FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

1 LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stato
DIVISION GF CORPORATIONS

1.

DOCUMENT #

Corporation Name

JAK. MASONRY, INC.

Principal Place of Business o

8770 NW. 2157 MANOR
SUNRISE FL 33322

“Malling Address

75740 (8)

9770 NW. 2187 MANOR
SUNRISE FL 33322-3623

FILED
Mar 14 1997 8:00am
Secretary of State

AR ORAAMEAMA AV

[21]

2. Principal Place of Busincss

Suite, Apt. #, elc.

City & State

Zip

2] 8] [§]

25

CDUH(I’V)TVim”””

26|
|zl
T

20]

&

Mailing Address

Sute, ApL #, ete.

City & Slate

Zip

8, Name and Adidress of Curcent Registered Agent

LLOYD, JOHN §
9770 N.W. 21ST MANOR
SUNRISE FL 33322

SIGNATURE
12,

Signalure, typed or pamite

TIME

NAME

STREET ADDRESS
CiTY-51-2ip

PD

LLOYD, JOHN §

11. Pursuant 1o tha provisions ol Scotions 607
office or registerod agent, or both, in the Sal

GIFIGE 18 AND DI 10T

TOoae

<t agen Lann e aoploatdn

8770 N W 21ST MANOR

SUNRISE FL

TITLE

NAME

STREET ADDRESS
CiTy-§1-2ip

LLOYD, KAREN

w0

8770 N W 21ST MANOR

SUNRISE FL

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TTLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS:
CITY-S1-2iP

A BB

e

Dooe

ot 7

- Do

- Done

S Ooine T

k

3. Dale Incorporated cor Qualilied

3a. Dale of Lasl Report

10/14/1994 03/01/1996

4. FElI Number

Applied For

650532367

Mol Applicable

5. Cerlihzale of Status Desired

0 $8.75 Additional
Fee Required

6. Election Campaign Financing

$5.00 May Be

Trust Fund Conlribuiiorlm_ Added 1o Fees

“Country

B. This corporalion has liability Tor intangible tax under s. 199.032,

Florida Statules Yes [ J No

10. Name and Address of New Reglstered Agent

81| Name’

[82] “Strcol Address (P.0O. Box Number is Not Acceplable)

83

84| City

85] Zip Cocio

FL

it Ageid sign e Fuqltl]éti P

07 and 6071508, T lorida Stattes, the above-named corporation submits this slalement 1or Ihe pUrpose of changing s registorerd
r ) ¢ of Florida. Such change was autharized by the corporalion's boardl of directors. | hereby accepl the appoirtmenl as reg stored
agent. | am familiar with, and accept Lho obligations of, Scction 807 0505, Harida Staloles.

o rernaling TTome T T

Iy

s Y

13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
T T [ change ] Addition %
12 NAME 3
13 STRLET ABDRISS &
etesiar | &
2110LE T Change [ Addition |©
2 NAME

Z3SIKLE] ADDRESS

2 40NY-$1-2F

ame | i [T change T Addilion

32 NAMY

33STREEL ADDRESS

34 CITY-51-71F

FRRIT: e [Jchange [T Adaition

42 RANE

4.3 SIHEE) ADDRLSS

44 CITY-51-21p
7‘3511{ N T D Charlgé ] Addition

5.2 NAME

5.3 STREET ADDRESS

N4 CITY-51-21p

sane | T [Jchange ] Addition

6.2 NAMI

£.3SIREL ! AUDRESS

S4CAY-S1- 217

¥4. | do hereby certify 1hat Lhc infarmalion supplied with this Tilng does nat qualify for the exemplion stated in Seclion 112.07(3)(0), Florida Statutes. [ furlher certify that the
information indicated on this annual reporl or supplemental annual report is rue and accuraie and that my signature shall have the same legal effect as it made under oath; thal
I am an officer or direcior of the carparation or 1he receiver or ruglec ampowered to oxecule his reporl as reguired by Chapter 607, Florida Statutes; and that my namge
appears in Block 12 or Block 13 if changoed. o on an ayshmenl with an address




