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

PROFIT FLORIDA DEPARTMENT OF STATE |\ /I 1 3 1 99 7 8 . O O m
CORPORATION Sandra B. Mortham ay X d
ANNUAL REPORT Secrtary of S Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # P93000084463 (7)
« Corporation Name ‘h
ACTION MASONRY, INC. : :
21520 VIRGIL HAWKING CIRCLE P.C. BOX 341
OKAHUMPKA FL 34762 OKAHUMPKA FL 347620341
3. Dale Incorporated or Qualified | 3a. Date of Last Report
11/24/1983 05/01/1956
2. Principal Place of Busingss _25. Matling Address 4, FEI Number Applied For
'gﬂ 3 ﬂﬂ 59"3222521 . Not Applicable
s ApL #, ot Suite, Apt. #, . i
| Suite. Ant.#. ot hite, Apt. #, eto 5. Centficate of Staws Desired ~ []  $8+7D Addiional
22] 27 Fee Hequirad
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
@‘7 o m Trust Fund Contribution ] Addod 10 Fees
__dp | Countey | dip Country 8. This corporation has liebllity for intangible tax under s. 199.032,
[24] 26 20| 30| Fioridla Statutes Kves [CIno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
SEWELL, STEPHEN G 81| Name
907 WEBSTER STREET B3| Sueot Address (P.O. Box Number is Nol Acceplabio)
LEESBURG FL 34748
83
84| City F L 85)| Zip Code
11. Pursuant 1o the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered

SIGNATURE _

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of diractors. | hereby accept the appoiniment as registerad
agent. | am familar with, and accept the ebligations of, Section 607.0505, Fiorida Statutes.

Shqoa er Tped o printed nacne of regrslnred a0ect ard tlle Il applcabic, {NOTE Ropistersd Agen! signature required when reinstating) . DATE -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D 3 oeene LITILE [T changs [ Adation g’
hAws SMITH, WILLIAM K 120MAME §
sert aponess | P.O. BOX 341 N/A 1.3 STREEY ADDRESS g
CITY- 8171 OKAHUMPKA FL 34762 14IIY- SF- 2P &
TIF D T T DELETE 2HTMLE [Jchange  [_] Asdition |©
NEME MCNISH, ESTELL JR 22 NAME
streri aooress | PUOL BOX 195 N/A 23 STREET ADDRESS
CiY-Sr- 7 OKAHUMPKA FL 34782 2 4TITY-51-21P
NILE [T DELETE 31T7LE [dthange [ Addition
NAN? 3.2 NAME
STHEE | ADDIRCSS I 33 STREET ADDRESS

| cirv.si - 14.CITY-$1- 2P
it [T DELETE 41T ‘ [Jthange [ Addition
NAME 4.2 NAME
STREET ADDHESS 43 STREET ADDAESS
G- 1. 20 44CTY-51-2P
e T oeLere 51 THLE [ Change ] Addition
MAME 52 NaKE
SIREFY ADDAESS 53 STAEET ADDAESS
Gy 121 , ) 5.4 GITY -5T-21P
TITLE [T DELETE 61 HLE [T change [T Addition
NAM: 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy- ST-2iF § Baciy-sT-2P
14. | do hereby cerlify that 1he informanon supphed with this Tiing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | furtner cerlify thal the

SIGNATURE: %/

infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my slignature shall have the sama legal affect as if made under oath; thal
Fam an ofticer or directer of the corporation or the receiver ar trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 131 changed, or on an attachment with an address.

" 4-30- 97

Dale Qaytire Frone o




