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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEI

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J26870

. Corporation Name

H & L MASONRY, INC.

()

Principal Place of Business

Mailing Address

FILED

‘Feb 20 1998 8:00am
Secretary of State

O R AV O

P.O. BOX 1213 P.O. BOX 1213
INVERNESS FL 34451 INVERNESS FL 34451
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/04/1986
2. Principal Piace of Businass 2a. Mailing Address 4. FE{ Number Applied For
21 26] 592721814 Net Applicable
Sulte, Apt. #, etc, Suite, Apt. #, etc.
¥ viie. Apt. 7. 8le B. Certilicate of Status Desired L] $8.75 Addilonat
o2 [27] Fee Required
City & State City & State 8. Elsclion Campalgn Financing $5.00 May Be
23 r'.EB_| Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
24 E] m -:*‘_D] Personal Property Tax due June 30. M ves [ No
@. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
LYVERS, DONNA L. B1f Name
2717 HWY 4 W, 82] Strest Address (P.0. Box Number is Not Acceplable)
INVERNESS FL 34450

B4| City

85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and B07.1608, Florida $tatules, the above-named corporation submits this statement for the purposse of changing its registered
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

agent, 1 am familiar with, and accept the obligations of, Section 807 0505, Florida Siatutes.

SIGNATURE

Signalure, lyped o prinleg name of regisioTed agonl and it f appicablo NOTE. Rogisterad Agent Sigralure tequiied when reinsialing) DATE
12, QFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE T 1T DELETE 11 TWLE [T Change LT Adaition |2,
NAME HICKS, CLINT 1.2 NAME §
sneer aponess | 4449 S, OLD FLORAL CITY RD. 13 STREET ADDRESS &
CITY-$T-20 INVERNESS FL 34450 _ 14C0Y-5T-2P &
TMLE VID [ DELETE 21 1I1LE [J Crange [ Addition | O
NAME HICKS, DEANDRA - 2.2 NAME
smeeraooness | 4449 S. OLD FLORAL CITY RD. 23 STREET ADDRESS
CITY-S1-2IP INVERNESS FL 34450 2 4CHTY-ST-2IP
TINE [ oetere 31TITLE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34.CITY-ST-2P
TITLE L] pELeTe L1TITLE LJ Change  [_] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 4.4 CITY- §1- 7P
THLE [ pECETE 5.1TILE B change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDFESS
CITY-T- 21 54 CITY-S1.2
TITLE ] DELETE 6.1 TIE [T change [T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2P 6.4 CTY-ST- 2P
14. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. [ further cerify that the information

indicated on this annual repart or supplemenlal annual repart is true and accurate and t
officer or director of the corporation or the receiver or Liustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Biock 12 or Block 13 it changed, or on an attachment with an address.

IR AT IO, lQﬁ-WﬁAlmrH}nMMMMM ) we

at my signature shall have the same lege! effect as if made under oalh; that i am an

Alielas ams-add-aend




