e |

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT j e FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT ¥ J | Secretary of State
1996 .\m «“ DIVISION OF COAPORATIONS

POCUMENT #  P92000010400 (9)
ARTRON MASONRY, INC.

Principal Place of Business Mailing Address llm"' In II”I "I""m Ilm ""“Im "m II’I’ III” Ilm "" Ill{

6734 NW. 4TH STREET 11030 WILES ROAD
MARGATE FL 33063 SUITE 105
us CORAL GABLES FL. 30065 3. Date |rrl£‘;OrD0ldled or Qualhed 3a. Date of Last Report
12/09/1992 06/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI'Namber Applied Far |
ET] I 'DSD LAy le S Rd- . 26 l (OSD wl]cs Rd. 6&0374740 ] Not Appl cabic |
Suite, Apt. #, elc Suite. Apt #, elc _ . - $8.75 Addivonal
;] ' 0 % ;] 8. Certife.ate of Sta'us Desired ] Fee Required __
Ciy & State ty & Sigle 6. Election Campaign Financing $5.00 May Bo
@ ém l SP"‘ nﬂsn F] ;I éﬂ'ﬂi &f‘l rq s Fl Trust Fund Gontriputian D __Added to Fees
Zip, Cqntry Z T Y Cantry 8. This corporation has liabilty far inpAng.ble lax ander s 199,037
;:l 3 30‘0 S Q %romrd E‘ g 30‘05 a rowcl Florida Statutes Yes D NG i
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
MOWER, RONALD
11030 WILES RD #105 821 Street Address (PO Box Mumber is Not Acceplahle)
SUITE E-207 - .
CORAL SPRINGS FL 33065
84| City FL BSI 7ip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Fiorida SENies, 1ho a0ove 1amed corporalion submits this staternent 1or Ihe purpose of changing 1S registered
cffice or registered agent_ ar both_in the State of Florida Such change was autharized by the corporation’s board of drectars | hereby accept Ine appointment as registered
agent | am tamitar with, and accep! the obtigations of, Seclion 607.0505, Flonda Statutes

SIGNATURE . e o e
Signaturs tyve 3 or ponted nanie of regelared doet and i 1 appis Al (KOTE Fogisternt AQent signaiun rer moa when o navang =)

1z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 e
TILE P [ 1 oecere 11TIRE Y [ Change [T addiion | &5
HAME MOWER, RONALD C 12 NAME Mower, RO:\Qld C, g
seetanoress | 7771 SW ST STREET vasmeeraooness |l 1M WS WY st <
CITY-5T-21P MARGATE FL 33068-1211 14GHTY-S1- 2P maragte , Fl 33063 P &
TILE VS [T oecere 21TILE Vg Y [V Changs [T “Aaditan O
NAME ERB, ARTHUR L 228 Arthorl. ERDb
sweeTaceess | 7771 SW 1ST STREET 23strerr aooarss | B 2.8 MWD Y& cn ;
CiTy-51.2ip MARGATE FL 33088-1211 raonsze [Coral Sorinas FlI 33065 i
THLE L] oeeie A1TILE b o 7 [ ] Crange [_] Aaditior
NAME 33 hamet '
STREFT ADDRESS 53 STREFT ADDRESS
CTY-S1- 2P 34 0IrY-ST-2P
TILE EEE 41 TMLE [T Crange [ ] Adaen
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
cy s1-2p &400Ty-51- 2 N
TiTLE [ ] preete S1TLE L] crange T T Addinon
MNAME 57 NAME
STREET ADDRESS 5 ISTREET ADDRESS
CITY -5T- ZIP SACTY-5T-21P

] TIE [T Decere 611IMLE [J change [ | addivar
NAME £ 2 NAME
STREET ADORESS 6 3STREET ADBRESS
CiTY -51- ZiP 64CITY-5T-71P .

14. | do hereby certify thal the information suppliod with this fring is wlunlarily furnished and does nol quality for the exemiption stated in Sectan 119 07(3)tk) Florida Statutas |
further cerify that the information indicated on is agnual ragfhr supplemantat annual repart is true and accurate and thar My Signature shall have the same legal eflect as if
made under oath; that t am an aff, or dirgc F rlion or the receiver or trustee empowered 1 execute this ropart as requircd by Chapicr 617, Fionda Statulas: and
that my name appears in Blo Blocyf i 30 cy rf 1 an attachment with an addr

GRATURE ANDT monp;;.;;:e'a'"ma;s.cmnaaﬁnceﬂé%” }g{ J}C’:A@w Cr . Lér“f fé’ &O?)m-]#




