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 FLORIDA DEFARTMENT OF STATE
CORPORAT|ON Sandra B. Morlnar
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 8
DOCUMENT # P93000029997 (2)
JESSE DENNIS CONSTRUCTION CO

Principal Place of Busnoss Maing Adarase B o ||||||||| “I |||II “||| I|”| Ilm |I|N I|“| ||I|| ‘l"l |I|’| I|'I| ||I| illl

FL

11. Pursuant 12 the provisions of Sections 607 (502 and 607.1508_ F loricla Statites. the above -named carpeoration submits this statemant for the purpose of changing its registered
off.ce or registered agent o bath, in the State of Fiarida Suck changa was authonzed by the corporation's board of dvectors 1 hereby asaopl the appointment as regstored
agent | am familar with and accept the abhgations of, Section 6370504, Florida Statutes

85 { Zip Code

2602 PARRISH STILL ROAD P. Q. BOX 232
VERNON FL 32462 VERNON FL 324€2
3. Dale Incorporated or Qualfied 3a. Dale of Last Repart
2. Principal Place of Business 2a. failng Address 4. FEI Numbar o Applied for
7l L 593178608 Nt Arplcat
Suite, Apl #, ol Sufte, Apt #, elo i
P - Y f - 5. Certificale of Status Desired D $8.75 Adc.hhonal
B’a —2_7] N ) Fee Required
Crty & State | Cry&Sle 6. Election Gampaign Financing ] $5.00 May Be
23] |2 ) Trust Fund Gontribution Added 1o Fees
2ip Country Zip | . Country 8. This carporation has Lability for intangible tax under s 199032,
2_4I 2;' . Es_'i 30 Florida Statutes E]_Yﬂs g Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
B[ N
DENNIS, JESSE e
2692 PAHHSH STILI. ROAD B2| Street Address (PO Box Number is Not Acceptable) o
VERNON FL 32462
83
84| Cuy

14. t do nereby certify Ihat the informaton supphed wir this fling is voiuntarily furmshed and daes not qualify for the exemption stated i Sechion 119 07(3)(k), Florida Statsles |
turther certify that the information indicated on this annaal repart or suppriemental annual report 1 ue and agcdrale and thal my sgnature shall have tha same fegal effect asif
made under aath, that | am an officar or drectur of the corparabon o the receiver of Truslee empowered 1o executs s report as required ty Chapler 617 Florida Statutes, and
that my name appears i Block 12 or Black 13 if changed or on an attzpzhment weth an addiess

SIGNATURE: - |G%WEQPW@HWG’§FME»onmnecron coTmTmm o 6/10/95 h ?Oil -"E',?'S:,-rzf?;r

Je con. cCnned

e T T T

SIGNATURE . [T OU ) ——
‘ e o asenl and S - ; Koot esggrratuees e et e fes DAL
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS_AND DIRECTORS IN 12
HILE 1] I 7 peerr 11TILE [T Changs T Addiion
NAME DENNIS, JESSE 1 2 NAME
smicraooress | 2692 PARRISH STILL ROAD 1 3 STHEET ADDRESS
CTY-ST. 2P VERNON FL 32462 14Ty 5T 2
TILE Sh B o ] DEFt Z1TE T change |] Adanon |
NAME DENNIS, MARY 22 NAME
serranoress | 2682 PARRISH STILL ROAD 23 STREE! ADDRESS
CITY-§T-21P VERNON FL 32462 2400529 ~ ) -
i [_] oeete 1NE [J change [ ] add
RAME F2NANE
SIRELT ADDRESS 33SIREET ADORESS
CiTy-S1-27P 34 Q1Y-SI-2P
THLE [ ] oecere 4170 [T crange T addition
NAME 4 2 NaME
STREET ADDRESS 43STREET ADDRESS
LTy -ST-71P _ £40U0Y-51 P . _
TITLE [T orre 51 HILE [T Crange [] Addtion
NAME 62 KAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P - 54Ty ST-2IP _
T ] otiess 61TILE U1 crage [ Addition
NAME 67 NN
STREET ADDRESS 63 STREET ADDRESS
OTY-ST-21p E4CHY-ST TP N

CR2E034 (3/96)




SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

i PROFT R S, FLORIDA DF PARTMENT OF STATE
CORPORAT'ON {;”JL é.?:*: Sandra B Mortharn
ANNUAL REPORT % Yot Secretary of State
1996 e S DIVISICN OF CORPORATIONS

DOCUMENT # K08430 (6)

1. Corporation Name

ZARAJCZYK MASONRY, INC.

