FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corrornon AT i | Apr 16 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # JB5061 (0)

1, Corporation Name

GINO PROCOPIO MASONRY, INC.

1O O A

Principal Place of Business Mailing Address
§56 CINDY CIRCLE LANE 556 CINDY CIRCLE LANE
W. PALM BEACH FL 33414 W. PALM BEACH FL 33414
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/31/1987
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ;;] 3050 NN Hé A venve 59'2323347 Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #. elc. N ) $8.75 Additional
EI *2—_;1 6. Coertificate of Status Desired a Fee Required
City & State Crity & State 8. Election Campaign Financing %$5.00 may Be
[2a] 8] Coral Springs , FL Trust Fund Coniribution O Added to Feos
Zp Country Zip Country 8. This corporation owses or has paid the current year Intangible
24 ;] ;J 33066- _aEI En‘) Personal Property Tax due Juna 30. Oves [Cno
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
PROCOPIO, GINO 81| Name
556 CINDY C|RCL£ LANE 82| Street Address {P.O. Box Number is Nat Acceptable)}
W. PALM BEACH FL 33414
a3
84| City FL |85| Zip Cods
11. Pursuant to the prowisions of Sections 6070502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agont. | am familiar with, and accept the obligations of, Section 6070505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE
Signaturs, Typed o prnied name of registerad agont and tile it applicatie {NOTE Registered Agenl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T oeLene 1.110LE [JCrarge ] Addition
NAME PROCOPIO, GENERO 1.2 NAME
steeet aporess | 556 CINDY CIRCLE LANE 1.3 STHEET ADDRESS
CITY-51-21P W PALM BCH FL 14 CITY-ST-21P
106 T DELETE 21TMLE [J thange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
CITY-SI1-2IP 2.40Y-§1-2P
TInE U] DELETE 31 TIRE [Jchange [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiY-S1- 2P 24.CITY-§T-2P
TILE T T OELETE 41TITE [T Change [ Addition
HAME 4 2NAME
SIREET ADDRESS 4.3 SYREET ADORESS
Y- S1- B LACITY-ST-2P
ILE [ DELETE 5.17MLE [T change [ Adaition
NAME 52 KAME
STREET ADDRESS 53 STREET ADORESS
TITY-S1- 710 54 CITY-§T-7IP
L “[J DeLETE 6.1 TITLE [J Change [T Addition
HAME 6.2 RAME
STREET ADDAESS 63 STREET ADDRESS
CITY-SY-7IP €4 CITY-5T- 1P

14. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further cerlify that the information
ingicated on this annual repon or supplemental annual report is true end accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporalion of the receiver or frusies empowerad 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address

SIAMATIIDE. (e TTA s trerdsd o if-to -G



