, etc. Suite, Apt. 4, etc. 5. Certificate of Status Desired O $8.75 Additionat
I22] I Fee Raqulred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Gontribution (] Added to Fees
Zip Country Zip Country 8. This corporation has habilty for intangble tax under s 199.032,
m EI a EFI Florida Statutes Yes [INo
9. Nameg and Address ol Current Reglistered Agent 10. Name and Address of New Registerad Agent
81| Name
SORRELLE, ROBERT P.
B2| Street Add {P.O. Box Number is Not Acceptable
21948 WHITE PINE WAY fost Adaress praviel

BOCA RATON FL 33428 83

Zip Code

84! City 85
FL

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of dreclors. | hereby accept the appointment as yegistered agent. | am

failiar with, and accept the obiigations of, Section 607.0505, Forida Statutes.
SIGNATURE e e e e __;3_['2 f’é_ o ——
Signature, typed or printed name of registerad agent and 1itke if applicable. {NOTE: Rogstered Agent sigrarre reoured when rainstating! DA
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHQNGES TO OFFICERS AND DIRECTORS IN 12
LE DP [] DELETE 1 ATILE [ Change [ Addidion
e SORRELLE, ROBERT P. B
STREET ADDAESS 21946 WHITE PINE WAY 1.3 STREET ADDRESS
CIY-57-71P EQPA RATON FL 1.4 CITY-ST-2IP
TME Ulo [ DELETE 2 1TTLE {1 Ghange [ Addition
NAME SORRELLE, MURIEL ANNE 22 KAME
STREET ADDRESS 21846 WHITE PINE WAY 23 STREET ADDRESS
CITY-§T-21P BOCA RATON FL 24 LITY-ST- 5P
IE [] DELETE 31 THILE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-§1-21P 24CITY-$1-2P
TIMLE [ DELETE 4 1 TITLE [ Change  [J Addition
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44C1Y-§1-21P
THLE [ DELETE 5 1TITLE O Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-S1-2IP 54 CIIY-$1-2P
TTLE [ DELETE 6.1 TITLE [ Change ] Addwion
NAME 6.2 NAME
STREET RUDRESS 6.3 STREET ADDRESS
CHTY-ST-21P 64 CITY-ST-2P

14, | 0o hereby cerlify That the information suppiied wilh this filng is voluntariy lumisned and does not qualiy for the exemption stated in Scation 119.07(3)k), Florida Statutes. 3 further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and thal my signaturg shall have the same legal effact as if made under
path: that | am an officer ar director of the corporation or the recaiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an attachmen! with an addrges
SIGNATURE: WA Ltepe/- 2, )3/5 G M tp3535

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORY © Daytn Phone #

CR2E034 (12/95)




