FROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

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

PARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(2)

MASTERS MASONRY OF ST. AUGUSTINE, INC.

Principal Place of Business

% TIMOTHY J. MASTERS
P. 0. BOX 3805
ST. AUGUSTINE FL 320850805

Mailing Address

% TIMOTHY J. MASTERS

P, 0. BOX 3805

8T, AUGUSTINE FL 32085-0805

FILED
Mar 17 1998 8:00am
Secretary of State

DA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/01/1988
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-2052032 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. A
P P 5. Cortfioate of Staius Desres ~ []  0+79 Addilonal
22 ;I Fae Required
City & State | City&Slate . Election Campaign Financing $5.00 May Be
23 2B-| Trust Fund Contribution | Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;;I El . _2?1 ;ﬂ Parsona! Proparty Tax due Jung 30. Yoz [J Mo
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent

MASTERS, TIMOTHY J.
312 REDWING LANE
NORTH BEACH

ST. AUGUSTINE FL 32086

81| Name

82| Street Address (P.O. Box Number is Not Acceplabia)

a3

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuani to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agenl, o both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

Biock 12 or Block 13 if changed,

IR A"

Signature WPt or praind narme of rvu-leaf.l;‘.ri 'agf'nl and hle anm:ait)“l;u‘ (NOTE Repictored Agenl gignalure required when reinstaling) DATE p
12. QOFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE P [T DELETE 19 TILE [T Change L] Addiion | &
NAME MASTERS, TIMOTHY J. 12 NAME §
streeraoness | 812 REOWING LANE 1.3 STREET ADDRESS b
Ciy-S1.2Ip ST. AUGUSTINE FL 14 GITY- T-ZiP &
TITLE 1Y [ DeLETE 21 TITLE [JChange. ] Addition |©
HAME MASTERS, LISA LYNN 22 NAME
sireevaooress | 312 REDWING LANE 25 STREET ADDRESS
CITY-§T-2P ST. AUGUSTINE FL 2 4CilY-ST-2P
I TJ preete 81 TILE [J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
GITY-$1-2IP 34.CITY-5T- 2P
TITLE ] OELETE 41TME [l change [ Addition
NAME 4. 2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2IF _' 44 CITY-5T-2P
TITLE [T pecETe 5.1 TILE [J change ] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
LITY-S8Y.2IP 54 CITY-ST-2p
TILE T peLere 6.1 TITLE L] Change L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST1-2iP : 64 CHTY-ST-7P
14, | herefwy certify that 1he information supplied with this filing does not qualily for the sxemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated an this annual raporl or supplomoental annual report is irue and accurate and thal my signature shatl have the same lega! effact as if made under oath; that | am an
officer or diractor ol the corparanar of the receiver or trustee gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

on an Iachmc@ with ;ﬁlddre S.
" ”A‘ . x " TTareetad T Magnepe D =) o QP"




