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$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT 3
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

DOCUMENT #

1.. Corporation Name

TRUEVAL MASONRY MATERIAL CORP.

Principal Place of Businoss

ROUTE 2, BOX 2090
PONCE DE LEON FL 32455

Mailing Address

ROUTE 2. BOX 20%0
PONGE DE LEON FL 32455

0 A AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
2. Principal Place of Businass _2&. Mailing Address 4. FEI Number Applied For
21] |26 £9-3330555 Not Applicable
Suite, Apt. #, el Suite, Apt. 4, etc. iti
P - o 6. Certificate of Status Desired il 50.75 Adqmonal
;.2.] 2;l Fee Roquired
City & State City & State 8. Blection Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corparation owes or has paid the current year Intangible
m E_EI E m Personal Property Tax due June 30. Cyes [Owo
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MARCOCCIA, FRANCES 1] Name
ROUTE 2, BOX 2090 82| Stresl Address (.0, Box Number s Not Accaptabig)
PONCE DE LEON FL 32455
83
84| City FL "Ias Zip Code

11. Pursuant 15 the provisions of Soclions 607 0502 and 607.1508, Florida Statutes,

office or registerod agent, ar buth, in the Stale of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | arn familiar with, and accep! the abligations of, Section 607 0505, Florida Statutes.

the above-named corporation submits this statemant for the purpose of changing its registered

SIGNATURE _____ _ SO .
Signature. typed of penind name af rogelered aonnt arkd Tt o aggiliealde (NOQTE- Rogislated Agen| signalure required when rainstating} DATE
12. OFFICERS AND _[)IR[ CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 12
TLE D {JoeLere 1ITITLE [Jchange [ Addition
NAME MARCOCCIA, FRANK 12 NANE
smeevaporess | ROUTE 2, BOX 2000 13 STREET ADDRESS
CTY-S1-2P PONCE DE LEON FL 32455 1.4 CItY-§1- 218
TRLE D {7 oeLETe 21TIME ] change L) Addition
NAME MARCOCCIA, FRANCES 22 NAME
steer aooness | ROUTE 2, BOX 2080 23 STREEY ADDRESS
cITY-51- 2P PONCE DE LEON FL 32455 2 4CITY-ST-2P
TILE T_Torete 31 TLE [ change [T Addition
HAME 3.2 MAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP o 34 CITY-ST-2IP
TITLE [T peLeve 4ITITLE [T Change  [_J Addhicn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -7 2P 440Y-51-2P
TILE - E T DELeTE 51TTLE [T Change [T Addition
NANE 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CiTy-S1-2P
TITLE [T oeLeTe 6.1 TITLE I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2iP 64 CITY-S1-2IP

14. | hereby cerlify that the informalion supplied with this fihmg does not quality for 1

Block 12 ¢r Block 13 #f changed, or on an attachment with an addrass,

ICNATIIRE:

indicaled on 1his annual report or supplemental annual repon is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corpioration or 1ha receiver or trustee empoawerad to execute this report as required by Chapiler 807, Florida Slatutes; and that my name appears in

54—;—.1 ///{/Mddﬂa:t-— /&Mﬂ?ﬁé Lo CiAR

he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

-

317/ 9 ¢

CR2E034 (10/97)



