[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

GLADES MASONRY, INC.

DOCUMENT # M8073

(5)

DAMIELS ROAD
C/O SMITH. JERRY W., P.O. BOX 88
MOORE HAVEN FL 33471

Maiing Adadress
DANIELS ROAD

G/O SMITH. JERRY W.. £.0. BOX 88
MCORE HAVEN FL 3347

FILED
Apr 15 1997 8:00am
Secretary of State

L

3. Date \ncorporated or Qualified

05/12/1988

3a. Date of Last Report

03/12/1896

|~ 2. Principal Place of Business 2a. Maling Address 4. FE[ Number Appied For
e 26| 650051063 Nol Applicable
aite, Apt #, et Suite, Apt. #, elc. iti
’ l 7 §, Certiticate of Status Desired a $8.75 dditional
_?3_]_, ,,,,, e ;] Fae Required
|, Oty & Stele City & State 8. Election Campaign Financing $5.00 May Bo
231 e ;ﬂ Tryst Fund Cantribution Added to Feas
Z1p | Counlry Zip Country 8. This corporation has liabliity for intangible tax under 5. 199 032,
E ....... 251 29 BEI Flofida Slatutes Oves [no
| 9 Nameand Address of Current Registered Agent 10. Name and Address of New Regisiared Agent
SMITH, JERRY W. 81] Name
DANIELS ROAD 82] Street Address {P.O. Box Number is Not Acceptable)
MOORE HAVEN FL 33471
a3] -
84| City

FL Tssl' Zip Gode

[ 3. Fursuant 1o he provisions of Seclans 6070602 and 607.1508, Flarida Statutes, 1he above-namen corporation submits this statement for the purpose of changing its fegisterad
ofl.ge or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am lamiliar with, and accept the ohligations of, Section 607 0505, Florida Statutes.

SIGNATURE _
3

el o priribed name of (0 gisined agent and Win Il apphcatic {NOTE Registered Agent signature required when rginstating) DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D DELETE 11 7IMLE D Cnange D Addition
NAME SMITH, JERRY W. 12 NAME
siaeit aoorss | 88 DANIELS RD 1.3 SIREET ADDRESS
| CTy-51-2 MOORE HAVEN FL 14 CRY-§T-2P
e T DELETE 21TME Tl thange ) Addition
NanE 22 NAME
STREFT ADDRESS 2 3 STREET ADDRESS
,_C‘_”;_SIJJ.’: Y — 2.4 CITY-ST-2IP
e CJ oeLete 34 TLE T change™ T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
T §1- A o ) 4. Cly- 5T-21P
e T B [ ofLete 41TN0LE [thenge [ Addition
HAMED 4.7 NAME
STREET ADLEESS 4.3 STREET ADDAESS
prest-ae | A4 CiTY-5T- 2P
e | ETE 51TITCE [ change 1 Acdition
FAME 5.2 NAME
SIHTET ADDRESS 5.3 STREET ADDRESS
| cmestae | 5.4 GIY-ST. 217
TLE [ DELETE §1TILE [Tcnange [T addion
NAME 6.2 NAME
SEate | ADDRESS 6.3 STREET ADDRESS
CITY §1- 2t BACIY-ST-2IF

R : —

14, | do noreby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further centify thal the
information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it mada under cath; that
1 am an ofhcer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoears in Block 12 o Block 13 il changed, or on an allachment with an acdress

SIGNATURE: %g & i) Skl F g L dene

D NAME OF BIGNING OFFICER OR DIRECTOR Dayinrie Phoos ¥

0522789

&JyLoéll_h__i%L)%ﬁ:ﬂB&l ——

CR2EQ34 [9/96}



