——

o TR g e

1

FILE NOW: FILING FEE

PROFIT it
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

i,

Sec

AFTER MAY 18T 18 $550.00

FARTMENT OF STATE

Sandra B. Mortham

retary of Slale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

ORNAMENTAL MASONRY, INC.

Principat Piace of Business

12391 NE 42 TERRACE
SPARR FL 32192

Mailing Address

P O BOX 789
SPARR FL 32192

FILED
Apr 24 1998 8:00am
Secretary of State

N A O

DG NOT WARITE IN THIS SPACE

. Daté Incorporated or Qualified

Il

—~‘

2. Principal Place of Busingss - | 2a. Mailing Address 4. FE! Number Applied For
Py |26 58-3192621 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, etc. i
o P — I P ¢ 5, Cerlificale of Stalus Desired O $8'75 Additional
22 27| Feo Requlred
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution Added to Feas
Zip Country | Zi Country 8. This corporation owes or has paid the curren vear Intangibie
m E] ) _ 29 ;6] Personal Property Tax due June 30. Yes [1No
g, Name and Address of Current Regislered Agent 1p. Name and Address of New Reglstered Agent
NORRIS, JOSEPH H 81| Name
12301 NE 42 TERRACE B2( Street Address (P.O. Box Number is Not Acceptable)
SPRAR FL 32182
83
84} City FL g5} Zip Code

agent. | am familiar with, and accept lhe obligations of, Section 607 05056, Florida Statutes,
SIGNATURE

11, Fursuant to the provisions of Sections 607.0507 and 807.1508, Florida Statutes, the above-named corporation submits this statérnant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appeintmant as registered

L AT B araa &7 wr.r.nrw:ﬁ' am

Sigratars, tr1ed o primed narme of regrer i agenl amd bl appiravic (NCTC Rogistornd Agent signature requiced whan reinslaling) DATE P~

12, OFFICERS AND DIRI C1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE )] [T octere 11TIE Change ) Addition |2
NAME NORRIS, JOSEPH H 2 N =Y
smeeraponess | P O BOX 769 N/A 1.3 STAEET ADDRESS %
CHIY-S1-7P SPARR FL 32192 1401Y-ST- 2P &
e 1] 1 DELETE 21 TMLE [T Change ] Addition |
NAME NORRIS, SANDY H 2.2 NAME
smeeTaporess | P O BOX 789 N/A 2.3 STREET ADDRESS
CITY-51-2IF SPARR FL 32192 2 4CY-5T- 21
TILE [T DELETE 31 TILE [ change [ Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 SIREET ADDRESS

|_omy-s1-2p B . 34 0ITY-§T-2P
LE [ orere 41 TITLE [l thange [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-SI-2P - 44 CITY-ST-2IP
TILE [T oeeere 51T(TLE T change [T Addition
HAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
EITY-ST-2P 5.4 CITY-57- 2P
TME ¢ [T oeiere 6.1 TILE I change [T Addition
NAME 6.2 NAME
STAEET ADDRESS 5.3 STREET AUDRESS
CHY-5T-2IP 64 CITY-5T-2iP

e m o o o A oman e oo o

14. | hereby certify that the information supphed with this tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report or supulemenial annual repaort is frug and aceourate and that my signalure shall have the same legal effect as if made under cath; that [ am an
officer or director of the corparalion or lhe receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Biock 13 if changgd. or on an attachment wilh an addrcss
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