FILED

o o Apr 30 1997 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

(4)

1997
DOCUMENT # K70055

. Corporation Name

M. T. MASONRY, INC.

ARUAROTAANARAN RO

Mailing Address

% MARC 1. REVEGLIA
3440 RUSTIC RD

Principal Place of Business

% MARC T. REVEGLIA
440 RUSTIC RD

NOKOMIS FL 34275 NOKOMIS FL 34275-3289
3. Daie Incorporaled or Qualified 3a. Date of Last Raport
03/02/1989 02/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
21] 26 650128865 Not Applicable
ulte, Apt. #, atc, Suite, Apl. 4, elc it
Sute. Ap I P 6. Certificate of Status Desired 1 $8.75 Additienal
1+ 27-] Fee Required
L City & State | City & State 6. Elaction Carmpaign Financing $5.00 May Bo
i __l 28] Trust Fund Contributien Added to Fees
¢ Zip Counlry L | Country B. This corporation has liabifily foWbm tax under s. 199,032,
6 ;l El 25] :ﬁ‘ Florida Statutes Yes [ No
B. Namp and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HEVEGUA. MAHC T. 81, Mame
3“0 RUST'G RD B2| Street Address (P.Q. Box Number is Not Acceptable)
b NOKOMIS FL 34275
S 83
£
g B4 City FL 85| Zip Code
H i 11 Pursuant to the provisions of Sections B07.0502 and 607, 1508, Florida Statutes, the above-named corporalion submits this statemont far the purposo of changing its registered
¥ office or regis Flofida Buch change was aulhorized by the corporation's board of direclors, | hereby accept the appoiniment as registored
. agent. {amf hins of. Segtyn 607.0505, Florida Statutes
b 1 siGNATURE N Mo o W'? 3/37
: Signature. typod or printod nama ol 1egishred agen: and it ilap lcablo (NOTE- Hegatared Agoent signature reguired when roinstatng) BaTe
. 112, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 §
1 P5T [ToeLere TAME [T crange [ Addition | &5
5] nawe REVEGUIA, MARC T. 12 NAME 3
- | sthet aooness | 3440 RUSTIC RD. 13 SIREET ADDRESS a
% | onv-sr-ze | NOKOMIS FL 140I1Y-5T-21P &
T e V ] [T oeLErE 21T [ thage L] Additon |©
L1 e " REVEGLIA, MARC T. 22 NAME
: . .
j- | SwReeT ADDRESS 340 RUSTIC RD. 23 STREET ADDRESS
; CITY-51-2P NOKOMIS FL 2.40NY-51-2P
1 TLE . . Ooene 31710LE [ Tchange LI Addition
B wawe ' : 32 NAME
[ | stheer apomess 3.3 STRECT ADDRESS
v | oiry-sreae 34.CITY-51-21P
TILE [JoeLert A11I1E [T change T3 Addition
| wane 4.2 HAME
£, | SYREET ADDRESS 43 STRETT AUDRESS
;, |_CY-S§Y- 21 A4 CITY-SI-7P
~ | e [f ke 51 THLE [Jchange [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREFT ADDRESS
i | OmY-sT-28 SACHY-ST- AP |
- | TME [T DELETE 81 THLE [T crange T Acdition
T ] NAME 6.2 HAME
% | STREET ADDRESS 6.3 GTREET ADDRESS
&1 onv.sr-ze £401Y-51-2IP
Jf- 14. | do hergby certify that the i ormahon supplied with this filing does not qualify for the exemption staled in Sectien 119.07(3)(i), Florida Statutes. | further cerlify that the
: Information indicated on thif annual repart or supplemental annuglieport is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
e I am an officer or directorof the corporation or ¢ cEper of tri s empowgred 1o execdle this report as required by Chapter 607, Florida Statutes; and that my pame
| &ppears in Block 12 orWhanged. 0 tachm th an rjddj}:ss.
Ll o E e AWl ..t T / e Lo J)//c e Qe Sefr. P s F s




