FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997 E™

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

DOCUMENT # L49349

1. Carporation Name

EOWARD DILLON MASONRY, INC.

(8)

AR

“Pringipal Flace of Busingss Mailing Adldress

646 - S3RD AVE. N. 646 - BRD AVE. N
NAPLES F. 33963 NAPLES Fi 34108-2439
Us us
8. Date Incorporated or Qualified | 3a, Date of Lasi Report ]
S 02/05/1990 06/17/1996
2. Princpal Plage of Business }_ 2a. Mailing Address 4. FEl Number Applied For
2] Sawy 26] S PNy 650169067 Not Applioable
Suite, Apt #, ete ile, Apt. #, efc. :
Q" 1 A e 5. Certificate of Status Desirod 0 $8‘75 Addttional
27 L Fee Required
F City & State 6. Election Campaign Financing $5.00 May Be
. N 28 Trus! Fund Contribution Added to Fees
. . Country F Zip Country 8. This corporatian has liabllity for intangible tax under s. 199.032,
|24 | e e8] o Zﬂ ?i;l Florida Statutes ves [1No
. __B. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent

DILLON, EDWARD 81] Name

646 - 83RD AVE., N. 82| Street Address (P.C. Box Number is Not Acceptable)

NAPLES FL 33983

83
84| City 851 Zip Coda

FL

[ 11, Fursuant t o provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named vorporation submits this statement for the purpose of changing its registered
office: or regislored agenl, or both, in the Sitate of Florida Such change was authorized by the corporation’s boatd of directors. | hereby accept the appointment as registered
agent Tam familiar wilh, and accapt the obligations of. Soction 607 0605, Florida Statutes.

1 am anolficer or dircelor of the corporation of the recerver o trustee empower

appears in Block 12 o Block 13 if changed. or op an atiach !

i with an addr,

SIGNATUR

SIGNATURE AND TYPED OR FAINTED NAME UF BIGNING OFFICER OR DIRECTOR

SIGNATURE e
Slignataee Ayned oo panted pasne of reqséen: o agon? and ile if applicanle {NOTE: Registerad Agent signature required when relnstatng) DATE

12, T T ORICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T b T oEiErE 11 TILE LT Change™ [T Adition |5
[ DiU.ON. EDWARD 1.2 NAME §
strer aoorrss | 646 - B3RD AVE., N 1.3 STREET ADORESS Q
CIEY ST 7t NAPLES FL 14 CITY-8T- 2P g
T AT [T oecere 21 TITLE [T Change [ Addiion | O
NedE DILLON, WENDY 2.2 KAME
s anoess | 646 - 93RD AVE, N. 23 STREET ADDRESS
coseoe |NAPUESRU 240y S1-2¢

| e “T.J DECEFE 31 TiMLE [Tcnange ~ T2J Addition
NARL 3.2 NAME
STRLET ATDRESS 33 STREET ADCRESS
L 34, CITY-ST-2P

T [T oeLerE 41 TILE [T Change (] Addition
NAML 4.2 NAME
SIREE ADDHESS 4.3 STREET ADDRESS
CTY-SE- 2P B 44 CIEY-ST- 719
e [T oecETE 51TALE [T Change ) Addition
tiank 52 NAME
SIRETT ADDHFSS 53 STREET ADDRESS
L R N S, 54CIY-SF-2P
it [ CeLETE 6.1 TITLE CTchange L Adgiion
Nk 6.2 NAME
STREED ADD#: 55 6.3 STREET ADDRESS
eni-st b f o : 6.4 LITY-51-2P
14, | do hcreby ool ly thal the informaton supphed with this fiing does not gualily for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

axecute
rec/ o

-Eibeid Dillen 9/9)22 1415657101

information ingicaled on this annual report or supptementat annual report is true god accurate and that my signature shalt have the same legal effect as if made under oath; that
L)

porl as required by Chapler 607, Florida Statutes; and that my name

Diare Daytims Phone ¥




