. - FICE NOW: FILING FEE AIF'TER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathesine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J26870

1. Corpora‘ion Name

H & L MASONRY, INC.

Principal Plice of Business

PO. BOX 1213
INVERNESS L 34451

Mailing Address

P.O. BOX 1213
INVERNESS FL 34451

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90155 007 ***150.00

A

DO NOT WRITE IN TH S SPACE

. Date Incorporated or Qualifed

08/04/1986
2. Principal Place of Business 2a. Mailing Address . FEI Numnber App ied For
21] 26| _| 592721814 Not applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

27]

. Certifce te of Status Desired d

$8.75 Acditional

Fee Req Jired

22]
City & 5 ale City & State - . Election Campaign Financing O £5.00 niay Be
m El ] Trust F und Contribution Added to Fees
Zip Coun ry Zip Country . This co-poration owes the current year | angible
m EEL -2—9—| ’;‘ ] Person 1l Property Tax. AYes [INo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registered Agent
81| Name
LYVERS, DONNA L.
2717 HWY 44 W. B2| Sireel Ad Iress {P.O. Box Number is Not Acceptable)
INVERNESS FI. 34450 83
84| City Zip Cede

Fl|*

11. Pursuait to the provisions of Se :tions 607.0502 and 607.1508, Florida Statules, the above-named coiporation submit this statement for the purpose of changing its re-gistered
office o registered agent, or bot1, in the State of Florida. Such change was suthorized by the corpora‘ion’s board of d rectors. | hereby accept the appnintment as registered
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR = _
Slignature, typed or printed nare of regisiered agent . nd Itle it applicable tNOTE : Registerec Agent signature requi ed when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME C {] DELETE 1A TITLE [IChange  [] Additian
NAME HICKS, CLINT 1.2 NAME
streeTApores | 4449 S. OLD FLORAL CITY RD. 43 STREET ADORESS
CITY-5T-21P INVERNESS FL 34450 TaCIY-ST 7P
TME V1D [0 DELETE 24TIME [JChange [ Addition
NAME HICKS, DEANDRA 22 NAME
stReeTanores 5| 4449 S. OLD FLORAL CITY RD. 23 STREET ADDRESS
CITY-ST-20 INVERNESS FL 34450 2 4 CITY.5T-2P
TIMLE [J pELETE 31 TIME [JChange [ Addition
NAME 32NAME
STREET ADORES S 33 STREETADDRESS
CITY-5T-2P 14, CITY-ST-ZP
TIME O peLeTE 44 TITLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-5T-2P
TIME L DELETE SATITLE O Crange [ Additicn
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-2P 54CITY-ST-ZIP
TME [J pELETE ATME [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
amer.ap 64 CITY-ST-ZIP

ndicatei! on this annuat report or supplemental a 1nual report is true and accu -ate and that my signature shall have the same legal effect as if made unc er oath; thatl an an

\—14/.] hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infc rmation

officer o director of the corporatian or the receiver or trustee empowered to € tecute this report as required by Chapter 607, Florida Statutes: and hal r1y name appears in

Block 1:' or Block 13 if changed, or on an attachrient with an address, with all other like empowered.

SIGNATURE: %mwfr
[ £ AND OR PIINTED NAME OF SIGNING OFFICER OR DIRECTOR

(CKS

4!13#29

§Date

AR ¢

CR2ED34 (11/98)




