FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OQF STATE
$Sandra B, Mortham
Secretary of State
DIVISION OF CORPGRATIONS

Pnnupat F'iaro of E’u\,m(' 233

C/O RUSSELL U. SNEDEKER. JR.
7285 W. MATADOR LANE

DOCUMENT # J12739

1. Corporation Namie

RUSTY'S MASONRY, INC.

(5)

Maihng Address

C/0 RUSSELL U. SNEDEKER. JR.
7205 W. MATADOR LANE

FILED
Jan 28 1997 8:00am
Secretary of State

(L

HOMOSASSA FL 34446 HOMOSASSA FL 34446-1723
us us 4. Date Incorporated or Qualitied 3a. Date of Last Repon
05/05/1986 01/24/1996
2. Principat Place ¢ Basmess 2a. Mailing Address 4. FEI Number Applied For
2z ;5—| 59'268153‘ Not Applicable

Saite, At # clo

Suite, Apl. 4, elc.

5. Certificate of Status Desired O $8'75 Additional

HOMOSASSA FL 34448

;l Fes Required
City & Slate T Gy & State 6. Election Campaign Financing $5.00 Moy e
@ e 28! Trust Fund Contribution Added to Fees
2 Courtry L fw | Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ 251 . 29—1 301 Florida Statutes ves []No
g. Name and Address of Current Registered Agent 10. Nama and Address of New Ragistered Agent
SNEDEKER, RUSSELL U. JR. 81] Name
7295 W. MATADOR LANE

82| Sireet Address (P.O. Box Number is Not Acceptable)

84| City

Zip Code

FL |®

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508. Forida Staties, the above-named corporation submils this staterment for the purpose of changing s registered
office or registered agent, or both, in the Stale of Horigla. Such change was autharized by the corporation's board of directors. | hereby accept the appointrent as ragistered
agenl. | am fariliar with, ancl accepl the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE R o
Saar o T preve £ reg) sand apent i nle # appl cakle {NOTE: Reg stered Agent signature requirect when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 8
e CPD [T oecere 11 TITLE [Jcnange [T Adgition | &
(o SNEDEKER, RUSSELL U, JR 1.2 NANE 3
swrren aoceess | 7285 W MATADOR LANE 13 STREET ADDRESS i
cri-st.ze | HOMOSASSA FL 14CITY-ST-2P g
T Sth 3 DFcete 21 TITLE LT crange 3 Addition |©
B SNEDEKER, LINDA 22 NAME ‘
streer woneess | 7285 W MATADOR LANE 23 STREET ADDRESS
LIT-51-7IP HOMOSASSA FL 2.4V -S1-IP
TITLE [J OELETE 31TILE [JChange L] Addition
NAME 3.2 HAME
STRENT ADDRESS 43 STREET ADDRESS

| Crestae _ 34 GiTY_ST-2IP
THTLE ] oeuere a1 YILE [JChange™ L3 Addition
HaME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CTY S 20 L 44 CITY-51-7P
e T oeLEE 5% TNLE [Tchange [ Addition
NAME 52 NAME
STRELT ADDRESS 53 STREE] AQDRESS
Gil'v-51- ) 54 CITY-§T-2I
TITLE L] pewete 6.1 TILE [CJchange T Addition
NAME 6.2 NAME
SIRELT ADDRESS 6.3 STREET ADDRESS
CITY-ST-21 §4 CITY-S1-21P

SIGNATURE: Russell U.Snedeker Jr

14, | do hereby cerlily that the information supplied wath this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informabion indicated on this annual report or supplemerital annual repaort is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
Fam an ofhcer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or 8iock 131 cnanged or on an attachment with an address.

Loz 4. Mﬁn /Aa/g;7 352/628-5651

SIGNATUHE AND TYPED DR PRINTED HAME OF SIONING OFFICER OR DIRECTOR

Liaytime Phone []

t



