FILED

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORFORATIONS

Apr 17 1997 8:00am
Secretary of State

1. Corporation Nanie

 DOCUMENT # MH906"I1

9)

MASONRY SPECIALISTS, INC.

Prncipal Plice of Busness
/O DAVID MORRIS
AT & BOX 878. PO BOX 5™

GHIPLEY FL 32426
us

Mailing Address

% DAVID MORRIS
RT 5 BOX B78 POB 574
CHIPLEY FL 32428-9805

[RAUARRRIBOWORKRTIN

3a. Date of Last Report

07/24/1996

3. Date Incorporated or Qualified

12/19/1985

2. Prinzipal Flace of Busingss “2a. Mailing Address 4. FEI Number Applied For
2] ] _59-2621844 Not Appicable
 Sule, ApL ¥, ot | Suite, Apt. 4, elc. o ) $8.75 Additicnal
_231 - _ 271 8. Certificate of Status Desired (] Feo Reguired
Gy & Hale ~ City & State 8. Election Campaign Financing $5.00 May Be
@___ . R 28_1 Trust Fund Contribution Added to Fees
o . CGounlry L Coundry 8. This corporation has fiability for intangible tax dhder 5. 199.032,
2a) o8] 28] [30] Fiorida Statutes Yes [Tha
. 8. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name *
MORRS, DAVID DAv 10 MRS
ROUTE §-BOX 878 82| Street Address (P.O. Box Number is Not Agcegtable)
CHIPLEY FL 32420 2956 Slecpys Hello Vi
83 R v
Chpley Florida  3A4AF
sa| ciy 7 7 FL 85| Zip Code

SIGHNATURE

31, Pursliznt o the provisions of Sections 607 0502 and 607.1508. Florida Statules, the above-named carporation submits this statement for the purpose of changing is registersd
ollice o registerad agent, or both, in the Stade of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageet Tam familiar wath, and accopt the obhgations of, Section B07.0505, Florida Statutes.

b -ff:‘f,'!,m'f,,,"i'f -|>:jr phr-"- S nans ol 1 !in‘le"ll'«:f agent and e 1 a;-r-;f;hlc. {NOTE Registered Agent signatura required when reinstating} DATE —_
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__| @
Tk DP [J peELESE 11T0LE [T Crenge T Addition | g5
HAME MORRIS, DAVID 12 NAME §
steer anpress | RT 5-BOX 878 1.3 5TREET ADDRESS i
cvse e | CHPLEYFL LA CITY-S1- 2P g
I D [Joeiere 21TIME [CJcrange [ Addition |€
NALE MORRIS, KAREN 22 NAME
seeraoeniss | AT B-BOX 878 23 STREET ADDRESS
G512 CHIPLEY FL 2.4 CITY -5T-7IP
FILE [ DeLETE 31TIMLE [Tonange [ addition
NAKE 3.2 NAME
SIEEL ADDREGS 3.3 STREET ADDRESS
Lamestae _ 34.CITY-ST-2IP
e [T DELETE 41 TILE [ ¥ Change L] Addilion
HAME 4.7 NAME
SIREF L ALDRESS 4.3 STREE] ADDRESS
CIIT-5T- 710 . 44 CITY-81-2IP
Cme - ] DECETE 54 TLE [T change ] Adaiticn
NERdE 5.2 RAME
STHEET ADDRESS 5.3 STREET ADDRESS
Cils. ST 71 5.4 CITY-5T-2
EETTA o B 6.1 TLE [T Crange 7 Aduition
NAMS 6.2 NAME
STRTED ADECS 6.3 STREET ADDRESS
51 e B 64CITY-ST-2F
14 by cerbify | ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforenation

SIGNATURE: _

l
vindicated on this annual reporl o
Lar an officer or director of the corporation or 1h
appcars in Block 12 or Block 13 if changed, or o

& smpowered 10 exacute this
ept'wilh an address,

SR Ak

rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that

repor as requirad by Chapter 607, Florida Statutes; and that my name

4 /6’/ ?? G0y 638228

SIGRATURE AND TYPED DR BAINTED NAME OF SIGNING OFFIGER OR DIRECTOR

L 1 Duyime Prong ¥

et h B



