SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED :
02,1999 8:00 am °

PROFIT FLORIDA DEPARTMENT OF STATE Sgp
CORPORATION Katherine Harris ecretary of State
ANNUAL REPORT DL Secretary of State 09-02-1999 90008 024 ***558.75
1999 I DIVISION OF CORPORATIONS /
DOCUMENT #
1. Corporation Name P9200001 0400
ARTRON MASONRY, INC.
R TR
11030 WILES RD 11030 WILES RD
STE 101 STE 101
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/09/1992
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26] 65-0374740 , Not Applicable
SUIE, Apt. #, etC. Sulte, Apt. #, etc. 5. Certificate of Status Desired B/ $8.75 Additional
;{l 7—;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E.‘?l EI Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 2] (30 Intangible Persanal Property. Clves [no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
MOWER, RONALD 8 _ ,
11030 WILES RD 2| Streat Address [(P.O. Box Number is Not Acceplable)
#101 83
CORAL SPRINGS FL 33078
: 84| City 85| Zip Code
FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above:
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

Signature, typed or printad name of regislened agent and tite If applicable. {NOTE: Registered Agent signatuna required wien retnsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TLE P [ oecere 11Tme [ change [ Addition
NAME MOWER, RONALD C 12 NAME
sTReeTADDRESS | 6734 NW 4TH ST 13 STREET ADORESS
CITY-ST-2IP MARGATE FL 14 CITE.ST.2P i
TE VS D DELETE 21 71ITLE D Change E] Addition
NAME ERB, ARTHUR L 22 NAME N
STREET ADORESS 84_25'NW’_46 DR - S - =~ |} 23 STREET ADORESS e mn T e m T T s -
CITYSTZP CORAL SPRINGS FL 24 CITY-5T-2P
TME [ Jpeere 31TmE [ change [ 1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTYSTZP 34 CTY-STZP
TE L oeLeTe 4LATTE ] change [ Adition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITYST-ZP 44 CITYST-ZP |
Tme [ foeete 51TME [ 1 changs [_1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTYSTP i |1 e R T 54 CITY-ST-ZP
me - i [ peLere 61TME [ change [ Addtion
weme U CS 5.2 NAME
STREET ADDRESS- ' 6.3 STREET ADDRESS
CITYST-ZP 6.4 CITY.ST.ZP

14. | hereby certi
indieated on this annual report or supplel
rp

an officer or director of the col
in Block 12 or Block 13 if cha

SIGNATURE:

that the information supplied with this filing does not qualify

mental annual report is true a

oration o

he exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
Accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
wered to execute this report as required by Chapter 607, Fliorida Statutes; and that my name appears

P9 g5y 753-7358

CR2E034 (5/99)

{



