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

Sandra B. Mortham

Sacratary of State S C Cretary O f State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997 &
DOCUMENT # P950000569597 (1)

1. Corparation Name

MASONRY CONSTRUCTION, INC.

~E;.rillcipa\_.F’-;aGo of Business Mailing Address ”II"I'I NI ml’l"" ||m llm "m"mlmlml“ml m'”"' lIII

1104 CURRY RD 1704 CURRY RD
LUTZ FL 33549 LUT2 FL 33549-7023
3. Date Incorporated or Qualified | 3a. Date of Last Report
L . 07/31/1895 06/21/1996
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
21| . ) 26] 50-3328027 Not Appliceble
Suite. Apt B, ete Suite, Apt. #, elc. N $8-75 Additional
;21 ) ';I 5. Certificate of Status Deslred 0 Fes Required
City & State City & Siate 8. Elaction Campalgn Financing $5.00 May Be
E — m Trust Fund Contribution g Added to Fees
L Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
2a] [25 20] 30 Flotida Statutes Bves [Jno
| 9 HNameand Address of Current Regletered Agent 40. Name and Address of New Reglistersd Agent
FLYNN, FLOYD E JR 81 Name
1704 CURRY RD 82| Slreal Address (P.O. Box Number is Not Accepiable)
LUTZ FL 33549
83
84| City FL 85| Zip Code

1. Pursuant 1o the pravisions of Soctions 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
olice or registerad agent, or bath, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agonl | amy familiar with, and accept the obiligations of, Section B07.0505, Florida Statutes.

SIGNATURL St e typeed ar prated name o regisiered &6t and 1iie § Eppicatie INOTE Registered Agant signature required when reingtating) DATE

J2. OFFICERS AND DIRECTORS | §E " ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

DLE VP [_] DECETE 1A TILE A ] Change Addition
HAbE CAPOCCIA, STEVEN M 1.2 NAME Fiy

seersooness | 18437 STERUNG SILVER CIRCLE 1.3 STREET ADDRESS

Oy 51 2F LUTZ FL 14 CTY-5T- 7P L

MILE [ L] DLEvE 2ATILE LI Change  Bx] aadition
HAME CAPOCCIA, ANN M 22NAME

suecaoress | 18437 STERUING SILVER CIRCLE 2. STREEY ADORESS

eIy 812 LUTZ FL 2 4 GiTY-ST-2P .

T v |EEGR 31T - NV [T Change L Addivon

NAME M FN €.Jr . 2.2 NAME Fh. r\cgk,\p\ E.ér'

steeen anoiess | 3TN Q) 33 smeeT aopmess | § IO

| cinvestae | U.A_!:_ A G%q 34,0512 Lgiz.. i 3
Presclent bIC

me < T tetee 41TALE res ' T Change TxAus;tiun
NaME Flyon 42N unn

sterer enokess | MWVOM, Cw 23 STREEY ADDRESS —%\4 m

ovse (Rode, Fl 7 BRBUG 440ITY- 57 7P % -y

L T oeuere 51 TILE [l change 1] Addition
MNAME 5.2 NAME

STRELY ANDRESS £ STREET ADDRESS

Gy §* 20 54 CITY - 51-79

e N T [J DECETE 6.1 HILE [ TCrange 1 Addition
NAE 62 NAME

SIHEET ADDRESS 63 STREET ADDRESS

CHY §1-2F G4 0TY-5T-2P

14, 1 do hereby cerlily that the inlormation supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(d), Florida Statutes. | further certily that the
nformation incicated on this annuat report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| ars an offlicer or directorn of the corporalion or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blo if changed, or pn an atlachryfis! with an addrese.

SIGNATURE: QDO \Y\m’(‘j\ EQ.Q'\ Y\B-qu—%&u_

& ! et Mo O Nl N g gy —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINOROFFICER OR DIRECTOR Date Daytirne Pnone &
AAARATAD

COF?I?(;)F;#:\TTION ;; ‘ : ‘. FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CR2E034 (9/96)



