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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ‘ Jan 27 1997 8:0031’11

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

1. Corporation Name

DOCUMENT # H76832  (5)
SORRELLE MASONRY, INC. |

| IIIIIII?I!II 00

Principal Place of Business Matling Addrass
G/O ROBERT P. SORRELLE G/0 ROBERT P, SORRELLE
M8 WHTE PINE WAY 21946 WHITE PINE WAY
BOCA RATON FL 33420 BOCA RATON FL 33428
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
00/19/1985 03/19/1996
2. Principal Place of Business _%a. Maiing Address 4. FEI Number Applied For
21] 26 59-2560913 Not Applicable
ite, Apl. #, eto Suite. Apt. #. atc. i
Sulte. Apl. 9. et ! e Apt #. el 5. Certilicate of Status Desired [ $8.75 adaiional
22 ;;l Fee Required
City & Slate L City & State 6. Election Carnpaign Financing $5.00 May Be
E 5} Trust Fund Contribution Added to Fees
Zip | Country | 7w Country 8. This corporation has liability for intangible tax under s, 199.032,
;:l] 25] 29] ;ﬂ Florida Statutes Yas [ No
5. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
SORRELLE, ROBERT P. 81| Name
21946 WHITE PINE WAY B2| Siree! Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
83
84| Cry FL 85] Zip Code

11. Pursuant to the provisions of Sectons 6070502 and 6071508, Florida Statutes, the above-namead corporation submits this staternent for tha purpose of changing its registered
ofiice or regwster(,d agent. o both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agem tam farmmas wilh and accept the obhgatons of, Section 607.0508, Florida Statutes.

SIGNATURE . . -
Stgrature, typed or pinteo name of thipeten ¢ azant andt oo i applicatie {NCITE Rigisterad Agent signatire required when reinstaiing) QATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP [T peckete 1ATINE [J Change ] Addition
NEME SORRELLE, ROBERT P. 1.2 NAME
staeer s | 21048 WHITE PINE WAY 1.3 STREET ADDRESS
cav-si-oe | BOGA RATON FL 14 GIV-$7- 2P :
TLE DTS T peLEte 21 TILE [ change  [[] Addition
NANE SORRELLE, MURIEL ANNE 22 NAME
steeer aprezss | 21946 WHITE PINE WAY 23 STREET ADDRESS
orv.sr.op | BOCA RATON FL 2.4 CTY-5T-2P . .
TIHLE T T [T ot ] 31 TTE 7 [ Crange L Addition
NAME 32 NAME
STREET ADDRESS 3,3 STREET ADORESS
CITY -1 71F ‘ 14, CITY-§1-2P
THLE [ DELETE 8+ TLE [(Jchange ) Addition
HAME 4 2NAME
STREET AJDRESS &3 STREET ADDRESS
Y-S 70 440ITY-ST-2P
TILE L] DeiETe 51TNLE [ change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-51-21F 54CHTY-ST-20
E [T oerere €1 TITLE [Jchangs [ Addilion
HAME 6.2 NAME
STREET ADURESS .3 STREET ADDRESS
CITY-§1- 710 6.4 EITY-ST-2F

14. | do hereby cerlity that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certity that the
informat-ar indicated on 1nis annual repaet o supplemiental annual report is true and accurate and that my signatlure shall have the same legal effect as i made under 0ath; that
| arn an ofticer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes: and msn name
appears 11 Block 12 or Block 131 changed. or o0 an attachment with an address.

SIGNATURE: _ AU M/M%M // 447 4‘/}?%’5?

"EIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Caty Daytirme Phonn §

CR2E034 (9/96)



