SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

PROFIT
CORPORATION
ANNUAL REPORT

T 1997

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT OUE YO REINSTATE: $750.)

FLORIDA DEPARTMENT'OT STATE
Sandra Bj Morthak
Secrelary of Slate
DIVISION OF CORPORATIONS

FILED

PQCUMENT # J26870

H & L MASONRY, INC.

(2)

97SEP 11 PH 3105
SECRE T ARY 6F

ﬁﬁailing Address

P.0. BOX 1213
INVERNESS FL 34454

Principal Place of Business

P.O. BOX 1213
INVERNESS FL 34451

BO NOT WRITE IN THI

lr)le

TATE
TALLAHASSEE, F?.OR!DA

OO

5 BPACE

3. Date Incorporated or GQuatified | 3a.

Date of Last Report

2. Principal Place of Busingss T 2a. Mailing Address 4. FEI Numbor Applied F'or
1] B . 53-2721814 Nol Appicabio
Sulte, Apt. #, etc. Suile, Apt. 4, cle. i
Ll A © — v AP e b. Cerlilicate of Status Desired O $8.75 Additioner
EI 27 Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E a Trust Fund Contribution Added to Feet
Zip Cauntry 2p | Country B. This corporation owes or has paid the current year Intangible
24 ?5] m 30] Personal Praperty Tax due June 30. Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LYVERS, DONNA L. 81} Name
2717 HWY 44 W. 82| Strect Address (P.0. Box Number is Not Acceptable)
INVERNESS FL 34450 .
. 83
84| City FL 85| Zip Coda

SBIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appainiment as regislered
agent. | am familiar with, and accept the abligations of, Section 607.0505, florida Slalules.

Bignaiuen. fypoed o panlnd fanie of ragislered egent and il i applcabic INGTE - Fagisnred Agenl 8igiatera ragquired when (BINSIAtng) DATE

12. "OFF ICERS AND DIRF G1ORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e c T ocLete 11 THLE [ [¥ Change T Addition
N HICKS, CLINT 12 ek WS Cink :
stager appress | 178 NORTH KERSHAW WAY 1sTarer A00Ress | 34 L)Y P o lom) C,dq ed
CITY -51- 2P INVERNESS FL Leom-s2f T AOeroesSs £\ X ]
TMLE 1] LI DECETE 21T VT [ Change [ Addilion
NAME HICKS, DEANDRA 22 NAME M-S \'De.nr\d( A :
streer aooness | 178 NORTH KERSHAW WAY 2aser AOREss |y e <. OVl E Lot e Cidry &,
crv-srze | INVERNESS FL 2405120 | o AN OERS 1t S SO
TITLE ' CTorLete 3.1 TILF s L [3 Change ] Adidition
HAME 32 NAME
STREET AODRESS 33 STREET ADDRESS
CITY-$T-2P o o 34.017-51- 2P
TRE T DELETE S1TILE [JChange [ Addilion
NAME 4 2N 1000022937212
STHEET ADDRESS 4.3 STREET ADDRESS -03/15/ 37--01161 ~-003
Gl -ST-21P 44 CITY-§1-21P 165 00N Wl—
TIRE [J oriete 5.1 TI1LE Change Aldition

3 5.2 HAME
STREET ADDHESS 5.3 STRENT ADDALSS
CTY-ST-2¢ , ] 54 CiTY-51- 2P 2
TITE ' T DELETE 65 10LE / [JChange ] Acdition
HAME ‘ 5.2 NAMI
STREET ADDRESS 63 S1REF] ADDRESS
CITY-5T- 2P 6.4 CITY-51- 2P

14. | do hereby certify thal the information supplicd with 1his filing doas nol qualify far the exemption slated in Section 119.07(3)(i), Florida StalulW
information indicated on this annual report or supplomental anngal ropor! is true and accurate and that my signature shall have the same legaleflect as if made under path; that
| am an oflicar or director of the corporalian or the roceiver or trustee ompowered 10 exccute this ropont as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an aliachment with an address.

(\,_ et bt el b rer s bero bty .
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