SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

PROFIT TRL FLORIDA DEPARTMENT OF STATE
CORPOHATION . Sandra B Mortham
ANNUAL REPORT J Secratary of State
1996 T 4 CWISION OF CORPORATIONS

,,,,,,,,,,, —

DOCUMENT # P94000000183 (1)
THOMAS MASONRY, INC.

R —
Principal Place of Bus ness

0 O

8T Diate incarporaed or Qual F.E:T’[?al “Dale of Last Ro

01/03/1994

PO BOX 10182 PO BOX 10182
POMPANO BEAGH FL 33061 POMPANO BEACH FL 23061

2. Principal Place of Business B 2a. Waiag Address T T T T A FR Huminer T hat
[21] I - O U -2 .| RSP ve et
Suite, Apt #, el Suiler Apl #, et ioné
' s E L oM e 5. Curtl cate of Statis Desired [ ] $8‘75 Addmonm
22 B 271 . Fec Hequired
City & Stater | Cuy & Suate §. Eiection Campaign Financing (] $5.00 May Be
23] Rl ] TefwoCowmion o AddeeE
Zip Country | Zw Country B. Trus corparahon has hat.ly fur intangDe Lae under < 1979 1032
24 2 29| sl Fongastates L1 Yes D o

9. Name and Addtégo_rcﬁent Regls_laa_.'&_g'éﬁf o

FLAGG, THOMAS S
1‘21 SW STH AVE Strect Add-ess (P O. Box Number is Mot Al ;
DEERFIELD BEACH FL 33441 T R— e

cry e e T T N e T o
FL ™|

31 Parsuant 1o 1he provisions of Sections B07 0505 and 607 1506, Fionda Slalates the above -named corporaton Sibrls This Slatment for the purpose: of changing 15 reg < e
office or regislered agent or both, in the Siate of Fiarida Such change was authonized by the carporation’s board of directors | herehy azcapt e appant™ient as reg S
agent | am tamiliar with. and accepl the abligahons of Section 607.0506, Flonda Statutes

10, Name and Addres:

Reglstered Agent

B1| Name

SIGNATURE .. .. e e e e e [P - }
S nanare sl o preted s by e At ar b = - ANt SRS fune 31 wha fy ns g

2. OFFICERS AND DIRECTORS 13. ADD IONG/CHANGES 10 OFFICERS AND DIRECTORS N 12 B
TTLE T I Y ) ST S I (e O T %
NAME FLAGG, THOMAS 2 NAME 3
sreeet anoress | 1421 SW 5TH AVE 1 3STRELE ADURESS ﬁ
v | DEERFELD BEACHFLOM41  _ Rweamsuaw Ly T &
TITLE 7 outie PRRL] B ) T o L] Asnuen O
HAME 22 NAME
STREET ADDRESS 21 SIHFET ADDRESS
CITY-SI-2P 2 4007y -SE-71
ILE N R O I T T e 1 T S T T T T ] O L Aion
NAME 37 NAME
STREET ADDRESS 43 SIREET ADDAESS
CiTy-S1-Z1P 34 CITY-ST-2IF
TTLE I I NG RETTAN e e T T T e [ Ao |
NAME 4 2NANE
STREET ADDAESS 4 3STREFT ADDRESS
ciry-ST- 4P S .o WaechyestaR .
TIME ’ T:! DELETE BT - B N Thston
HAME 52 NAME
STREE T ADDRESS £ 3 STHLET ADORESS
Ciy-sT-oF e R SACT ST AR L e s S
L TJToaet — ferme o
NAME 2 NAME
STREET ADDRESS §3 STHEH ADDRESS
crvestze | . i } 6401V -51-2IF | e -
14, | 0o hereby cerbily that the informat on Sug Tadl wiln tris. Hinigy 1s voluntarily firreshed and toas net gualfy for the exempton stated in Geckon 119.07¢

(k) Fiora Statd
f

further certify that the informatan indcatedt on Bus anaual reparl or supplemental annual report 1s true and acardle ancl that my 4 3 : 3
made under oath, that | am an officer or director of Ine corporatign or the receiver of trustee empowerod lo execate s repol as recpired ty Chaptor 617, Flonda Stattes, ard
that my name appears in Block 12 ar Riock 12 if changed, or g#f g atlachment with an address

SIGNATURE: _Y. 77 Zhsaiss 7 Thomas
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