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

PROFT FLORIDA DEPARTMENT OF STATE
LOmORION, o e Feb 05 1998 8:00am

1 998 ] DIVISICN OF CORPORATIONS S e Cretary Of State
DOCUMENT # P94000036595 (4)

1. Corporation Name

L & F MASONRY, INC.

LT

Principal Place of Business Mailing Address
907 BUNKER VIEW DRIVE 907 BUNKER VIEW DRIVE
APQLLO BEACH FL 33572 APOLLO BEACH FL 33572
DC NOT WRITE tN THIS SPACE
3. Date Incorporated or Clualified
05{16/1994
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
?‘ El 50-3249065 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. B ) $8.75 Additional
a E‘ 5. Certificate of Status Desired [ Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 may Bs
E El Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ E‘ ;9—] ;l Personal Property Tax dug June 30. Clves [Ono
g, Name and Address of Current Registered Agent 10, Mame and Address of New Reglstered Agent
GORPORATION INFORMATION SERVICES INC. Bt} Name
1201 HAYS ST. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL. |35 Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famitiar with, and accept tha obligations of, Section 607.0505, Florida Statutes. )

SIGNATURE
Signature, hyped o printed Hame of registered agent and lita if applicable {NOTE. Registered Agent signature raqiired when retnstating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
TITLE VPST [ DeLETE 1.1 TILE [Jchange ] Additicn
HAME DARLENE FISHER 1.2 NAME
sTreeT aporess | 907 BUNKERVIEW DRIVE 1.4 STREET ADDEESS
CITY-51-2P APGLLO BEACH FL 1.4 CITY-ST- 219
L [T DELETE 21TLE T Change I Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-$3-21P 2,4 OTY-ST-ZIP
THLE [J oeLeme 217NLE [J Crange ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY- SF-212 24, CITY-5T-2IP
TITLE { ] DELETE 41 TITLE [J change T Addition
NAME 4.2 NAME
STAEET AODAESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TITLE L] peLeTe 51 TITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-8I-ZP 54 CITY-§T-21p
THLE L] pELETE 6.1 TITLE [T change [ Addlition
HAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CiTY-ST-2P 8.4 CITY-ST- 2P

14, | hereby certify thal the infarmatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
afficer or director of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block_13 if changed, or on an attaghment with an address.

. T REQUIRED Vaessr (o) od)-=ass,

CICNATIIRE: oy ' RS

CR2E034 (10/07)



