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

PROFIT o
CORFORATION
ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS . Secretary of State

POCUMENT # Pg4000001343 (0)
H & R MASONRY & CONCRETE, INC.

Principal Place of Busingss Mailing Address I lllﬂlll ||I Iml Im n"l "m Ilﬂl I||H llﬂ' IIIII mll IIIII ml ||||

1060 WHISTLING WINDS POINT 1060 WHISTLING WINDS PT
QVIEDO FL 32765 O\SIIEDO FL 827657768
U
3. Date Incorporated or Quakified | 3a. Date of Last Repor
05101/
2. Frincipal Place of Busingss 28, Mailing Address 4, FEF Nurnber Applied For
;Tl 26] BO-3015408 {Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc. o R $B.75 Additional
ZI ;l 5. Certificate of Sfatus Desired [B" Fee Required
City & Stato City & State 8. Election Campalgn Financing $5.00 May Bo
E ;;1 Trust Fund Contribution [ Added to Fees
Zip . Country _dp Country 8. This corporation has liability fo%ua‘bible tax under 5. 199.032,
|24] 25 20| 30| Fiorida Statutes Yer [ ho
9. Name and Address of Cutrent Registerad Agent 10. Name and Addrass of New Reglstered Agent
B[ N
MILLS, BARBARA B ame
1080 WHISTLING WINDS POINT 821 Streat Address {P.C. Box Number is Not Acceplable)
OVIEDO FL 32785
83
84| City FL 85| 2p Code

11, Pursuant to the provis ons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits fhis statement for 1he purposa of changing s reP'rsterad
office or registered agent, o1 both, in the State of Florida, Such change was aulhorized by the corporalion’s board of directors, | hereby eccept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 6Q7.0505, Florida Statutes.

SIGNATURE

Stgnarore bp= oo prinlod narve of regestannd agert ang like it appl cable (NQTE: Reg stered Agert signature required when reinsiating) DATE
12, OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
T P ] DELETE 11 TME [ Change ™ [ Addilion
MILLS, GEORGE H Il 12Nk
streeT Aporess | 1060 WHISTUNG WINDS POINT 13 SIREET ADDRESS
orv-st-ze | OVIEDO FL 32785 14 CITY- 5T-2P
T ST [ ] DELETE 21TLE [ Change ~ ] Addition
s MILLS, BARBARA B 22Ne
steeet aooress | 1060 WHISTUNG WINDS POINT 23 STREET ADDRESS
erv-sze | QOVIEDQ FL 32765 2 4CTY-ST-2P
TiTE Y] ] Delese 3TIALE ‘ « T Change ¥ Adoition
e DAVIDSON, DEXTER R. I
srarer aonaess | 13820 FOX MEADOW DR 23 STREET ADDRESS
CITY-§1-2p ORLANDO FL 34.CITY-ST- 2P
TITLE [T DELETE ame [JChange L] Addition
NAME 4.2 NAME
STHEET AUDRESS 4.3 STREET ADDRESS
CRY-SI- 21 44 CITY-ST-2IP
TLE F_J DECETE 5.1 TITLE [ Grange™ 1 Addition
NAME 5.2 HAME
SIREET ADDRESS 5.3 STREET ADDRESS
CHY-51-2IF 54 CITY-ST- B
TLE (I DELETF 6.1 TIE [} change ] Acdition
NAME 6.7 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2p 6.4 CITY-ST-7ip

14. | do hereby cerlity that the infurmation supplied with this filing does not qualify Tor the exemplion stated in Saction 119.07(3)(1), Fiofiga Statutes, | furthar certify that the
infarmaton indicaled on this annual report or supplernental annual feport is Irue and accurate and thal my signature shall have the same legal effect as If made under path; that
| am an officer or directar of the corporation or the recaiver or frusles empowered to execide this report as required by Chapter 607, Florida Statutes; and that my hame
appears in Black 12 or Block 13 if changed, or on an atlachmen with an address.

SIGNATURE OO\ B (AR b %m:\\s’fﬁ!@ﬁ (“ﬂl&%@m

Lo . » o 27
SIGNATURE AMO YYPED OF FRINTED NAME OF SIBNING OFFIGER Oft DIREGTOR

rime | Feb 13 1997 8:00am

CRZEQ34 (9/96)



