FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT ¢ S, . .
CORPORATION :t O e B Mortharm A]f)f 04 1997 8:00am
ANNUAL REPORT ] ecretary of State
7 osion or comonatons Secretary of State

R 2
V., o
\F.!p e

POCUMENT # P95000025523 (8)
TRIPLE MMM MASONRY AND CONSTRUCTION, ING.

| Principal Place of Busingss Mailing Address | III"“' "l ||||l I““ “I“ “m ||||| Il“l “w I“I‘ I"“ ||||| “u ||||

1000 W PAR 8T 1000 W PAR ST
UNT 2 UNIT 2
ORLANDO FL 32804 ORLANDO FL 82604-3648
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Tace of Business B 2a. Mailing Address 4, FEI Nurnber Appliad For
1] ) e 2] 58-3308178 Not Applicable
Suite Apt #, eto Suite, Apl. #, elc. N 33_75 Additional
) 'EI 6. Certificate of Status Dasired [ Fea Required
| City & State | City & State 6. Elaction Campaign Financing $5.00 may Bo
g_aLf o ;a—l Trust Fund Contribution | Added to Foos
7P __ Country | Zip Country 8. This corporation has hability g7 infangible tax under 5 189 032,
241 25] R E;I _SEI Florida Statutes vos []No
.8 Name and Address of Current Registered Agent 10. Name and Address of Newhegisterad Agent
BYRD, WAYNE 811 Name
1000 W PAR ST 82| ®iteot Address (P.0. Box Number is Nol Acceplabie)
UNIT 2
ORLANDO FL 32804 &
B4| City FL 85| Zip Code
[ provis.ons of Sections 6070507 and BA7 1508, Fiorida Slatutes, the above-named corporation submits Ihis statement for the purpose al changing @s registered

f
gistareds agent, or both, in the State: of Florida. Such change was autharized by the corpotation's board of directors. | hereby accept the appaintment as ragistered
agont | any famdaiar wath, and actepl the oblhigations of, Section 607,005, Florida Statutes.

CR2E034 {9/96)

SIGNATURL . . [ . _ :
Slpture typid o pented pamge of rejpstacad gge snd tive f appheatle INCGTE: Registered Agent signature requirad when iginslating) DATE
e “OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
PS [ beLete T1TMLE [Tchange [ Adadion
BYRD, WAYNE 12 NAME
street sovkzss | 9000 W PAR ST UNIT 2 1.3 STREET ADDRESS
| vivsroe | ORCANDO FL 32604 VACHY-ST-2P
e LT bELETE 2 TILE LT change LY Addition
NAME 2.2 NAME
STREE | ADDRESS 2.3 SYREET ADDRESS
| ISl T - B . 2 A0ITY-S1- 2P
wa T [ necee ATINLE [Z] change [ Addition
HAME 32 NAME
SIREEE AIDRESS 3.3 STREET ADORESS
AL _ 34 QITY-§1-2IP
R 1T DELETE 41TILE [ change L7 Addition
Net 4.2 NAME
SIHFET ADDE % . 4.3 STRLET ADDRESS
TR R Yoo s
I LI beEcETe 51T0LE [ Chenge L) Adaition
NAME 5.2 NAME
SEREEL ANDRE 55 5.3 STREET ADDRESS
B L SACITY-ST-2F
T I bnuere 81 TNLE LT change T3 Audition
NAME 6.2 NAME
SIKEL T ALORESS 6.3 STREET ADDRESS
CIy - 5T-21 54 CITY-S1-21F

14. | do herehy certily that the iformalion supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infosmation indicated on s annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an officer o drector of the corporation or the receiver of rustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Biock 12 or Bloek 13 if changod, or on an atlachment with an address.

SIGNATURE: (¢ JZ/A VBN REOWRIGBYes  1[2347  do7-426-8982

I ERITEN HAKE OF BIGRING OFFICER OR DIRECTOR Dadime Pnone A
0088