Pnncnpal Place of Business o M&“lﬂg Address o | ‘II]"" l" |I||' ‘|m I|Il| |I|" II“ III" I‘I“ |||“ |I|’| I‘I“ |‘I" ‘Ill

% BRUCE A. ZARAJCZVK % BRUCE A. ZARAJCZYK
21 PINE VALLEY CIRCLE 21 PNE VALLEY CIRCLE
ORMOND BEACH FL 32174 ORMOND BEAGH FL 22174 - — - -
3. Date Incorporated or Quakficd | 3a, Date of Last Raport
2. Principal Place of Business ) B | 2a. Maling Address 4. FEI Number Apphed Faor
21 . . 26| - . ) 59-2619657 , Not Appheable
Suite, Apl # el Suite Apt #, otc ) . - $8.75 Addional
;2“ 27] 5. Certilicale of Status Desred ] Fee Required
City & State .. CiysSate 6. Flecron Campaign Financing [ $5.00 May Be
20] . ] x| e TustFund Conrbuion _ = AusedtoFees |
Zip __ Country | &P | Counlry 8. Tnis corporalion hias habinty farmlangible tax undes s 190032,
m 251 . 7 291__ ’ 301 7 __Flonda Statates - E] s E«] Mo )
g. Name and Address of Currenl Registered Agenl . 19, Name and Address of New Registered Agent
1 A
ZARAJCZYK, BRUCE A B} Mo
21 P"E VALLEY CiRCLE B2| Street Address (PO. Bax Namberns Nat ﬂéceplahlé)ﬁ T
ORMOND BEACH FL 32174 5
3
(84| Crty o FL lasy 2 Code

11, Pursuanttothe prowsm}';s S Bactins BO7 0507 and 607, 1608, [ lorid3 Stattes, he above named corporation subimils this statemant for the purpose of changng s regestenad
office of registered agant, or both, i the State of Flonda Sach chanae was aathonsed by the corporation’s boara of directors | fereby atcept the appointrent &5 reqstoredd
agenl. | arfanshar with, a-id accept the ablgatons of Section 607 0805, Florida Statutes

SIGNATURE  _ R b e e e e e S e L. —
Slgadtare tpieed or preted aeee ol e etesad 3qeeband Bl Tappie atee INOIL P grerinl Agent S s ren | Hed whes rerdtal rgi [0
12. e OFFICERS AND [URECTORS R b ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 L
TINE P E] DELEIE TETILE [ T enauge [T acdition |55
A
NAME ZARAJCZYK, BRUCE A. 12 HANT 3
SIREET ADORESS 21 P'NE VALLEY G‘RCLE 1 3STREL T ADDRESS 8
Ciry-51-2¢ ORMOND BEACH FL o o homesee o ) &
TIRLE ST 1 oniere PERII [ cmnge ] madnen 1O
HAME ZARAJCZYK, DEBORAH L. 23 KARE
STREET AGURESS 21 PINE VALLEY CIRCLE 23 SIH L ADDRESS
CITe-ST-2IP HOLLY HILL FL e o 24010V -5T &P . . .
TITLE [ ] oiteie 31N [ 7 cnage [ a
NAME 32 NAME
STREET ADDRESS 33 SIHEET ADUAE 35
Ciry-81-21P . . . —_—— 34 CITY-81- 2P | . . o B -
TiTLE T oaiete PRRTIN [ 1 Crange [] aigimn
NAME 4 7 HAM:
STHEET ADORESS 45 STREET ADDHESS
CIty-57-2@ o o . . 44 Gy -51-2IF . I
TITE [J céeeie &1L ] Crarae [ Adution
HAME 57 Ak
STREET ADDRESS 5 ISTREET ADRESS
CITY-50- 2 . X o 54007 51-2IP e . . - R
TTLE [ ] ouere 61 1L [] change ]_—_J Aot
MNAME 62 NANE
SIREET ACORESS 62 SIREE T ADCRESS
CITY- 5T-2IP . . _ BACITY-5F-7F o - . ]
14. 1 dohereny cortify thal the mformation supphed with this fung is voluntanly furmished and daes nat quanfy for Ine exemploe stated o Section 119 07(3)k), Florida Sratutes
further certify thal the intarmatan indicated an this annuat repart or supplemental annua’ portis troe and accurate and that my signature shall have the sanse legal effect as
made under aath, that | am an ofhicer ar director of e corporation oF Ine rece.ver of trusted en powered 10 exesUte this report a5 fedu ad by Crapter 617, Flonda Statyte:, and
thal my name appears in Biock 12 or Block 1301 changed, oran an aflachrment with an address
. oy C . .
SIGNATURE: ___ 1D er Nuncog) ‘Sé T-a-1G e €17 A\l
SIGNATURE AND TYPED OR FRINTED NA Sl H OFFICER OA DIRECTOR (1t [ Broa e §
e - — — - —OOt80 - P




