SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSDLVED, MINIMUM AMOUNT DUE T0 REINSTATE: §375.)

PROFIT
CORPORATION
ANNUAL KEPORT

1996
DOCUMENT # J75678 9)

1, Corporation Name

BRYAN MASONRY, INC.

FLORIDA DERFARTIMENT OF STATE —‘
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

1117 SEAFARER LANE P.0. BOX 160264
WINTER SPRINGS FL 32708 CASSELBERRY FL 3218
us us 3. Dale Incorporated or CGua'if-ed 3a. Date of Last Raporl _1
2. Puncipal Place ! Businass 2a. Mailing Address 4, fEI Number Apphed For
e
m —zgl 59"2834622 Mol Applicable
e, Apt #, el Suile, Apl #, et . 1
Suite, Apt #, et | Suile, ApL # et 5. Certboate of Status Dsted [] $8.75 aaditional
22 271 . Fee Required
City & State City & State 6. Eleclion Campaign Financing n $5.00 May Be
a . m R . Trust Fund Contribution Added to Fees
Zip | Country 4ip Country 8. This corporation has habity for witang ble tax under & 199.032,
m Zﬂ El ;(;l Flgrida Statutes 'E’ Yers [__—| No o
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o

81 Name

reGellsen _[lashers

82 treotri ies {P. .gxeucrth 1S {ot {f(e,pla)e) l_ﬂr\'(_

B3

_ thml—v\ SpLingS —
iy F’i FL 85|§535‘;’

11, Pursaanl to the provisions of Sectons 607 0502 and 607.1508, Flarida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office ar 1egrswered agent, or both, in the State of Horida_5uch ¢hangs was autharized by he corporation’s board of directors | hereby accept the appaintment as registeréad

agent |antfamidiar wih, and accent the obligations of, Section 607 OSOSWS
sonature _ Colleen. MQS,{',‘-,C( S _ G; Y\U“i:’ﬁ &-7-26

FL 32714

it L o [ ot R £ peatene ] 3 a0 ana e g b £ PIITE Ry ateed Agusr 1 5 . ree FECEd whiss T8 3531 DAl

1z, QF HICERS AND DIRRECTORS - 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
ni DS 1] ortere 1117LE [J change [ ] agocien
NAME MASTERS, MICHAEL 12 NAME
sraeeranpress | 1117 SEAFARER LANE 13 STREET ADDRESS
CATY-§1-2IP WINTER SPRINGS FL 1ACITY ST 2P
e DP ' [ oeere JTILE [T Crange [ ] Additan
HAME MASTERS, COLLEEN 2 2NAME
steeer aonress | 4947 SEAFARER LANE 73 STREET ADDRESS
0Ty -§1-2P WINTER SPRINGS FL 2 4CITY-S1- 2P
TILE DV [T oecere 3 NILE L] cChange T ] agdmon
NAME MASTERS, BRIAN 32 NAME
saceranohess | 1117 SEAFARER LANE 33 STREFT AODAESS
ity SI-2P WINTER SPRINGS FL 34 CITY-S1 2P ]
TILE ] oecene 41TME [T charge [] Aditor
NME 4 2 NAME
STREET ADDRESS 4 3SIREET ADDRESS
GITY -51-2IF 44017 51-2P o
TME L] oeLere S1THLE U] Crange ] acdiven
NAME 52 HAME
STREET ADORESS 53 STREET ADDRESS
CHY-ST- 29 54 0Ty -51- 2P .
TMLE ] oEtere § 1 TITLE [T change [ Addvion
NAME 67 NAME
STREFT ADDAESS &3 STREET ADDRESS
CITY-51-2IP 64 CITY-ST IIP
14. 1 do hereby certty that tho nfarration supphed with this filing is voluntarly furnished and does not qualfy for the exemption staled v Secton 119 07(3)k) Flonda Skatutes |

turther cerlity thal the infarmatorn indicaled on this annual repart or supplomental anaual reporLis true and accurate and that my signature shall bave the samie legal effe o f

made undar oath, that | am an officer or girectar of (e corporation or the recever of rustes empowered to execute th.s repart as requ red by Chapter 817, flanda Statutes, and

that my name appears i Block 12 or Block 13,4 changed, or on a1 atlachnient with ar:,a:fg; (q 7/
J
SIGNATURE: M&u O 2 P N L A 2 €8y

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Tt T A, o Pron ¥

CR2E034 (3/96)



