FILED
Tul 23 1998 8:00am

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09130/98: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

(6)

1998
DOCUMENT #

4. Corporation Name

ZARAJCZYK MASONRY, INC.

Principal Place of Business

% BRUCE A, ZARAJGLYK
21 FINE VALLEY CIRCLE
ORMOND BEAGH FL 9217¢

Mailing Address

% BRUCE A. ZARAJCZYK
21 PINE VALLEY CIRCLE
ORMOND BEACH FL 32174

R 0

DO NOT WRITE IN THIS SPACE

3. Date Inccérgoralad ot Qualified
2. Princlpal Place of Business i | 2a. Mailing Address 4. FEI Number Applied For
21 26 58-2519657 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. R iti
P - e AL B, e 5. Certificate of Status Desired O $8.75 adaitional
22 27] Fee Raquired
City & State City & State 8. Etection Campaign Financing $5.00 May Be
23 . J,?FI Trust Fund Contribution [:] Added to Fees
Zip Country 2ip Country 8. This corppration owes or has paid the currant year Intangible
’;] 25 m 30 Parsonal Property Tax due June 30. Yes No
9. Nsme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ZARAJCTVK, BRUCE A. 81| Name
2 HNE VN‘LEY CIRCLE 82| Sireet Address (P.0. Box Number Is Naot Accepiable)
ORMOND BEACH FL 32174
83
84| City FL ssl Zip Code

SIGNATURE

11, Pursuant to 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
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, section 607.0505, Florida Statutes.

Skgnalute, typed or printed nama ¢l regisiered agent and litle if pplicable

{NOTE: Ragislared Agenl signature mauired when reinataling)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

™IARLIATS Y IS

o

12. OFFICERS AND DIRECTORS 13,

THILE P [ peLere 11TMLE (] changs L] Addition

NAME ZARAJCZYK, BRUCE A. 1.2 NAME

STREEYT ADDRESS 2‘ PNE VAI'LEY C'RCLE 1.3 STREET ADDRESS

LITYST1-2IP ERMOND BEACH FL & 14 CITY.5T-20P

TITLE ) 24 TITLE i

me ZVK. DEBORAH L ] peLere e [ change ] Adition

smeersooness | 21 PINE VALLEY CIRCLE 23 STREETACDRESS

CY-ST-ZiP HOLLY HILL FL 24 CITY-ST-ZIP - >

TITLE ] D DELETE 3.4 TITLE mange D Addition

NAME ZARAJCZYK, BRUCE A JR. 3.2 NAME

STREET ADDRESS 21 mE VAU'EY c,RCI'E 3.3 8TREET ADDRESS

CITY-ST-ZIP OHMOND BEACH FL 34 CITY-ST-2IP

TITLE [Joecere 41TME [l change (] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3STREET ADDRESS

CITY-ST-2IP 44 CITT-ST-ZP

TITLE D DELETE 5.17ITLE D Change E] Addition

NAME 5.2 NAME

STREET ADORESS 5.3 §TREET ADDRESS

CITYST-2iP 5.4 CITY-ST-ZIP

TmE [ Joecere BATILE [Tehangs [ adgion

HNAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST.ZIP £4 CITY-8T-2IP

14. | hereby certify that the information suprlied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that lhg information
Indicated on this annual repon or supplemental annual report is tfrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am

an officar or director of tha corporation or the receiver or trustee empowered 1o execute this repori as required by Chapter 607,
in Block 12 or Blogk 13 If changed, or on an atlachment with an address.

Y By DU FEr e

lorida Statutes; and thal my name appears

_— i (4 (ters v o301

CR2E034 (5/98)



