SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375 )

PROFIT
CORPORATION
ANNUAL REPORT

1996 * ~ ¥

5

Ay e A

FLORIDA DEPARTMEN]

a0, )
ﬁi‘?‘ Sandra B Morth:im
W

Secretary ol Stale

F STATE

DOCUMENT #

. Corparakon Name

P95000068035 (1)
TRUEVAL MASONRY MATERIAL CORP.

DIVISION OF CoRal A 1oNs

e ]|

Principa! Place of Business Mailing Address

ROUTE 2. BOX 2090 ROUTE 2. BOX 2090
PONCE DE LEON FL 32455

PONCE DE LECN FL 32455

FILED
Jul 03 1996 8:00 am
Secretary of State

OO OO0 0

3. Date Incorporated o Guanf ed | 3a. Date of Last Reporl

08/31/1995

2]

2. Principal Place of Gusinoss

2l sl

2a. Mahng Address

4. FEI Number

Appicd bor |

Suite, Apt # et Suite, A #, elc

-

‘:0; ,_333 9555, Not Applcana
! $8.75 Additional
Fee Required L

5. CorLhcate of Status Desired [:j

23]

City & State ) City & Srato

L

6. Election Campaign Financing [__] 35.00 May
Trust Fund Contribution -

Be

Added to Feos

Zip Cauntry I Counlry 8. Tnis corporation has liabinty for intangitsle tax under s 199032,
":ﬂ ;‘ o 2;1 o m Flonoa Slalutes |___—_| Yes [ ] Mo )
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent

B1| Name

MARCOCCIA, FRANCES

ROUTE 2, BOX 2000 82| Sueet Address (P.O. Box Number is Nat Acceplable)

PONCE DE LEON FL 32455 -
ad| City FL IBS‘ Zip Code

11. Pursuan! o ther provisions ol Seckons 6070502 and 6807 1508, Florida Statutes. the ahove-named corporation submits th.s statemen: lor tie purpase of changing its registared
office or registerad agenl. or both, nthe State of Florida_Such change was authonged by the corparation’s board af directirs | horebhy ascept the appoinlmeant as regs
agent. | am famitar with, and accept tha obligatons of, Section 607 0504, Florida Statutes

ot

SIGNATIURE . e el I - e = R

P T R RN P N Wit 1 ay g tme OV TE Breutered Agant 4o e oo aeesd wher fecehilgh 1:201
2. O FICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12— |
L 1] [ ] oetere LLTILE [T crange [T Acditien
NAME MARCOCCIA, FRANK 1 ZRAME
steeet opeess | ROUTE 2, BOX 2090 13 STREET ADDHESS
CTv-S1-2F PONCE DE LEON FL 32455 140ITY-51- 2P o
TIE D [] oecere 21 TILE ] Chenge [ ] Addion
NAME MARCOCCIA, FRANCES 32 NaME
streersnoress | ROUTE 2, BOX 2090 2 ISIRELT ADDRESS
CITY-S1-21P PONCE DE LEON FL 32455 2 407Y - 51- 2P
TiTCE [] DElETE 3IHLE o T Crange ] Asditen |
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CliY-§1-2% 34 iIV-5). 2P N
TiTLF T oeee fetnue o [T Thacgs 1 Addtun
NAME 4 2hAME
STRECT ADDRESS & TSIRLET ADORESS
CITY-ST-2IP 44CI¥-5T-7P ~
MLE ] oreie 5111 (] crange [ ] Addtion
KAME 5 2 NAME
STREE| ADORESS £ 3SIREET ADORESS
Cile-ST- 2P 54 QITY -ST. 201
T T [ oeLete 61 TIILE ) T [J Thange T[] Adatan |
HAME 62 NAME
STREET ADORESS 3 STREET ADDRESS ' )
LiTY-S1-2IP E4CIY-51-71F "60/”& dﬁ Yo ) CQ% e

14. | do hereby certify that the iInfarmation supphed with this filing is voluntarily lurmished and does not qualfy
furlhier certidy thal e informanton ind cated on tis annual report or supplemental annaal report is rue and accurale and that my signature shal navc the same legal aft
made under oatn Wt | am anathcor o doactor of the corporalion o the Teceiver or rustec empowered 10 exacute s report as required ty Chapler 61

that my name appears i1 Bock 12 o Block 13 if changed, or on an altachment with an address

i
SIGNATURE: _ “ el V] atace
SIGNATURE AND TYPED OR PAINTI ME SIGNING OFFICER OR DIRECTOR

for the exemplon stated it Seation 113 07(3)(k}, Florida Statutes

c)uufi,,,[% ¢ .

7 Flonda Statutes

15 if
i and

85,3 /94 |

CR2EQ34 (3/96)




