FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Ns - S

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # K84256 2)
MASTERS MASONRY OF ST. AUGUSTINE, INC.

RO

e

Principal Place of Business Mailing Address
% THRIOTHY J. MASTERS % TIMOTHY J. MASTERS
P. 0. BOX 305 P. O. BOX 3805
ST. AUGUSTINE FL 320850805 $T. AUGUSTINE FL 320850805 -
3. Date Incorporated or Qualified | 3a. Dale of Last Report
05/01/1969 03/17/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26 592952032 Not Applicabie
Suite, APt #, elc. Sute, Apl. #, el 5. Certificale of Slatus Dosved [ $8.75 Addtiona!
22 El Fee Raquired
City & Stale City & State - 6. Election Campaign Financing O $5.00 May B
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 |25] g[ [30] Florida Statules g\’es OnNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agen!
81 Name
MASTERS, TIMOTHY 4. 82 Street Address (P.O. Box Number is Not Acceplable)
312 REDWING LANE
—=NORFBEAOH 83
ST. AUGUSTINE FL 32086 84 Oty FL 85| Zip Code

1. Pursuant to the provisions of Sections B07.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 07,0505, Fiorida Statutes,

SIGNATURE e e o _—
Slgraturs, typed or printed name of registered agent and e I appicable. NOTE- Fiegistered Agent signature reguited wher reinstaliog' DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP [J DELETE 11 TIE [] Change  [J Addition

NAME MASTERS, TIMOTHY J. 12 NAME

seeranoress | 312 REDWING LANE 1.3 STREET AUDRESS

LIy -S7-2IP ST. AUGUSTINE FL 14 CITY-ST-2IP

LE DSV [ DELETE 21TE CJ Change  [J Addition

NAME MASTERS, LISA LYNN 22 NAME

STREET ADDRESS 312 REDWING LANE 23 STREET ADDRESS

CITY-S1-2p ST. AUGUSTINE FL 24 CITY- 5T- 2P

TNLE [J DELETE 3 1TIE [ Change  [_] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST-2IF 34CITY-ST.2P

TILE [7] DELETE 4 1TITLE {7 Change [ Additien

HAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- 2P A4 CITY-5T-2

TITLE [ DELETE 5 1TI1LE {O change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-ST-2P BACY-§T-2I

TITLE [J DELETE 6 1TIMLE ' {0 Change [ Additien

NAME £:2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51- 2P §4CY-§1-21

14, | o hereby certify that the information supplied with this filing is volurtarily furnished and does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annua!l report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee enpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if Ahanged, pr on an attachyfjont with an address.

215-96
— T

SIGNATURE:

Da: ,1WTE-P|“.K)" Y -Ie_ﬂ

SIGNATURE AND TYPED o‘ PRINT
 ap—— )

CR2E034 (12/95)



