APPROVEL
AN

FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

'f,_ Sandra B. Mortham
Secratary

DIVISION OF CORPORATIONS

X y
Sy, ,\}‘7‘-“

FILED
97FEB -7 AM 9: 48

DOCUMENT # P95000068035 (1)

TRUEVAL MASONRY MATERIAL CORP.

TARY OF STATE
TREE%ASSEE. FLORIDA

‘ Mailing Address

ROUTE 2. BOX 2080
PONCE DE LEON FL 324556528

ROUTE 2. BOX 2080
PONCE DE LEON FL 22458

I

3. Date Incarporated or Qualified

08/31/1995

3a. Date of Last Aeport

07/03/1896

(8, Principal Piace 2a, Mailing Address 4. FEF Nurnber Applied For
|21] 2 50-3330555 Not Applicable
T Suite, fgt A ete. T Stite, Apt. ¥, elc. -
o B o - e A Be 5. Cerlificate of Status Desired D $8'75 Additional
221 _ . 271 Fes Aequired
Gy & St Uity & State 8. Election Campaign Financing $5.00 may Be
[2?1_ o 28] Trust Fund Contribution Added to Fess
L _ Goantry o dp Country 8. This corporation has liability for intangible tax under s, 199.032,
L's’_‘!] . 2 ] 29| -36] Florida Statutes Yes [ No
777 g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. MARCOCCIA, FRANCES 8] amo
ROUTE 2, Box 2080 82| Street Address (P.O. Bax Number is Not Acceptable)
PONCE DE LEON FL. 32455 |
83
B4 City 85| Zip Code
' FL

agent, [ am lamiliae with, and accept the obligationg of, Section 607.

SIGHNATURE

0. Pursuant o the provisons of Sections G07 0505 and 607 1508, TIo7ida Statutes, the above-named Sorporalion sUbMits this statemant
oflio or regslered agenl, or bath, indine State of Florida Such change was authorized by the carporation’s board of direclors. | by

5, Florida Statutes.
Feank Marcoce R . Frolll  ollpane
ere gl et gt e owo b gy - arend dpont ara bide iF gl cabile (NQTE: Rajislered Agenr signature required withn reinslating

the purpose of changing its registerad
y accept the appoiniment as registered

o fle3/27

e O1 1 ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— |
D - [ DELETE 11 TALE [ Change L1 Addition
KAM: MARCOCCIA, FRANK 12 NAME
swrpoanneess | ROUTE 2, BOX 2080 1.3 STREET ADDRESS
e S1ap PONCE DE LEON FL 32455 14 0¥ -ST-20p
BT I 7 pecere 21 TIMLE Clchage [ Addition
Kats MARCOCCIA, FRANCES 22 NAME
swerrmaniss | ROUTE 2, BOX 2080 23 STREET ADDRESS
av s e | PONCE DE LEON FL 32455 2 4LTY-§T-2p
| e ) ] pELeTe 31 TLE [Jthange [ ] Addition
e 3.2 NAME
SIREE ALDALSS 33 SIAEET ADDRESS
LIl TR , 34.0TY-51-2IP
[ HH_ T TTosiere £1TILE [:l Change D Addition
hiAbaE 4.2 NAME
SIRE AR 43 STREET ADDRESS
| oy st ) AACHTY-ST-2IP
1M ) T oeLete 51TITLE T Crange [ Adaition
e 52 NAME
SIHEEE LII0RESS 53 STREET ADDRESS
v sl ae , §4CY-§T-2p
III[_ A R [T DELETE 6.1 TITLE D Change [ Addition
HARL 6.2 HAME
SiEEL RIS §3 STAEET ADDRESS
iy 7p £4 CITY-ST- 7P

| 14,71 do hereby cerldy that the
appears in Block 12 or Block 131 changed, or on an allachment with an address.
Bl

SIGNATURE: AR be QRN D

infornation supphed with this fling does not quailty for the exemption staled n Section 119.07(31), Flonda Stalules. | further cartify that the
infurciahen indicated or this anoual report or supplemental annual report is trie and accurale and that my signature shall have the same legal effect as it made under oath; that
Lam an ofticer o director of the corparation or the receiver or brustee empowered 10 oxecute this repor] as required by Chapter $07, Florida Statutes: and that my namae

-

SIGNATURE AND TYPED D FAINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/96})



