FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT @88 o e pepardmn o
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra E. Morlham FILED

ANNUAL REPORT Secrotay of Sale .
DIVISION OF CORPORATIONS Apr 09 1996 8-00 am

1996 — Secretary of State

'DOCUMENT # J90915 (6)
T

1. Corporation Name

SMILEY MASONRY, INC.

Principal Place of Business 7 T -Mai\ g Address
% GARY SMILEY % GARY SMILEY
5656 SW EVANS DR 5656 SW EVANS DR
STUART FL 34997 STUART FL 34957 .- -
us us 3. Date Inc

tl-aEi_éft')Gauf‘ed’1’35? Oate of Last Report

01211995

09/01/1987
| 2. Prncqal Place of Busingss T 2a. Mallng Adaress 178 fEiNGmoee o Appled For
ﬂ 261 65'{11)9676 _ ) | Not Applicatic

I 5375 Additiona’
Fee Reguired

6. Fleclon (-JIam"p.éEgn Financing . $5.00 May Be
Trust Fund Contribution Cl Added to Fees

“Suite, Apt. 4, ete

e Apt 4 elo
2| ]
City & State

2p | Gounlry
24, 25]

5. Certificate of Status Desired ]

Cn‘.-y & Staty

Country 8. This corporation Tias liahilty for mlangﬁﬁé tax undor s 199.032,
] 30} Fiorida Statutes [1vyes [INo

7 "e.Name and Address of Current Register N 10. Name and Address of New Reglstered Agent |
81| MName
SMILEY, GARY 71 Sest ARG e 0 Hiox N Bev 1o Nt AscaTTania
5656 SE EVANS DR o e sen P b e
STUART FL 34997 83
Bl Cy T T FL I?;s] o Gooe

11, Pursuanl to the provisions of Sections 607.0507 and 607.1508, F lorida Statires, the above nanied Gorporation subnits th s slilent for (e pirpese of ehanging s registered office |
or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of drectors, | hercty ageept the appointment as registored agent. | am
familar with, and accepl the obligatons of, Soechion B0Y.0505, T lorida Statutes.

CR2E034 (12/95)

SIGNATURE _ e _ . L .

| Slgratie typed o protad name of ey S BCE A Ul 1 By bt Eh'"‘lt‘_f*_‘vxg_v_'i" 1 s UATE .

h1_2._ N ____QEF]CFRS AND DIREQ]QH_S_ —_ %A D\TIONS]Q{*ANS{{?E} ](‘)_O_Ff!_CEHS AND DIRECTORS IN 12
TLE D ] DELFI£ 1 1TILF [ Changz  [7] Addilion
MAMD SMILEY, GARY 1.2 NAME
sinceranoress | 2012 SE WESTMORELAND BLY 13 STAEFY ANDRZSS

| onsie | PORTSTIVCEFL I B o
THILE D [ DELEIE 21T [ Cnange [ Adation
N SMILEY, CAROLYN 29 haME
STHEE T ADDRESS 2012 SE WESTMORELAND BLV 23 STRELT ADIFESS

owsigr | PORTSTIOCER Newew |
1Lt [ DELETE 3 1TI0LE [ Change [} Additon
NA&ME 32 HAME
SIHEET AUDHESS 33 SIAFET ALDAESS

| Giyst-ae e e REACEYSTIe .
1LE [ DELFIE 4TI [ Crangs ] Addtion
NAME 42 KM
SIREFT ADDRLSS 43 SIHEET ADIRESS
COv-SI-20 S L gdenysiae o . L
TLf (] DELETE 5 1TIME [7] Changs  [7] Addilion
hAM 52 NAME
STREE [ ADDRESS 53 STREEL ADDAZSS

LRSI L Yproeste _ R
TILE [t 6 1Tl [] Cnange [ Addricn
NAME 52 NAKE
STREET ADIAESS 63 STREET ADDRESS

| CHY-S1-2P 64011 -51-7IF B

14. 1 do hereby certify thal ihe informiation supplisd with this filng is voluntarly fumished and does nat gaally for the exemption stated in Section 119.07(3)k). Florida Statutes, | further
certify that the infarmation indicated on this annua! repor or supplemental annual repod s true and accurate and that my signature shall have the same lega® effect as if made under
ovath;, that F am an oficer or director of the corporalion or the recever or trustee empowered 10 execute ths report as requed by Chanter 607, Flonida Statules; and that My narne
appears in Brock 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: . Crrolyn) Smeley — Y~5-F  e7-287-32370

£D NAME OF Sl OFFICER OR DIRECTOR 1o Dhajtove oo &

SIGNATURE AND TR D OF PRI



