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

PROFIT B FLORIDA DEPARTMENT OF STATE |\ /I 09 99 8 . OO
CORPORATION 46 Sanden b. Mortham ay 09 1997 8:00am
ANNUAL REPORT 3 Socrelary of State S S
1997 o DIVISION OF CORPORATIONS ecretal ’ Of tate
MENT # ( )
DOCUMEN P95000055637 (9
TINKER MASONRY, INC. |
— I M R
; Pringipal Place of Businoss Mailing Address ;
~ | Y ¢ BOX 40080 RT 4. BOX 40000
; MONTICELLO FL 32344 MONTIGELLO FL 323449519
! -
» 3. Dale Incorporated or Qualified 3a. Date of Lasl Report 4]
' — . . , . 07/16/1995 05/01/1986
2. Pringipel Piace of Business ‘Ea. Mailing Address 4. FEI Numbor Applied For
21] I 503325104 ot Applcaie
Sufte. Apl #, ele. Sulle. At #. cle. 5. Corificate of Status Desired O $8'75 Adcfitional
Lo 22 _zﬂ Fee Required
City & State L Cily & Stale 6. Election Campaign Financing $5.00 May Be
’EI 2?] . o Trust Fund Contribution Added to Fees
‘ Zip | Country | dp _ Gounlry 8. This corporation has liability for intangible Lax,under §. 199.032,
: |24 25 L ] 0 Florida Stalutes [] Yes mo
: 9. Name and Address of Curront Reglstered Agent 1 """ 10. Name and Address of New Reglistered Agent
TINKER, RANDY 81| Name
RT 4, B0X 40090 (82| Stecl Address (1.0, Box Number is Not Acceplable)
‘ MONTICELLO FL 32344 -
‘84 City 85| Zip Code
FL |

| 1. Pursuant 10 1he provisions of Seclions 607.0502 and 607, 1608, f iorida Statutes, the above -named corporalion submits this slaiement for e pPUTPOse Of changing its registercd
office or registerad agenl, or bath, in the Stale of Horida. Such change was authorired by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accopl the ebligations of, Seclion 607.0505, florida Statutes.

SIGNATURE S e .
BIGRAIH G, tpod < printed han o rog sterod pgest Bk tic o apphcabia (NOE Tegisté-ad Agent signalare reqiared Wl on reinslaing) DATE
12, OFFICERS AND DIRLCTORS | BN ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12| g
w | e P DILETE TATME T thange T Addition 3
o] mame TINKER, RANDY f. 1.2 NAME 3
staectaonress | RT 4, BOX 40090 1.3 SIREET AUDRESS @
© | omy-srap MONTICELLO FL 3234 o 14GiY-51-2F &
T v L oeiEE 24 TILE Tl Chenge ™ [T hasdition |
o we TINKER, TERESA B. 22 NAME
J streer aonhess | RT 4, BOX 40000 23 STRTET ADDRESS
O cv-stze MONTICELLO FL 32344 2 4CI1Y-51-7F
TMLE RIS B T change ] Addiion |
| e N 32 HAML
£ | SwREET ADORESS : 3.3 STREE) ADDIRFSS
“ | omy-sr-zp 34, CNY-S1-7P
L [T GELETE T O crengz [T Addilion |
] wame 4.2 NAML
| stReEr appRESs 43STHELT ADDRESS
©Leysr-ze 44 Cily-51- 7P B
LE o [T oetere 5.1 TMILE [ Change [ Addllion |
Y 6.2 NAME
1 STREET ADDRESS 5.3 STRELT AJDRESS
S| oginy-st-mp 54GITY-51-2IP
< | wme TJoaere 61TMILE [ Change LT Addtion
o | e 5.2 NAME '
. | SIREET ADDRESS B.351RE | ADDRESS
U pmvegrge 64 L1y -51- 2P

14, I do hereby cerlify that the information supplicd wilh this filing doos not quality for the excmption slated in Section 119,07(3)i), [ Iorida Statutes, | further corlify that 1he
information indicated on this annual repor or supplomental annwal roport is true and accurate and that my signature shall have the same legal effect as if made under opalh; that
| am an afficer br director of tho qor?oralion or the receiver or puslec empowerad 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an ajlachimfnt with an address. .

] esisNATIIRE-. NI Al

PEEJomrt togp = Lo m glaplen 208 -1 3



