FILE NOW: FILING F

e, ]
EE AFTER MAY 1 IS $225.00

-

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # .

Corporation Name

J78a53
FLORIDA MASONRY CONTRAGTORS. ING.:

@

AR

Frincipa! Place of Businaess Mailing Address
% DEWEY E. HESS 9% DEWEY E. HESS
3610 N.E. 16TH TERRAGE 3610 NE. 18TH TERRACE
OCALA FL 34478 OCALA FL 34479 -
3. Date Incomporated or Qualfied | 3a. Date of Last Report
i (06/18/1987 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
E‘lﬂ 26 50-2828882 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificale of Status Desired 03 $8.75 Additional
E;! ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
—2_;! ?a] Trust Fund Contribution Added lo Feas
| Zp Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
2;1 El E;l 30 Florida Statutes [3 Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agsnt
81| Name
HESS. DEWEY E. B2 Street Address {P.O. Box Number is Not Acceptabie)
3610 N.E. 18TH TERRACE _
OCALA FL 34479 83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered oflice
or registerad agent, er both, in the State of Florida. Such chan%e
familiar with, and accept the obligations of, Saction 607.0508, Flo

was guthodzad by the comporation's board of directors. | hereby accept the appaintment as registered agant. | am
rida Statutes.

SIGNATURE __ . -
Signat.re, typed or printed name of ragistared agemt and title if applicable. INOTE: Registered Agenl signature requined whan reinstating” DATE 8
12. OFFiCERS AND DIRECTORS 13. ADDITIONS/GHANGES 1C OFFICERS AND DIREGTORS IN 12 o
TILE PD [ DELETE 11 TTLE [ change [ Addition -
HAME HESS, DEWEY E. 1.2 NAME 3
sraeeraoress | 3610 N.E. 18TH TERRACE 13 STREET ADDRESS @
EITY-5T-2P OCALA FL 14 GIY-ST-20P &
HILE TSD [] DELETE 2 1TIME [J Change  [J Adaition |3
NARE HESS, TERRI 22 NAME
sieer aoress | 3610 N.E. 18TH TERRAGE 23 STREET ADDAESS
CTY-51-21F OCALA FL 24 0ITY-51-2P
TILE ] DELETE 3 4TILE [ Change  [7] Addition
HAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CIV-ST -2 34CTy-S1-2P
TILE [ DELETE 4.1TTLE [ Change  [J Additon
BAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-§T-21F 44 CITY-5T-2P
TLE 3 DELETE 5 1 TILE [] Changs  {TJ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-S1-21P 54 CITY-S7-21P
TITLE [ DELETE 6 1TIILE [ Change [ Addition
Nam: £.2 NAME
SIREET ADDRESS 6.3 STAEEY ADDRESS
CTY-ST. 2 6.4 LITY-S1-2P

14. | da hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13

SIGNATURE: mgi#gpgg _
NATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

if changed, or on an aitachment with an address,

A4

4590 839-830%



