FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTIRALNT OF S1ATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namg

K84256
MASTERS MASONRY OF ST. AUGUSTINE, INC.

®

Principal Place of Business

% TIMOTHY {. MASTERS
P. 0. BOX 3805
ST. AUGUSTINE FL 320850605

T Mailing Address

% TIMOTHY J. MASTERS
P. 0. BOX 3305
ST. AUGUSTINE FL 32085-3606

11. Pussuant 1o the pravisions of Sections 607 0507 and 607
offze or registercd agent, or both, in the State of f oridz

FILED

Jun 03 1997 8:00am
Secretary of State

| 582052032

1A AT

3a. Dalc of Last fig posl )

1 08/19/

3. Date |ﬂCOrp0l’dlE‘d or Quatified

_05/01/1989

‘4. FEI Number

AAppledFor

Not Appl.o ab
$8 75 Additicnal

Fee Hequlred

$5 00 May Be
___ Added to Feos

0

5. Cerlificate of Status Desired
6. Election Campaign Financing
~Trust Fund Contribution

8 This corporalion has liability for |n|ang\b\e tax under s, 199.032,

Flonda Stalules Yers [j No

10, ¢ Name and Address of New Hegisterad Agent

2, Principal Flace ol Business 2a. Mm’l.’hgj'}\'da{ésg“"”"i
[21] I
Suile, Apl. #, e1c. | Sute, AplL ¥, elc.
City & Stale _ Cily & Stale
23 U - B
Zip Country Pt Counlry
24 25| 29 S L
9, Name and Address of Currem negislered Agenl |
MASTERS, TIMOTHY J.
312 REDWING LANE
NORTH BEACH
ST. AUGUSTINE FL 32088
¢

FL ]BSI c‘lp Code

1608, F lodda Statutes, (he above named Corpordllon subriits this statement for the purposo of changing its roqlsl()rc"i
Sich chango was aulhorized by the corporation's board of direclors. | horeby accept the appoinimaent as registored
aqenl I am famihiar with, and accept the obligations of. Section 807 0505, Florida Statules.

IR ATIIYE™,

CR2ZEQ34 (9/96)

SIGNATURE ___. . . .

‘;lunalwo !HIUd ar | rnled d ic : i (MO Fapristered .l\gl il s|| W mu( e |u(«i whar M TIATE
12, o 'C”‘q.‘.“N_“ pREcrons. _13. e ADEJ_'I'PNS/CHﬁN.GES 10 OFFICERS AND DIRECTORSIN 12_
THLE P T T Tl change T Addition
e MASTERS, TIMOTHY J. 7
streer aboress | 392 REDWING LANE 13 STRECT AL 85
arv-si-z¢ | §T. AUGUSTINE FL R EE LI o
TIE DSV ot 21TILE " Ochange [ ngdiion
NAME MASTERS, LISA LYNN 22 NAME
staeer apoeess | 312 REDWING LANE 2 STREE L ANDHE S5
CHTY-ST-2IP S1. AUGUSTINE FL e o acdystae | i ]
T [mRTTIE EERI T change ] Addition
NAME 3.7 NAME
STREET ADDRESS 33SIRECT ADDHLSS
CITY-S1. 2P e sacne-siae | e
T Clonte PRI " change ~ [T Addition
NAME 4.7 HAME
STREET ADDRESS A3 SIRCCL ADDHESS
CiTY-ST-2P - e _ paatiweseaw  f . . .
THTLE | ETHE 1 W [JChange ~ [T Addition
NAME 5 7 HAME
STREET ADDRESS 55 SIRTY ADDRESS
CHTY-ST-2P B L ]  Qeaoovsrae | - . o e
e T T 517 [ change [ Addtion
NAME 62 NAME
STREET ADDRESS 6% STRELT AUDI 56
CITY- §T- 2P L ] GG -S-AP | L ]
14. | do hereby cetlify that the informalian mu:ph[ d with 1 rg doos not qualny o the excmption stalcd i Sec {330}, Florida Sta crlily thal the

infarmation indicaled an this annual reporl or supplemental annual ieporl is rue and accurale and thal my signature shall have 1he same legal effect as I made under cath; that
| am &n officer or direcior of the coqmrahon of {he recoiver of rustes empowerco to exacule nis report as reguired by Chaptor GO7, Florids Statutes; and that my name
appears in Black 12 or Bleck 13 1 changed or on an attachmaenl with an address

frier /o Wpidony? Lisa Lynn Masters

a gy o]



