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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENTIOF STATE
Sandra B. Mortham

. Corparation Namo

REGAN MASONRY & CEMENT, INC.

0

} Frirc -6 0f Business

819 TOLEDO STREET
SEBASTIAN FL 32058

% JOHN J. REGAN - THOMAS M. FEENEY

Mailing Address

% JOHN J. REGAN - THOMAS WM. FEENEY

P O BOX 760533

SEBASTIAN L 329780533

3. Date Incorporated or Qualitied 3a. Date of Last Report

05/12/1588 06/01/1896

2. Princ.pal Plaze of Bus noss 2a. Mailing Address 4. FEI Number Apphied For i
[2‘| e Egl 650059475 Net Applical ;
[éz S.ite Ap: ﬂ“c:h.. - Suile, Apt. #, etc. 5. Certficate of Stalus Desirad n $!QSF.;{,SR;’.‘;1:'1'|rt‘|:jnagj:j

Gy & State | CityaSlate $. Elaction Campaign Financing $5.00 May Be -
33 e 28! Trust Fund Contribution O Added to Fees }
o __ Couriry L Country 8. This corporation has liability for intangible tax under s. 100.03;
E‘il e 2,5J 2ﬂ m Fiorida Statutes Oves o \

me and Address of Current Registered Agent

10. Name and Address of New Registered Agent

'REGAN, JOHN J.
108 BOB CIRCLE
SEBASTIAN FL 32058

Bi| Name

B2, Street Address (P.O. Bax Number is Not Acceptable)

a3

B4| Cily

85| Zip Code
FL_

11 F‘ur‘ el 10 1he pin
office o registe

CL

SHGNATUR

provisions ol Sections 607 0502 and 6071608, Fiorida Statutes, the above-named cofporation submits this statament for the purpose 6 Of G changing its tegisterad
agent, ar both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent 1 am famitiar wih, and accepl the obligations of, Section 607 0504, Florida Statutes.

£ p i e g A B o redatenea agerl ane uie | appleatie, (HOTE Rogislerad Agent signature required when relnsiating] DATE

K OFFICERS AND DIREGTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we [0 o ] beLesE THIATLE D P Change L] Addition
Resse REGAN, JOHN J. 12 NAME ReGans, Jowns .
BIFEES LRSS 1.3 STREET ADDRESS |0 Bob [JY-YJ
oy s | SEBASTIANFL uerv-si-ze |SCBROTIAN . D258

G o [T Deeete 2ATILE [Jchange [ Additon
AN 22 NAME
SIHET ATIOKE 55 23 STREET ADDRESS
ey st | 2 4 DTY-5T-2P

BT [ TORLETE AATILE [T Change L. Agdition
N L 3.2 NAME
STRELT ANCMESS 33 STREEY ADDRESS
LY 517k i 34 CITY-§T-210

BT |MFEES 44 TIMLE : [T change [T ddition
MM af HamE
STHEETACDAE LS 4 § STAEET ADIDRESS
CITY- 51 2 AJCITY-ST- 2P

R [T DELETE shime [0 Change (] Addition
MAME 5 NAME
SPREET ALDRIS% 5 M STREET ADDRESS
Gy S _ sRoITY-5T- 2P

B B [T pELETE § 5 Change ] nddition
Hahde 6
STREEE BRI STREEY ADDRESS
L5 AP Y- §1- 219

14, (o haraby I
irdornaton ing
I am an ofhce

F SIGNATURE:

o atector of the corporati
appears i Biock 12 or Block 13 if change

SIGHATURE AND TYP]

vl the information suppliea wilh this filing does not qualify for
163 o nis annual reporf or supplernental annual report 1s true )
v the receiver oF Trusiee empowered
on an attachment with an addres:

+ examption stated in Section 119.07{3)(i}, Florlda Statutes. | further certify that the
accurate and that my signature shall have the same legal etfect as if made under gath; that
axacute this report as required by Chapter 807, Florida Statutes; and that my name

NAS-AN N6 TEN-TIE

TED NAME OF SIGNING OFFIGER OR

Lane Oavtirng: Priona #
Al 11NN

May 01 1997 8:00am
DlwsnoS:c(f)?:;g:PSc;?:HONS Secretary Of State

DOCUMENT # K23359 (8)

CR2EC



