B U U g F g T e

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

PROFT 4 FLORIDA DEPARTMENT OF STATE .
CORFORATION « Ty Sandra B. Mortham Jan 29 1 99 8 8 . OoaIII
ANNUAL REPORT L R Secretary of Slate
1998 R o DIVISION OF CORPORATIONS i} S ecret ar y Of St ate
DOCUMENT # ( )
1. Carporation Narne P28481 0
G-A MASONRY CORP.
Srinoipal Piace of Businss Maiing Address “““I" HI”"‘ ||h Il“l mmm I‘l“"l“lll”l’l“ Im‘ |l||”||l
7014 HUGHES AVE. 7014 HUGHES AVE.
CRESTWCOD KY 40014 CRESTWOQD KY 40014
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quazlified
03/13/1990
2. Principal Place of Business 2a, Mailing Address 4. FEI Number T Applied For
|21] 26| 14-1542493 Not Applicable
Suile, Apt. # ete. Suite, Apt, #, elc. - ) - ~$8.75 Additional
E ;l 5. Certificate of Status Desired O Fee Required
City & Stale City & State 6. Election Carpalgn Financing $5.00 Méy Be
a -@ Trust Fund Contribution O Added fo Fees
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
;ﬂ E‘ El 30 Personal Property Tax due June 30. Oves o
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81) Name
1200 S. PINE ISLAND ROAD 82! Street Address (P.Q. Box Number is Not Acceptable) B
PLANTATION FL 33324
83
ad| Cily 85| Zip Code
FL

1. Pursiant lo the pravisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stals of Florida. Such change was authotized by the corporation’s board of direstors. [ hereby accept the appointment as registered
agent, I am familiar with, and accept the obligations of, Section 667.0505, Florida Statutes.

SIGNATURE Signatucs_ typed of printad name of ragistered agent and Wlls if applicable, {NOTE: Reglsiared Agant signatura requined when relnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE VP " [ DELETE 1.1 TITLE " [Clchange [T addition
NAME BEELER, VICTOR §. 1.2 NAME

sweeraociess | 1910 OAKMONT DRIVE 1.4 STREET ANDRESS

CITY-ST-2IP JEFFERSONVILLE IN 14 CITY-ST- 2P

TITLE S [T DELETE 21 TME ~ [lchange [T Addition
NAME TABNER, JOHN 22 NAME

sweeer anohess | 26 COMPUTER DR. W. .5 STREET ADDRESS

CITY-57- 0P ALBANY NY 2. 4 CITY-5T-2P

THLE F 1 DELETE 31 TILE [ Change [T Addition
NAME GEORGE, EUGENE 3.2 NAME ‘

srreeTaconess | 425 WOORWICH ST SOUTH 3.3 STREET ADDRESS ‘

oITY-S1- P BRESLAU ON 34, CITY-ST-ZP ,

TIME [1 cELETE 41TILE - o [T Change L] Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- ST-ZP 44 CITY -ST-ZP

TME “[J DELETE 51THTLE - - [“TChangs [ Addition
NAME ’ 5,2 NAME

STREET ADORESS 5 STREET ADDRESS

QITY-ST-ZIP 54 CITY-ST- 7

TITLE ] DELETE 8.1 TILE o [T change ] Addition
NAME 6.2 NAME

STAEET ADDRESS 5.2 STREET ADCRESS

CiTY-31-2ip 1 6.4 CITY-ST-21P

14. | hereby cenitfg ihat the infarmation supplied with this filing doegs not qualify far the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director ¢f the corporation or the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in.
Block 12 or Block 13 if changed, or on an attachment with an address. :

SIGNATURE: \EZUBE REQUIRED o 108 (519) - 2285

CR2E034 (10/97)



