FILE NOW: FILING FEE AFTER MAY 1 IS $2§5.00

| OF:);E?F/‘\TI ON ';‘::’ &, ei"';'r; FLORIDA DEPARTMENT P STATE
CORPORATI ( ‘ g Sandra B Morlham
ANNUAL REPORT \35

S A
1996

DOCUMENT # KB80950 (4)

1. Cewporabhan Mo

LEQ'S MASONRY, INCORPORATED

Secretary of State
DIVISION OF CORPORATIONS

S]]

AR

Fring “.:-ijc of b i‘,\l‘lilz-‘x o N 7 Mai\‘rig. A| ir:ws o
6930 SABLE RIDGE LANE 6330 SABLE RIDGE LAME
NAPLES FL 33939 NAPLES FL 33939

3. Date Incorporated or Qualfied 3a. Date of Last Repon

04/10/1989 120171995

2. Privcapal Prace of Huosiiess o T 28 Mabng Adciess T [ 4 FEUNUAber Applicd For |
2| N L | 650101080 Not Appicabie
Suite ApL B, et Suite, #, et . i
! { el s uite. Ant #, et 5. Cerlificate of Status Desired O $B75 Add.nllonal
22| - ?_-.rl_ ) . Fes Required
Cly & State Oty & Slate 6. Election Campaign Financing $5.00 May Be
[23I . . ] 23] ] 7 Trust Fund Conlnbution“_ O Added to Fees
Ay _ Gountry o ap ~ Country 8. This corporation has fiability for intangible tax under s 199,032,
|24 25) 29| 30 Florida Statutes Yes [JNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Replsiered Agent

81 "Na.'ne-

ADRAGNA, LEONARDO 82 Bitreet Address (P.00. Box Nuriber is Not Accaptanio]
6930 SABLE RIDGE LA
NAPLES FL FL 23999 B3

84| Ciry

2Zip Coge

FL"]bs

HL POt @ the provisions of Scctions 6070508 and 6017 1508, Flonda Stalulos, the above named torparaton sabmits ths staiermant for T purpose of changing its registared afice
O Feggistira agont, o both, in the State: of Ficnda Such change was ahionized by the comporation’s board of drectors. | hereby accepl the appointment as rogistered agent. | am
fennitiaan w th, and accept the obligations of, Secton 607.0505, Tlorida Statules

SIGNATLIMNG

Spurrs tod oo vt apta N At T ONOTE BTt R Sunature 1 onid whes reb :/E\Hug'\:—_- T oalE &

‘OTFICERS AND DIRTC1ORS N EE ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS TN 12 2

PTD [ DELETE BRI [ Cnange [ Addiion -

; ADRAGNA, LEONARDO 12 NAME 3

s | 6930 SABLE RIDGE IN 13 STREF T ADPAESS o

s o NAPLES FL 14C1Y-51-2 33999 &

lttE ) sm e o T i] DE[EIE‘M B | ?T TITE D Ch‘ange D Addition O

b ADRAGNA, TILDA 22 KAME

sk e | 6930 SABLE RIDGE LN 2 3STRTED ADDRESS

e | NAPESFL o e | o 32979

IR0 S ] DECETE a1 DXCChang [ Addiion
RN GERVAS‘I, BEVERLY 32 NAME C"

srw sty | 6930 SABLE RIDGE LN 33 STREFT AJIORESS B-H 0 a G'H—\ F‘Ue “‘)b")

sl NAPLES FL 340TY-§1-77 Wi le, FC 233979

Hi 7 T [ DhETE 4 1 TITLE ] Change [ Addition
R 47 KAME
SR ALY 43 STREFT ADDRESS
| Gl st 2u . L o M s4CY-ST-TE .
Wi [ DELETE RN [[] Change [ Additian
T . 57 NAME
RIER-ETTEEN 53 SIREEL ADDRESS
Grestam L o e SO osTOP N R
s [l DeLeTe 6 1TIILE [J Crange  [] Aadiion
Kk 2 NaME
SHATEL AL S 63 STRLET ADDRESS
Cle SEFe 640V ST- 2P

T4, | o hareby certify that the information suppshadd watk: this fing is valuntarily furmished and does rot qualify for the exernption stated in Section 118 .07(3)(k}, Florida Statutes. | further
cerlty thiat the information inchcated o this annual repert o supplemental annual repon is true and acodrate and that my signature shali have 1he same legal sffect as it made under
oath Lt | e an officer or director oF the coporation or the receiver o rustee enpowerad to exacute this repont as required by Chapter 607, Florida Statutes; and that my name
appts n Block 17 o0 Block 13 it changed, or on an attachment with an address

SIGNATURE: Ap.,.¢ 1 fu Monpoar  R-19-%  SI0M

f')SIG AND TYP w PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Dhates Courytunzes Phane A
| 'y L




