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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGLIST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/95: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) FILED
PROFIT B Fi FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Morlham
Secretary of State Ju1 1 8 1 996 8 : Ooam

ANNUAL REPORT
. DIVISION OF CORPORATIONS
o Secretary of State
DOCUMENT # KO08430 (6) y

1. Corporation Name

ZARAJCZYK MASONRY, INC.

1996
AR

Principal Place of Business Mailing Address
% BRUCE A. 2ARAJCZVK % BRUCE A. ZARAJCZYK
21 PINE VALLEY CIRCLE 21 PINE VALLEY CHRCLE
ORMOND BEACH FL 3174 ORMOND BEACH FL 32174 -
3. Dats Incorporated or Qualified 3a. Dale of Last Reporl
. L 12/22/1987 05/18/1995
2. Principal Place of Business 2a. Mailing Address 4, FEINurnber Applied For
;1—] m 59'25 19657 Not Applicabile
Ita, Apt. #, elc. Suite, Apt. #, elc. i
Suite, Ap ole Lin. Ap ele &. Certificate of Status Desired D $B'75 Ad@honal
;‘ ;7] Fee Required
City & State Ciy & State 6. Etection Campaign Finanging [ $5.00 May Be
E.‘ ——- Trus! Fund Contribulion Added to Fees
Country Zip | __ Country 8. This corporalion has liability for intangible tax under s 199.032,
El E]____ 30] Florida Statutes D Yes B’ No
§, . Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ZARAJCZYK, BRUCE A. 81| MNeme
21 PINE VALLEY CIRCLE B2| Street Address {(P.C. Box Number is Not Acceptable)
ORMOND BEACH FL 32174 -
84} City FL 85| Zip Code

11, Pursuant 1o the provis;ons_oi-—S‘E!c_ﬂi"dn‘smﬁf)?.OS(]? and 607 1508 Florida Slatutes, the above-named corporation submits this stalemonl for the purpese ol changing its registered
office or registered ager, or both, in the State of Florida, Such change was autherized by the corporation’s board of diraclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statules.

SIGNATURE .
Signalure, typed of printed nane of regrsiared apont and il it apyicablo {NOTE: Rogistered Agent signature reu red when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TIME P [T e XELE [] charge || Addition

NAME ZARAJCZYK, BRUCE A. 12 NAME

STREET ADDRESS 2‘ PINE VAI'LEY G|RCI-E 13 STREET ADDRESS

CITY- ST- 2P ORMOND BEACHFL 14007Y-51- 2P

TLE L1 T [T oteee 21 TNLE [T Changs | | Additon

NAME ZARAJCZYK, DEBORAH L. 22 NAME

STREET ADDRESS 21 PINE VALLEV CIRCLE 2.3 5IREET ADDRESS

Gy -51-2P HOLLY HILL FL 2 401Y-51-2

WILE [T orcere 31THMLE [ change [T Addition

NAME J2NAML

STREET ADDRESS s 3.3 STREET ADDRESS

Clyy-81-2IP - i 34 CAV-ST-2IP

TINE ] DeLetE E1TITE L] change [ ] Addition

NAME £ 2 HAME

STREET ADDRESS 43 STRIET ADDRESS

CITY- ST- 2P 44 CY-§1- 2P

TiLE [ T petete 51T0LE [T change [ ] Addition

HAME ‘ 52 NAME

STREET ADDRESS 53 STRIET ADDRESS

CITY-5T-21P 54 CITY-S1- 2P

e ] oeete 61 TNLE [] “Change T_] ™ Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-21P 645NY-51-2IP

| SIGNATURE: .., 5 Ao

14. | do hereby cerlily that the information supplied wilh this filing is voluntarily furnished and does not qualily for the exemption stated in Section 119.07¢3)(k), Flarida Statutes. |
further certify that the information indicated on this annual repart ar supplemental annua! report is true and accurate and thal my signalure shall have the same legal effact as if
made under oath; thal | arm an officor or director of the corporation or the receiver or truslee empowered lo execute this reporl as required by Chapter 617, Florida Statutes; and
that my nama appears in Biock 12 or Block 13 if changed, or on an altachment with an address.

T \2 -G A4 €17 \an |

OFFICER OR RECTOR Date Daylime Phone #

SKINATURE ANDTYFED OF RRINTED NAME
b

CR2E034 (3/96)



