FILE NOW: FILING FEE

FILED

PROFIT Ly 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Bl 2 AT Sandra B. Mortham
ANNUAL REPORT \ '\51 4 Secretary of State
1998 "* o DIVISION OF CORPORATIONS

AFTER MAY 1ST IS $550.00

Feb 20 1998 8:00am
Secretary of State

DOCUMENT # P95000030400 (2)

SNEAD MASONRY INC.

A

Mailing Address

1024 SHOCKNEY DR
ORMOND BEACH FL 32174

Principal Place of Business

1024 SHOCKNEY DR
ORMOND BEACH FL 32174

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
2, Principal Piace of Businass 2a, Mailing Address 4, FEI Number Appliad For
21 28] 593300841 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc.
P o 5. Cenlificate of Status Desired O $8.75 additonal
22 ;l Fee Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 weay Be
23 E Trust Fund Contribution Added to Foos
Zip Country Zip Country 8. This corporation owes or has patd the current year Intangibie
24 25 26] 0] Personal Property Tax due Juns 30. Yes M
g, Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent -
SNEAD, RICHARD W B1{ Name
1024 SHOCKNEY DR 82| Sireet Address (P.0. Box Number fs Not Accaplabis)
~ ORMOND BEACH FL 32174
B3
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections B607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his slatemer for ihe purpose of changing its regisierad
office or registered agent, or bath, in the Stale of Fiorida. Such change was authorized by the corparation’s board of directors. 1 hereby accept the appointment as registered

agent. | am tamilias with, and accept the obligations of, Section 607.0505, Florida Stalules,
SIGNATURE

Signature. typed of printod name of rogstorad agenl-and litle it apphcable. {NOTE Registered Agenl sgnalure required when reinstaling) DATE p
12. OFFtCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 : g
TITLE PVS T DLETE 14 TALE [ Change L] Addition |2
RAME SNEAD, RICHARD 12 NAME §
sweerappress | 1024 SHOCKNEY DRIVE 13 STREET ADDRESS g
CITY- SF-2Ip ORMOND BEACH FL 32174 14 CITY-ST-ZiP E
TILE T T DELETE 2170LE [JCrange L Additon |
NAME SNEAD, LESUE 22NAME
SYREET ADDRESS 1024 SHOCKNEY DRIVE 2.3 STREET ADDRESS
CITY-5T-2IP ORMOND BEACH FL 2 40Ty -5T-2IF
TITLE 7 peLeTe 31 TITLE [T change ] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITy-ST-2IP 34, CITY-ST-2IP
TITLE T OELETE 41 TIILE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY -8T-2IP 4.4 GITY -5T-2IP
TTE [T oELETE 5.1 TITLE ] change  E_J Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TITLE L] DELETE 6.1TILE O change [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDIRESS
CIY-8T-2P 64 CITY-ST-2IP
14, | hereby cerlify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direttor of the corporation or the receiver or ustee gmooweared 10 exaecute this report as required by Chapter 607, Florida Statules; and that my name appears in
Biock 12 or Block 13 if chang®d; ryn allacwnh ress. 0
T : Vo 2liAl e




