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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P95000001747

1. Corporution Name

OUT ISLAND MASONRY INC

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

19520 TEQUESTA $T.
SUGARLOAF KEY FL 33042

Principal Pace of Business

6810 FRONT STREET
KEY WEST <L 33040

e

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90178 049 ***158.75

AV RO

DO NOT WRITE N Tr IS SPACE
3, Date lacorporated or Qualifed

01/06/1935

2. Principel Place of Business 2a. Mailing Address 4, FEI Number Applied For
7] BG4S0 Nagan B 65-04148755 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
p p 5. Cotifcste of Status Desired B/ $8.75 aditonal
2 Fee Required

127]

22

City & State City & State 6. Electicn Campaign Financing 0 $5.00 14ay Be
El 128 |2 e C\ Trust Fund Contribution Added to Fees
Zip Courtry Zip Chuntry 8. This corporation owes the current year Intangiole
m |E] |29 ONCOEe Persor al Property Tax. S No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
BURNS, LAWRENGE J : -
16520 TEQUESTA ST. 82| Street Address {P.O. Bo» NMumber is Not Acceptable)
SUGARLOAF KEY FL 33042 83
134 City FL \35' Zip Cade

11. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its registered
? bo:h, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apg cintment as reg stered

office cr registered age
agent. | am familiagw

nd ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE bﬁ.; rence S Blens Y-272:-99
Signatus ped er printed na ne of ragistared agenl and title if applicabla OT 3 Registared Agent signature required when renstating) DATE ¥
32, OFFICERS AN{I DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE [_] DELETE 11 TITLE ange [ Addition
NAME BURNS, LAWRENCE 1.2 NAME
smreeTanoress] 19520 TEQUESTA ST. 1asreeTAooRess | 1Y S IOy N m\‘o_xw [
CITY-5T- 2P SUGARLOAF KEY FL 33042 14 CITY-ST-ZP
TITLE ST [ DELETE 21TITLE [IChange [ Addition
NAME DAY, KATHLEEN M 22NAME
sTReeTAODRE 35| 632 WILLIAM ST. 23 STREET ADDRESS
CITY-ST-7IP KEY WEST FL 33040 2.4 CITY-5T-21°
TITLE [J DELETE 1A TITLE [Change [ Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2ZIP 34. CITY-ST-7IP
TITLE [J DELETE 4.1 TMLE Ochange [ Addmon«‘
NAME 4.2 NAME
STREET ADDRE! 43 STREET ADDRESS
CITY-ST-2IP 44CITY-8T-2P
TITLE [ DELETE 5.4 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-$T-2P sacv-sT-2P 4
TITLE (] DELETE B1TITLE [Change  [] Addition
NAME 6.2 NAME
STREET ADDRES § 6.3 STREET ADORESS
CITY-ST-7% 64 CITY-8T-2P

14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 118.0713)(i), Florida Statutes. | further cedify that the information
indicated on this annual report 0 supplemental nnual report is true and accurate and that my signature shall have the: same legal effect as if made un ler oath; that | e m an
officer cr director of the corporat on or the regeivier or trustee empowered to €xecute this report as req sired by Chapter 607, Florida Statutes; and that ny name appears in

lachiment with an address, with all other like empowered,

Block 12 or Block 13 if changed, or on

SIGNATURE: s”’

IGNATL
)

AND TYPED OR FRUNTED NAME OF SIGNING OFFICEF OR DIREETDR

Date

0173527

SRurns H4-27-99, www ) <4-9/59

CR2E034 (11/98)




