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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

corromon g0y ez | May 05 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # K80950

LEO'S MASONRY, INCORPORATED

(4)

Principal Place of Business Mailing Addross

€930 SABLE RIDGE LANE 6930 SABLE RIDGE
NgPLES FL 34108 NAPLES FL 33993
v

RN RAN G

DO NOT WRITE IN THIS SPACE

LANE

3. Date incorporated or Qualifisd
04/10/1989
2. Principa! Place of Business 28. Mailing Address 4. FEI Number Applied For
21] |26 650101030 Not Applicable
Sulte, Apl. #, etc. Suite, Apt. 4, etc. i
_I P P 6. Certificate of Status Desired O $8'75 Additional
22 _51 Fee Reguired
City & Stata | _ City & Stale 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contritution Added to Fess
2y | Counuy Zip Country 8. This corporation owes or has paid the current year Intangible
24 25.1 m m Personal Proparty Tax due June 30. Yes [ Mo
8. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agont
ADRAGNA, LEONARDO 81| Name
8030 SABLE R'DGE LA 82| Streetl Address (P.O. Box Number is Not Acceptable)
NAPLES FL FL 34109
83
84] City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Ftorida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office o registered agent, or both, in the State of Flonda_Such change was authorized by the corporation’s board of directors. | hereby accent the appointment as registered
agent. | am familiar with, and accep! the abligations of, Section 607.0505, Florida Statutes.

. or on an attachmenl wilh an address

Block 12 or Block 13 if dz:?y
R h ok m ETE BB BN o /4]/”‘){\, £T

~

"

SIGNATURE S
Stgrdiwe, fypod o prioted mame of roistored Bgeot and e it apphoable INOTL Reglstered Agenl signalure required whan reinstaling} DATE I~

__13: QIFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TE PTD T 1 bevere I 1191 T R FASURE O3 Change L] Addiion | 2

NAME ADRAGNA, LEONARDD 1.2 NAME p MDY §

smeeraporess | G930 SABLE RIDGE LN 1.3 STREET ADDRESS AVRAG VA, ,a/ &

CIFY-5T-2P NAPLES FL 1L4CITV-51-2P ("23‘0 ,,$q b le /? el g L," &

e SVD LT oelere 21TITLE Lie aAut Y CON N o &/ P range T adsiton | O

NAME ADRAGNA, TILDA 22 NAME

sweetaporess | G930 SABLE RIDGE LN 23 STREET AUDRESS

CITY-ST- 2 NAPLES FL 2 4TITY-ST-2P

TITLE [ [T DELETE 31T [J Change ] Addition

NAME GERVASI, BEVERLY 3.2 NAME

seeraporess | 3440 26TH AVE SW 2.3 STREET ADDRESS

CITY-81-2p NAPLES FL 34.CITY-S1-2F

WILE TREASURE | ] 41 TIE [ Change L] Adgition

NAME ;?-DRAGAJA’,A«UO\_" 4 2NAME

SRETAORESS | ‘0 Sa b le. A oA {9e. La 43 STRTET ADDRLSS

CITY-§T- 7P NMNAPLLES | F L 44 CITY-51-2P

TME L] peLete 51 T0LE [T crange ] Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-S1-2IP

THLE [_] DECETE 5.1 TIILE T change [ Addition

NAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-S1-2IF 84 LTY- 572

14, | hereby certify thal the information supplied with Ihis filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual roport of supplernontal arnual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
officer or direclor of the corporation or 1he receiver or lruslee empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in

G-
Pt~ I T T ']

LEO AoRAGCRA

A7 o~ o O



