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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (9)

1. Corporation Name

MASONRY SPECIALISTS, INC.

DO O

Principa! Place of Business Mailing Address
G/0 DAVID MORRIS % DAVID MORRIS
RT § BOX 878. PO BOX 574 RT 5 BOX 678 POB 574
CHPLEY FL 3428 CHIPLEY FL 32428 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/19/1985
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] _ 59-2621844 Not Applicable
Suite, Apt. ¥, elc. Suito, Apl. #, etc iti
j P P 5. Certificate of Status Desired [ $8.75 aaditional
22 ;;I Fee Required
Cily & State | City & State 8. Election Campaign Financing $5.00 May Be
’;ﬂ L 23] Trust Fund Contribution Added 1o Fees
Zip Country Z1p Counlry 8. This corparation owes or has paid the current year Intangible
;I ;l ?9] _:;{ﬂ Personal Property Tax due June 30. [ ves ﬂ No
9. Name and Address of Current Registered Agant 10. Namo and Address of New Registered Agent
MORRIS, DAVID 81] Name
L ]
1796 SI-EEPY Hou-ow IN 82| Street Address (P.O. Box Numbar is Not Acceptabla)
CHIPLEY FL 32428 -
83
84| City FL asJ Zip Code

11, Pursuant to the provisions of Sochions 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 bolh, in the Slate of Flerida Such change was authorized by the corporation’s board of directers. | hereby accept the appointrment as registered
agent. [ am familiar with, and accept {ho obligations of, Soction 607.0504, Florida Statutes.

SIGNATURE __ e —
Signaturn, typed o peopline nuna ol jegistetod agent aod Tto I apphcably (NQTE Regislared Agenl sgnalure required when renstating} DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ DP [T DeceTE 11TITLE [ Change [T Aadilion
NAME MORRIS, DAVID 12 NAME
staeer aconess | RT 5-BOX 878 1.3 STREET AGDAESS
Cry-s1-zp CHIPLEY FL 1.4 CITY-S]-2P
TIRLE ] [T DECETE 2191LE I TGrange LI Addition
HAME MORRIS, KAREN 22 NAME
sweeranoaess | AT 5-BOX 878 23 STREET ADDRESS
onY-si-2 CHIPLEY FL L 2 ACTY-§1-71F
TILE ] DELETE 31TILE L] change ) Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADPRESS
Criy-5T-2IP 34 CITY-$T-2IP
TITE LT peLETE 4ATITLE [T change [T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P . 44 0ITY-ST- 2P
TTLE [T oecele 51 TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-SI- 2P 54 CITY-§1- 2P
Lk A'TE s1TILE [Jchange ] Adaition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP 64 CITY-5T-2IP
not qualify for the exemplion staled in Section 119.07(3)(i). Florida Statutes, | further certify that the information

14. | hereby cerlify tha! the information supphiod with thys 1)
indicatad on %is annual ropen of supplemental anfiuny
officer or directar of the corporation or the roceivgh g
Block 12 or Block 13 il changed. or on an attach

QULNATIIRE. /]

15 true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an
mpowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

L b 50555 2

CR2E034 (10/97)



