P 0

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

PROFIT FLORIDA DEPARTMENT OF STATE b 02 1 99 8 8 . OO
CORPORATION : g Sandra B. Mortham Fe * am
ANNUAL REPORT T AR Secrelary of State Secreta Of State
1998 A DIVISION OF CORPORATIONS I 5
DOCUMENT # (9)
DOCUMER PO3000073878 (9
BRAZEL MASONARY, INC.
Frncipal Place of Businass Maiing Adaress H“ml’ "I mll “M Ilm Il‘“ "”I IIH‘ ‘"II "m ll“’ m" Il" |||’
8700 HOLLINGSWORTH 8700 HOLLINGSWORTH
PENSACOLA FL 32534 PENSACOLA FL 32534
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
09/27/1893
. 2. Principal Place of Businass 2a, Mailing Address 4, FEI Numbar Applied For
21} 26] 59-3222065 Nol Appsicable
- ApL. #, efc. ite, Apt. #, elc. - —
Sukte, Ap. ¥. et Suita, Apt. 4, ete 6. Cortificate of Status Desired O $8.75 Addiional
22 a Fee Required
City & State City & Slate B. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feos
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m E ;;l Rl Parsonal Property Tax due June 30. Oves [no
9. Nams and Addresas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BRAZEL, MIKE D 81 Name
8700 HOLLINGSWORTH B2| Street Address i
(P.O. Box Number is Nat Acceptabie)
PENSACOLA FL 32534

83

85| Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢hanging its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the carporation’s board of direclars. | hereby accept the appoiniment as registered
agent. | am familias with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e e
Signature, typed o printed name ol repistared agent and e il applicabio (NOTE: Rogisterad Agent signatura requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PO T oecede THTME o 37 Ul Change &Admzion
NAME BRAZEL, MIKE D 12 NAME Ben 2&L M}k’ﬁ 0
srreevapoaess | 8700 HOLLINGSWORTH 13 STREET ADDRESS 700 Ho Hwa; 4 wort A
Ciry-§t-20 PENSACOLA FL 32534 14 CY-§T-71P ge wsdacoln £/n 32534
TITLE VD ] DELETE 21 TIILE L] Change [ Addition
NAME ADAMS, DANIEL 22 HAVE
smeer aooress | 1801 E. JOHNSON AVENUE 23 STREET ADDRESS
CiTY-ST-2P PENSACOLA FL 32514 2. 4CITY-51-2IP
L B0 ﬂDELETF. 31 TITLE CJ Change 1] Additicn
NAME PANGBURN, PHILLIP 1.2 NANE
seerancress | 4370 SANTA VILLA DR, 3.3 STREET ADDRESS
ey -S1-2¢ MILTON FL 32571 34.CITY-§1- 21
TILE [T oeLeTE 41TILE [ Change™ [ Additian
NAME 4.2 NAME
STREET ADDAESS 4.3 STRELT ADDRESS
BiTY-ST-2¢ 44CI1Y-51- 2P
TITLE 1 DELETE 5.1 TITLE [Jchange T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P 54 (ITY-51-2IP
e ] pecere 6.1 TLE [J change [T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-§T-2IP
14. | hereby cenily that the information supphied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify Ihat the information

indicated on this annual report or supplemental apnual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an
officer or direstor of the corporalion or the receivr or trustec empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changfﬁor “alﬁnac nent with an address.
nlhll._ll—-,ull I Y m’.din nV‘Q.’)AOJ'/ i F N3 Iﬂ& PP R B R

CR2E034 (10/97)




