" "FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

) PROFIT
CORPORATION
ANNUAL REPORT

1996

I,

FLORIDA DEPARTMENT OF STATE
. Sandra B. Mortham
j Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WEIR'S CUSTOM MASONRY, INC.

NN A

Frncpal Place of Business

2850 NE 10TH AVE
POMPANO BEACH FL 33064

Mailng Address

2850 NE 10TH AVE
POMPANO BEACH FL 33064

3. Date Incorporated or Quaified | 3a. Date of Last Report

L e 05/25/1894 03/15/1995
2. Frincipal Place of Business 2a. Mailing Address 4, FE) Number Apiplied For
20 RED 650494599 Not Appicable
] Suite, Apt. #1, @G, | Suile, Ant. #, elc. 5. Cortificate of Stalus Desired D 38_75 Additional
[22l o ] gﬂ__ Feo Reaquired
City & State: | Gity & State 6. Election Campaign Financing 0O $5.00 May Be
L?_Iij________ o o 28] N Trust Fund Contribution Added to Fees
RdE | Country | 2 Country 8. This corporation has Ilablilg for intangitda tax under § 199.032,
|2a] 25] 29 _ 30| Florida Statutes vas [No
77 "7y, Name and Address of Current Reglstored Agenl 10, Name and Address of New Registered Agent
B1| Nare
WEIR, WILLIAM 82| Streot Addrass (P.O. Box Nurmber is Not Acceptabla)
2850 NE 10TH AVE
POMPANO BEACH FL 33064 63
B4: Cny 85| Zip Code

FL

EERE
Qr e
femnibar wili

), end accepnt the obligations of, Section 607.0505, Fornda Statutes

1o e provisions of Sactions B07.0602 and 807 1508, Fionda Statutes, the above-named corporation submits this staternent for the purposae of changing its registered office
o ggent, or both, in the Stale of Florida. Such ‘:han?o was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATUIRE [T . . o e e e
S wee tyraed o probial arie 0f redestensct digent ancd Wt i apgiathe (NOTE Rugstared Aon: sigra’ xe reaured when rernstating) DATE

(12, OFFIGERS AND DIREG1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk D ] DELETE 11TILE [ change  [] Addition
HabE WEIR, WILLIAM 1.2 NAME
STHER® ADDRESS 2850 NE 10TH AVE 1.3 STREET ADDRESS

Cervste | POMPANO BEACH FL 33064 14 CTY-ST.2P
IR [] DELETE FRRIN [ Change ] Addition
NAME 22 NAME
STREL I ALTRSS 23 STREET ADDRESS

TR N 24CITY-SI-2p
e [ DELETE 3 1TITLE [ Change  [] Addition
KAME 32 NAME
SUR-bEALNCEFSS 3.3 SIREE? ADDRLSS

O CEaE - - 3400TY-ST-2P
It [ ) DELETE 4 1TNLE [ Cnange ] Addition
B 4.2 NAME
CIRE: | ADDROS 43 STREFT ADORESS

| ove-sT-an i . 44CH1Y-ST-2IP
1IF (] DELETE 5 1TILE [ Change  [] Acdition
Kk 52 NAME
SIRLT T ALIRESS 53 STREET ADDRESS
oNvsL | e 54 Cilv-51-2F
In.f [] DELETE 6 T TITLE [ Change [ Addibon
HEAE BINAME
S7HOLT ADGRESS 63 SIREET ADDRESS

| CIEV STk 64 CITY-ST-2P

anpears n Block 12 or Block 13 if chang=d, or on an attachment with an address.

4. 1do hersly cartify that the information suppied with this Tiing 1s volurtarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. ) further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jagal effect as if made under
oath: that | anm an officer or diractor of the conporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: . SIGNMMWEJ/}{EM éié’niﬁnéﬁ'&%;ﬁa?’f’*"* T (%'//:x/e : - ‘ng' C/:gip.‘mea“ 4 9

CR2E034 (12/95)




