SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 09/30/94: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FLORIDA DEPARTMENT OF STATE —I

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT # pg3000

ACTION MASONRY, INC.

084463 (7)

Principal Place of Business Mallmg Addrass

FILED
Jul 23 1998 8:00am
Secretary of State

A A

27520 VIRGIL HAWKINS CIRCLE
OKAHUMPKA FL 34762

P.0. BOX 341
OKAHUMPKA FL 34762

DO NOT WRITE IN THIS BPACE

[ 3. Date incorporated or Qualifiad

28, Maiing Address

2. Princlpal Piace of Business
2]

24
Suite, Apt. #, eto, Suite, Apt. #, ete.

11/24/1993
4 FEI Number Applisd For
598-3222521 | | Not Appiicable
5. Cortificate of Status Desired | ) $8.75 Additional

22 27' Fee Required
City & State ~ Csy & State 6. Election Campaign Financing $5.00 May Be
23] ___________ 23,' o o _ o Trust Fund Contribution D Added to Faes
Zip (__ Country ~ Zip __Country 8. This corporation owes or has paid the ¢ t year Intangible
m 2.':—| e 29] S 3,0],” Personal Property Tax due June 30, Yos No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
cress of Lurren! Reglstered agent - . N —
SEWELL, STEPHEN G 81] Nams
907 WEBSTER STREET 82| Street Address (P.O. Box Number is Not Accepiable)
LEESBURG FL 34748
B3
(84| City FL ssl Zip Code

agent. | am famillar with, and accept the obligations of. section 607 05085, Florida Statutes.

SIGNATURE ________ . . o
Signaturg, typas or printed name of registered aganl and e if epplcabls

"TPG(ST-Er E‘e:;l-sﬁi;d 'Agenl signalure raquired whan reinstating)
____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

11.  Pursuant 1o the provisions of sa&iaﬁsﬁéb';’:of;oé gnd'é[')?i."l565,7Flro/ridra S!él—mgs;fi?agoce_-named corporalion submils this statement 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 board of diractors. | heraby accep! the appointment as registered

DATE

UChange D Addition

CR2E034 (5/98)

[j Charge D Addition

() change [ Acdition

12. " OFFICERS AND DIRECTORS

TITLE D T Meeee feme
NAME SMITH, WILLIAM K 4.2 NAME
sweeraopress | PO, BOX 341 N/A 13 STREET ADDRESS
CITY.ST2Zp OKAHUMPKA FL 34762 o hcistee |
TITLE D {_] DEIETE Z1TI1LE

NAME MCNISH, ESTELL JR 2.2 NAME
smeevaooress | P.O. BOX 195 N/A 24 STREET ADDRESS
cTY.ST2P OKAHUMPKA FL 34762  Kesomsize
TITLE - [ JoeLere 3.1 TITLE

NAME 32 NAME

STREET ADDRESS 3.ASTREET ADDRESS
CITY-8T-ZIF 34 COY-5T-2iP
TTE o T loeere £1TITE

HAME 4.2 NAME

STREET ADDRESS &3 STREET ADDRESS
CITYST.2IP R e iﬂ‘}sT—ZlP
TILE [ Toeiete ——‘ 51TITLE

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS
omvstze AN U EXT:12 S
TME [ IoeceTe 6.1 TILE

NAME BZNAME
STREETADDRESS 6.3 STREET ADDRESS
CmYSTIe B 84 CITY-5T2IP

4. ] heraby certify that the inff;rﬁﬁaﬁ'sﬁar
Indicated on this annual report of suppl

an officer or direclor of the corporation or the receiver or trustee empowered to execute this raport as required by Chapier 607,

lied with this filing does not qualify for the exemption stated in secticn 119,07(3)(i), Florida Statutes, | further certify that the Information
emental annual repen is rue and accurate and thal my signature shall have the same legal

in Block 12 or Block 13 If changed, or on an attachment with an address.

s1enaTure: \\ s A - K

,9-.4-.174’! AN A

oy

D Change D Addifion

[j Change E] Addition

G Change [j Addilion

offect as if made undar ogth; that | am
lorida Statutes; and that my name appears

L} S PR~ L



