SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1596.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)

FLORIOA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State

OWISION OF CORFPORATIONS

DOCUMENT # HO0671

MASONRY SPECIALISTS, INC.

)

Principal Place of Busess

C/0 DAVID MORRIS

RT § BOX 678. PO BOX 574
CHIPLEY FL 32428

Us

Maling Address

% DAVID MORRIS
RT 5 BOX 878 POB 574
CHIPLEY FL 32428

T

3. Date Incorparated ar CGuathed

12/19/1985

38, Date of Last Reporl

05/01/1995

2. Principal Place of Business
24

Za. Mading Address
26]

4, FEI Number

59-2621644

Applied F c:?ﬁ
RNot Apphcable

Suile, Ap! #, etc

5]

Suw'.o.kApt #, elc

21|

$8.75 Adddional

8. Certiticate ol Status Desirag .
ertifica Statu sire Fee Required

0

Cily & State:

City & Srate

6. Election Campaign Financing

$500 May Be

Nz‘:;l ;B-i . Trust Fund Contribution f—J Added to Fees
ip | Counry Sl | County 8. This carporation has habwty for intangible tax uncder s 199032,
24  asl o 29| 30| Flonda Statates —— [[] ves [[] o -
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
MORRIS, DAVID
ROUTE 5-BOX 878 82{ Strect Address (PO Box Number is Not Acceptahle)
CHIPLEY FL 32428 5
B4] Ciy T FL lasl Zp Coda

chfice or registerad agenl. o baib

M. Pursuant @ the provsions of Sechons 607 0502 and &07 1508, Fianda Staures, the above-named Corporaton submits this starerrer it for e p pasa o1 Chang.ng its reqalanms
e the State of Flonda Such chang: was adlhorized by the corporation s board of directors | herety ancopl the appoint-ent as repsted
agent. I arn famil.ar vath, and accept the obhgations of, Scation 637 0506, Florida Statutes

SIGNATURE . - e S AR

ELUE R W R SRR A ; ‘s CLITE Py e A Twhiezit £ Pt 3y Oall
12, OF FIGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TITLE Dp [:[ “OELETE 1TTILE - LT crarge u Adiition %
KawE MORRIS, DAVID 12 NAME :s}:
smweetaooress | RT 5-BOX 878 | 3 STREET ADDA{ 55 a
ary-st- 2 CHPEYFL = 140TY-S1- 2 &
TnE D - [ oelkre 21TLE L1 crang: [T acdlon [O
NAME MORRIS, KAREN 2 ZNAME
streeTa00nfss | RT 5-BOX 878 2 3SIREET ADDRISS
oIy -§1 2P CHPLEYF. X 2400 -ST-TP N i h
TITLE LT oecere 31TIME ' I enswge [ ] saomen |
HAME 37 NaME
SYREFT ADDRESS 3ISIRELT ADDRESS
CITy-§1. 2 e WMzrarvsrow i ) N
THLE [ ] oeere 41T [ Crange [ additon
HAME 4 ZRANT
STREET ADDRESS 4.3 STREET ADORESS
CiTY -SF-7¢ 44041y ST 21p
TILE l:l DELETE 1FITLE [:I Crangs [ | Addtan
NAME 2 NAME
SIREET ADDRESS ISTHEET ATORESS
LIy -S7-21P L 54 CITY-S1-2IP
nne 61TILE [T changs T ] Adduion
KAME 6 2 NAME
SIREET ADDRESS B3 STREE] ADDRESS
ore-st-ap | B4 CITY-SI 1P

made under oatn that § am an ofhicer

SIGNATURE: _

14. | do hereby certfy thal tho |'|.fﬂr.‘1mtu')f‘\—-";t;['lﬁ\\E‘t’l 0
turther carl.ly that the irformat on indicated on [Hf

SIGNATERE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

gors
Q0 an attachment watn an address

anly furnished and does not guatly for the examplion stated 0 Soction 110 07(3)), Fonda Statubes 1
TrghorLer suppleraental anaal report 15 1rae and accurate acd that niy signature shall haye the same legal effect asf
“an or the receiver or rustee empawered 1o execute this report as required ny,Chapter 617 Flovida Statutes, ar

G O5 ESTI/AE

TDietre Prore B

/76




