FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

PROFIT . o FLORIDA DEPARTMENT OF STATE Jan 20 1 99 8 8 O O am

Sandra B. Mortham

Secrelary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # |_33969 (7)

1. Corporalion Namo

AMERICAN MASONRY OF OCALA, INC.

0 A

Pringipal Place of Businoss Mailing Address
226 NE. 13TH STREET P.0. BOX 6680
P.0. BOX 6980 P.0. BOX 6900 ,
OCALA FL 384 OCALA FL 34478 DO NOT WRITE [N THIS SPACE
us % us 3. Date Incorporated or Qualified
‘ ] 11/30/1989
2. Principal Place of Busineiszl T 2a. Mailing Address 4. FEI Number Applied Far
=] A2 VE 13%¥st. 26 £9-2093081 Not Applicablo
Suile, ApL. #, otc. Suile, Apl. 4, elc. ] ) $8_75 Additional
2 ’P 0 / q Q 2;1 6. Cerlilicate of Status Desired a Fee Requited
City & State ) | City & State 6. Eiection Campaign Financing $5.00 May Be
23] Depdnn €1 244YIR 28] o Trust Fund Contribution O Added to Fess
Zip Counlry |___ Zip Country 8. This corporation owes of has paid the currerngacar Intangible
Mj%la_hl&ﬁ 291 30 Personal Property Tax du¢ Juno 30. Yes [:] No
. Name and Address ol Current Reglstered Agent 10, Name and Address of New Registered Agent
MCQUAIG, WALTER DONALD J 81| Name
325 SE 52 CT. 82| Streel Address (P.O. Box Number is Not Acceplabla)
#50
OCALA FL 34471 83

35] 7ip Code

84| Tiy FL

11. Pursuan! to the provisions of Seclions 607.0502 and 607.1508, F lorida Statutes. the above-named corporalion submits this stalement for the purpose of changing its registarod
office or registercd agont, or both, in the State of [ lorida. Such change was authorized by tho carporation’s board of directars. | hereby accept the appointment as registered
agenl. | am famitiar wilh, and accopl the obligalions of, Soclion 607.0505, Florida Statutes.

SIGNATURE _ _ e ) - R e e

Sigralwe, typod or gvinted nanan nl_l_cuishm»d agerni ancl tithe oF applicable (NCE - Registarad Agant signacure raquired when reinstating) DATE F:.
12, QFFICERS AND DJFiE_CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TLE PD RGN T1TLE [T Grange [ Adaiiion |2
NAME MCQUAIG, WALTER DONALD J 12 NAME §
staet aoess | 326 SOUTHEST 52ND COURT 13 SIREET ADBRESS a
CITY -5T- 2P QCALA FL 14Ty =512 &
TIILE [31) T oitiie 21T [ change [ Adddion |O
KAME MCQUAIG, TINA B. 22 NAME
steet aponess | 328 SOUTHEAST 52ND COURT 23 STREET ADDRLSS
CITY-ST-2¢ OCALA FL _ e 2 400Y-51-2P
TILE [T DeLeTe 21 TILE [(T'cChange L] Addition
RAME 37 NAME
STREET ADDRESS 4.3 STREED ADDRESS
Li1v-51-2P 1.4, GITY-8T- 7
TNLE [ DELETE PERIL: U] Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STHIET ADDRESS
CITY-ST- 2P 44011 -51-2P
T1LE [T DELETE 5.1 TLF [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
¢IvY-S1-2IP ) o 5.4 CITY-ST- 2P _
TILE ] DELETE 6.1 T1TLE [JCrange ] Additicn
NAME 62 NAME
STAEET ADDRESS 63 STREL T ADURESS
LiTy-S1- 2P 6.4 CI1Y-S1- 2P

14. [hereby certify that the Infermation supplicd with this Tiling doos not quality for 1

Block 12 or Block 13 il ¢hanged, or on an attachmend with an address.

RSB AR A Jllf\M‘ﬂ.A .5 O o IR N

indicated on thls annual repor or supplemental annual report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the roceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

18 exemplion stated in Scclion 119.07(3)(i), Florida Stalutes. | further certify 1hat tho information

w[),-'.,‘?_ R T I S S



