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

PROFIT e,
CORPORATION SR
ANNUAL REPORT ¥ g

1998

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

DOCUMENT #

1. Corporaton Name

L D ROBBINS MASONRY, INC.

Principal Piace of Business

825 PUTTERS OREEN WAY N
JACKSONVILLE FL 32259

Mailing Address

825 N PUTTERS GREEN WaY
JACKSONVILLE FL 32259

FILED
Feb 25 1998 8:00am
Secretary of State

R OO

Us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Quatified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 (26 59-3162327 “[Not Applicabie
Suite, Apt. #, el Suite, Apt. #, etc.
v P ele — ! o o 5. Certificate of Status Desired O $3.75 Additional
22 27 Fee Required
City & State __ Gy & State 6. Elaction Campaign Financing $5.00 May Be
;l - 281 e Trust Fund Contribution Added to Feos
Zp Counlry | n Country 8. This corporation owes or has paid the current year Intangible
;l ;I ‘n—t :(ﬂ Parsonat Property Tax due June 30, Yos B_No
9. Name and Address of Current Registered Agent 140. Name and Address of New Registered Agent
ROBBINS, LARRY D 8] Name
825N PUTTERS m" WAY B2{ Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32259
B3
84| City FL Ins Zip Code

agent | am famitiar with, and accept tho obligations of, Seclion 607.0505, Fiorida Statutes,

SIGNATURE

#1. Pursuant 10 the provisions of Sechons 607.0502 and 6071508, T lorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
offica or registerod agent, or both. in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13if changndy altachment with an adz
CIfMNATIIDE. o B P, J/

Signature Emﬁ'.‘.ﬁ-?u’ﬁ'«?.;.} g Tona Ageit vt l’!]?l\\;,ngn\;iii N 77(i€‘.ﬁ'{_ﬁnaimemd Agant signature required when reinstaling) DATE
2. OIFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE P T DELETE 11TTLE [ Change  £_] Addition
WAME ROBBINS, LARRY DEAN 1.2 NAME
sweeraporess | 029 N PUTTERS GREEN WAY 1.3 STREET ADDRESS
CITY-51. 2P JACKSONVILLE FL 1ACHTY-ST-2P
e W T oriete 21TIMLE [T Change LI Addition
MAME ROBBINS, LARRY DEAN JR. 22 NAME
smeeraopress | 14205 MANDARIN RD. 23 STREET ADDRESS
CITY-51-2IP JACKSOMLE_E:___ e 2 4CITY-ST-2IP
THLE (J DECETE A1TTLE [JChange T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-SI-2IP
TMLE [J oeLere L4TILE [J Changs [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-§T-21P 44 CIFY-ST-2IP
TITLE [J puet SATILE [T changs [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP A 54 CITY-ST-2IP
TITE [T DELETE 61TITE [Jchange [ Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIrY-S1-2IP 6.4 CITY-ST-2IP
14. | heraby cerbily that 1he informalion supphod wadh this filng does not quatify for the exemption staled in Section 118.07(3)i), Florida Statutes. | further cerliy that the information

indicaled on this annual report or supplermuntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or duector of the corporation or the recewver or trustae ompowored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Sonso 8 (9N AFT-ITHLY

CR2E034 (10/97)



