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

: PROFIT
. CORPQORATION
_ ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90024 047 ***150.00

Seacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000076404

4. Corporation Name

AQUINO'S MASONRY, INC.

T

Principal Place of Business Mailing Address

1225 WILKINSON ROAD PO BOX 3626
LAKELAND FL 33803 LAKELAND FL 33802-3626
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed”
09/26/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21] [26] 53-3336285 ~_{_ | Not Appiicable
ite, Apt. #, etc. Suite, Apt. #, etc. .o A 4
El Suite. Ap b a e, Ap e 5. Certifcate of Status Desired O 58!__;1:13:}:;“3'
City & State City & State 6. Election Campaign Financing O $5.00 may Be
ZL:!I m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intaggible
;] EI EI Bl Personal Property Tax. Yes Eno
9. Name and Address of Current Registered Agent 10 Name and-Address of New Registered Agent-—- .-
81| Name
MURPEYRONAEX THOMAS J. BRYANT, CPA
S0% SONTE REORIDAAVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
SHITE 114 N, TENNESSEE AVE., STE. 20Q2
400K 83 ’
EAKERANDEL38818
84| City 85! Zip Code
4 LAKELAND FL 33801

he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
the

Va0 S ST

f Sect? B07.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

3 h
agent. | am fgeritag wj
?‘/"‘*i(

SIGNATURE e N
Slangfurd. typedof printed nangd’of registifed agent and title f applicable. [NOTE: Regisiered Aganl Signatura foquire} when reinsiziing) . =

12. OFFICERS AND DIRECTORS 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}

TIMLE p [ DELETE 1.1 THLE - [Change [ Addition E

NAME DAMPIER, SHERI J 1.2 NAME oy

sreeraporess| 1225 WILKINSON RD. 13 STREET ADORESS ’ &

CITY-ST-2IP LAKELAND FL 33803 14 CITY-5T-2P oo B

TITLE [} DELETE 21 TME [IChange' *" "] Addition | ©

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-$T-2IP 2.4 CITY-ST-2P

TILE ] DELETE 31TITLE [CIChange [} Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-5T-2IP 34, CITY- §T-2IP

TTLE [C] DELETE 4.1 TITLE [IChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CnY-37-2P 44 CITY-ST-ZP

TIRE ) DELETE 51 TITLE - - Jchange - [ Addition-

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-ZP

me ] DELETE 6.1TITLE [Ochange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-ST-2P 64 CITY-S1-24P R

14,71 hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered, S . . .

SIGNATURE: X < \ N \=\S-FKY WeS-3%

. 3]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFflCER QR DIA Daytime Phone #




