FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

-

DOCUMENT #  P93000003647 (3)

L D ROBBINS MASONRY, INC.

A0 O

Principal Place of Business

825 PUTTERS GREEN WAY N
JACKSONVILLE FL 32259
us

Mailing Address

825 N PUTTERS GREEN WAY
JACKSONVILLE FL 32259
us

3. Date Incorparated or Qualifed

02/01/1993

3a. Date of Last Report

03/14/1895

2. Principal Place of Busingss 28. Mailing Address 4. FEI Numier Apphed For
[21] %‘ 59-3162327 Not Appicabic
| Suite, Apt. 4, elc. Suite, Apt. ¥, etc. 5. Certitcate of Status Dasired ] $8.75 Add‘ilionar
22 Ef| Fee Required

City & State City & State 6. Eiection Campaign Financing $5.00 May Be
a E’ Trust Fund Contribution Added to Faes
| Zp Country Zip Couniry B. T1is corporation has liability for intangible tax under s 199.032,
24| 25 23] 30 Forida Statutes [ ves [INo
9. _Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
81] Name
ROBBINS, LARRY D 62| Strget Address (P.0. Box Nunber Ts Not ACCepiatia]
825 N PUTTERS GREEN WAY
JACKSONWVILLE FL 32259 83
84] Ciy FL asj Zip Code

11, Plrsiant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-namsd cor
or registered] agent, or bath, in the State of Flarida, Such chan%e was authorized by the carparation’s
familiar with, and accept the obligations of, Sectian 607.0505, Florida Statutes,

poration submits this stalement for tha purpose
board of directors, | hereby accept the appointm

of changirg its registered office
ant as registered agert. | am

SIGNATURE S [ S [ e
Sigrature, typed or proled name of registorad ager gana 18e i appicablo (NOTE Ragistarad Agont signa’ure recuired wher reinst sirgp) DATE

12, OFFICERS ANC DIRECTORS 13, ALIDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TiLE P [ DELETE 1.1 THTLE [3 Crange  [7] Addition
HeME ROBBINS, LARRY DEAN .2 NAME
STALET ADDRESS 825 N PUTTERS GREEN WAY 13 STREEY ADDRESS
CiY-51-2IP JACKSONVILLE FL. 3R A5 7 VACTY-§1- 2P
THILE VP [ DELETE 2 1LE [ Change [] Addition
NAME ROBBINS, LARRY DEAN JR. 2.2 HAME
SIREE] ADDRESS 14205 MANDARIN RD. 2 4 STREET ADORESS

| Qly-51-2ip JACKSONVILLE FL_ 322,23 24C0Y-S1- 2P
TILE [] DELETE 3 1T0LE [0 Change [ Additon
NAME 32 NAME
SIREET ANDRESS 33 STREET ADDRESS
GITY-ST-2P 34000Y-51- 7P
TLE [ GELETE 4.1 THLE [ Change [ Addition
NAME 42 NAME
STREE] ADDRESS 43 STREET ADORESS

| Cmy-st-zip 44 CITY-81-21P
TiLE T DELETE 5 1TILE [ chenge [ Addition
NAME 5.2 NAME
STRSET ADDRESS 53 STREET ADDRESS

| Cony-sT-2p §4CTY-SI- 2P
TIILE [7] GELETE 6.1 1TLE [ Change [ Addition
sawi 62 NAME
STRELT ADIRESS 6.3 STREET ADDAESS
Y- S1-21p 64 LITY-51-2

14. | do hereby certity that the information supplisd with this filng is voluntarily furnished and does not qualify
certify that the information indicated on this annual report ar supplemental annual report is true and acour
oath: that | am an officer or director of the rparation or the rgaek
appears in Block 12 or Block 13 if chay

SIGNATURE:

Uith an address.

ATURE AND TYFED DR PRINTED NAME OF BIGHING GFFICER B DIREGTER ~ """

°r O frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

for tha exeniption stated in Section 119.07
ate and thal my signature shall have the sa

(3)k), Florida Statutes. | further
me legal effect as if made under

NG (@%D‘RS’ 7 ALy 7

T e Caytme Frome #

CRZE034 (12/95)




