FILED

FILE NOW: FILING FEE

PROFAIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1998

May 13 1998 8:00am
Secretary of State

DOCUMENT # P95000002716 (5)

ATLANTIC MASONRY, INC.

IR

Principal Place of Business Mailing Address

108 SANTA MOMNICA AVE 708 DIXIE LANE
ROYAL PALM BEACH FL 33411 WEST PALM BEACH FL 33415
us BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/09/1885
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Appliad For
2] 26] /OF Santa Monica Ave | 650556995 Not Applcable
e, Apt. #, . ite, Apt. #, elc. iti
Suite, Ap ol Sulte. Apt. #. ete 5. Certificate ol Status Desired 0O $8.75 Additional
n _2;1 Fee Required
City & State ity & State 8. Elaction Campaign Financing $5.00 way Be
(23] 28] Fo 24 5 f f . 334t { Trust Fund Contribution Added to Feos
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
m 25] 29' ,3 31‘“ l m 91 wl fq.,_-,lq Personal Properly Tax dus June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registersd Agent
RAINBOLT, TROY 81| Name
108 SANTA MONICA AVE 82| Street Address (P.O. Box Numbser is Not Acceptable)
ROYAL PALM BEACH FL 33411
a3
84] City

FL lssl Zip Coda

agent. | am lamiliar with, and accept the obligabons of, Section 607.
SIGNATURE

05, Florida Statutes.

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits. this statement for the purpose of changing its registerad
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signalire. typed o proted namo ol negete o ageanl and ke i applcabio

(NOTE Repistered Agent signature required whan reinslating)

DATE

Block 12 or Block 13 if changoed, or on an attachment with an address.

12. OF FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
e P [T DrLETE TATIE P B Change [ Addtion
RAME RAINBOLT, TROY 1.2 NAME Ralabe H’, W:,r \

smeeraooress | 708 DIXIE LANE vastreet aoveess |IJ§ Sonta Monica Ave

CITY - S1- 1P WEST PALM BEACH FL 33415 1A CITY-51-21P ¢ | il

T v (TorkE 21TME P Change L] Addition
NAME RAINBOLY, KETH 22 NAME Casnbo it , ke .4-[1

streer appress | 108 DIXIE LANE 23sTReETADDRESS |JE7E Saada Monien Ave

Ty -5 1P WEST PALM BEACH FL 33415 zacny-si-ze |Pova] Pal @ 1

TME [CJ DELETE 31 TLE Change Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-SI-2IP 34.CITY- §T- 2P

TTE [T oeLEte 41T0LE [ Change ] Addition
NAME 42 NAME

SYREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

THLE [J DELETE 51TILE ] Change [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CIY-SY-2P 54 CITY-$1-21p

e [T peLere §1TILE [T Change [ Addition
NAME 6.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CHTY-SI- 1P 6.4 GITY-S7- 2P

14. | hereby certity that the information supphed with this hiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual repor is ue and accurate and that my signatura shall have the sama legai effect as if mada under oath: that | am an
olicer or dwector of the corporation or the recaiver or trusteo dmpowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

SIGNATURE: __ 7., fJettmr 7oy Poraball  2£Ya5  s61-753800

18607

CR2E034 (10/97)



