FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROEIT FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # J90915 (8)
SMILEY MASONRY, INC.

RO

Principal Place of Business Mailing Address
% GARY SMILEY % GARY SMILEY
5656 BW EVANS DR 5656 SW EVANS DR
STUART FL 34997 STUART FL 34997 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Cualified
09/01/1987
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
_ZT| 26 65'([)09676 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc.
uite, Apt. 4. elc e, Apl. #, eto 6. Certilicate of Status Desied [ $8.75 Addtional
22 ;] Feo Requirad
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 2_8] Trust Fund Contribution O Added to Fees
2p Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 a ;;l 3—0-’ Personal Proparty Tax due June 30. Oves [Iwo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMILEY. GARY 81| MName
5858 8E EVANS DR 82| Street Address (P.O. Box Number is Not Acceptabla)
STUART FL 34987

83

i 84| City FLJss] Zip Code

11. Pursuant to the provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 807.0505, Florida Statutes.

SIGNATURE ,
SIgnatro, typod Or priied name of reg siorod egent and Wil 4 appicable (NOTE: Regiziarad Agent signature (equied whan reistanng} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (I DECETE 11 TITLE [ Change LJ Addition
NAME SMILEY, GARY 1.2 NAME
seeTaooress | 5656 SW EVANS DR 1.9 STREET ADDRESS
CITY-$T-2IP STUART FL 14 GTY-5T- 2P
L D ) DELETE 21 TITLE [ Change 7 Addition
HAME SMILEY, CAROLYN 22 NAME
STREET ADDRESS m sw EVANS DR 2.3 STREET ADDRESS
CITY-87-2P swART FL 2.4 CITY-5T1-2IP
TILE L] DECETE 2ATITE L) Change L] Aadition
NAME 3.2 NAME
STREET ADDRESS i 33 STREET ADDRESS
CITY-S1-21p 34.CITY-ST-2IP
TITLE [ DELETE 41TITLE [Ichange [ Addition
NAE 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T1-2IP 44 CITY-ST.21P
ILE L] oeene 51 TILE ) change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8§T-2IF 5.4 CY-§T-2IP
TLE T peLETe 6.1 TI1LE O change [ Addition
HAME 6.2 NANE
STREEY ADDRESS £.3 STREET ADDRESS
CITY-§T-721F 6.4 CITY-5T-ZIP

14. | hereby certity that the informatian supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual reparl or supplemental annual report is frue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an

Block 12 or Block 13 il chan or on an atiachment with an adflpss.

afficer ar director of the COIWH or the receiver or trustec empagvered 1o execute 1his report as required by Chapter 607, Florida Statutles; and that my hame appears in

I ffgw ol 8- FF SGr-2pr7-3278

QIGNATIIRE: 1.

CR2E034 (10/97)



