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

PROHT
CORPORATION
ANNUAL REPORT Secretary of State

1997 OB Lol oo Secretary of State
DOCUMENT # P94000000183 (1)

1. Corporalon Name

THOMAS MASONRY, INC.

Princ- palf-’la —(:IH: 1
PO BOX 10182 PO BOX 10182
POMPANG BEACH FL 3305t POMPANG BEACH FL 330616182
3. Date Incorporated or Qualified 3a. Daie of Last Report
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
I 2] 65-0458503 Not Appicabie
Suite, Apt ¥, el Suile, Apt. #, etc i
F—l e P 5. Certificate of Status Desire O $8.75 aqditonal
22 27| Fee Required
Cily & Stale: | City & State 6. Etection Campaign Financing $5.00 May Be
23 R 2;| Trust Fund Contribution Added to Foes
2 _ Country __7ip Country 8. This corporation has hability for intangible tax under s. 199.032,
m e 29| ;)“l Florida Statutes - [ ves No
8. ress of Current Registered Agent 10. Name and Addrass of New Reglatered Agent
FLAGG, THOMAS #1] Name
1421 SW 5TH AVE 82| Streel Address (P.O. Box Number Is Not Acceptabie)
DEERFIELD BEACH FL 33441
83
84| City FL 85| Zip Code

1. Purstiant to the provisons of Soctions 607 0502 and 607 1508, Fianoa Statules, the above-named corporation submits (his statement for the purpose of changing iis rogretered
office ar registered agonl, o both in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | arm famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

S e g o e d oy

e de LA s 1 gl arie (ROTE Rogislarsd Agent signaturd required when reinsiating) DATE

12 ¢ 15 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T DT o " DEETE 11 TLE [ Crangs L] Addition
han FLAGG, THOMAS 1.2 NAME
steees ouress 1421 SWSTH AVE 1.3 STREET ADDAESS
CITY-§1- 20 DEERFIELD BEACH FL 33441 14 CITY- §T-21P
TR ’ CToeLene 21TIE [JcChange ] Addition
hawE 2.2 NAME
STREE 1 ADUFESS 2.4 STREET ADDAESS
CIIY- 57 21 2 4Gy ST 2
T T T ' CTveLETE 3T010E [T Crange L] Adtion
NAME 1 32 NAME
STREET ADDRE S 53 STREET ADDRESS
Cry- 517 34.0TY-ST-2IP
P-_H—T—E—-—‘ . IIIIII T o U DELETE 1 TITLE D Change [:l Addition
NaNiE 4 2NAME
STREET AODRE S 43 STREET ADDRESS
Tty §1. 71 7 LALTY-ST-20
Til.E Lo T DeLETE 51TITLE [ change [T Addtion
HAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-SE. g1 B . 54 CAY-8T-7IP
TiILe [ DeLETE 61THLE [J change  [J Adaition
NAME 62 NAME
STREET AJDRESS 63 STREET ADDRESS
GITY- 572 N £40I1Y-5T-2F

|14 T do hierely Certty that the mformation sapphed wils his Ting does not quatily for (he exemption stated in Section 119 07(3K1). Flonida Stalutes. 1 lurher cerify that The
wiformanon indicaled onthis annaal eport or supplamental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or direstor of the corporation ar the receiver or truslee empowered to execute this report &8s required by Chapter BO7, Florida Statutes; and that my name

appears in Biack 12 o Blogk 13 if changegd, or on an atlachment with an address
omps FlAaag 1117 /27
f /{we / [

L4
PHINTED NAME OF SIGNING OFFICER QR DIRECTOR d

Draytme Phone #
R

opmne | Jan 24 1997 8:00am

CR2E034 (9/96)




