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

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

PRORIT
CCORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Busingss

450 BOUCHELLE DR
UNIT 104
NEW SMYRNA BEACH FL 32169

PENINSULA MASONRY, INC.
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Mailmg Address

450 BOUCHELLE DR
UNIT 104
NEW SMYRNA BEACH FL 32169
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3. Date Incorporaled or Quailed

11/13/1995

Ja. Date of Last Repo'lﬁ o

2. Principal Place ol Busingss 2a. Mailing Address T A e Number o __ Ap:phfdrgl;77
il 251 S I dot Appricable
Suite, Apt. #, etc Saiter, Apt #H, elc . i
o P - r— ¢ 5. Certificate of Status Desired [:| $8.75 Adqltlonal
22 27‘] B Fee Required
City & Stale | Oy & Stale 6. Etection Carmpaign Financing o $5.00 May Be
El - 28] Trust Fund Contribution Added to Fees
Z1p | Counlry A | Country 8. This corporation has babilty for intangitile tax under ¢ 199.032
—';4—[ 251 zglﬁ - 301 Florida Statutes L yes MNo i
9. Name and Address of Current Regist Agent 10. Name and Address of New Registered Agent o
81| Name
MOORE, DANNY
450 BOUCHELLE DR 82| Streel Address (P.O. Bax Number 1 quf\ri“ep'l Al ¥
LN 14 5 Tt == -
- NEW SMYRNA BEACH FL 32169 NS LI
84| City "'FL 85| 7ip Coge

F1. Rursuant 1o the provisions of Sectons 607 .0502 and 607 1508 Florida Starutes, the ahave named corparation subimits this statement for the parpose of changing s registered
office or registkered agent. or bath, in the State of Flanda Such change was authodized by the carporalion's board of direclors | hereby accept e appointment as regislerad
agent | am familiar with, and accept the obligations of, Secton 607.0505 Flonda Statutes

CR2E034 (3/96)

SIGNATURE ___ e e
SIAAA 02 L fnd O [0 P ar Gty Sfennd BG800 A A b abh SRaTE Hernidten of Agrnd Si900 e fequired when eeaiEl gt DATE

12 OFFICEARS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE bp [ peerne 11ITF i [T Changs [ ] Addition

HAME MOORE, DANNY 1.2 NAME

streer aooress | 450 BOUCHELLE DR 13 STREET ADORESS

CiTy-ST-2IP NEW SMYRNA BEAC’_"FL 32169 14 Cify-5T-2IF

TLE ] oeete 21TME U] enange T ] Adation

NAME 27 KaME

STREET ADDAESS 23 STREET ADDRESS

CITY-5T-21P 7 40IN-51- 2P ~

TITLE £ 1 Decere 31 TITLE [T crange ] Adgonen

NAME 32 NAME

STREET ADDRESS JASTREET ADDRESS

CTY-57- 2P N 34 CIIY-§T- 2

TLE ] oecere LUTITLE L[] orange ] Adane

HAME 4 2 NAME

STREET ADDRESS 4 3SIREE 1 ADDRESS

CITY-S1-ZiP 44CHY-S1- 2P /)

THLE I I AT 51 TITE T chawge “Rathon |

NAME 5 2 NAME / / /} /

STAEERADDRESS 5 3 STHEE T ADDRESS ~ T Pl ~

cnvfizap B 54CITY-51 2P (} Yy )

TITLE \ [ ] oeceTE 61 1IILF {7 /ﬂl’(/ﬁ, [T Crange [ Addtion

NAME 62 hAME

STREET ADDAESS 6 ASTRFET ADDRESS

CITY-§1-21P 6AC:TY-ST. 7P

that my name appears i

SIGNATURE: |

SIGNATURE AND TV

14, 1 do hereby cerlify that the o maton suppled wah s iing 15 vorantanly furished and goes nat qual ty for the exemplion
further cerbify that the mfarmation indicated on this annaa’ report or supplemental annual report is troe and accurate and thal my signatare shalt have e same legal eftect as
made unde- oath that ! am an officer or director of the carparation or the recaiver or rustee empowerad [0 execute thig report as requ-red by Crapter 617, Flanda Stabales, and

ek 12 or Block 13 1 changad, or on an atachment wth an address

LE ,,,Dan ”ja/‘ rioo W x
OR PRINTED NAME OF SIGNIKG OFFICEA BAR (ARECTO

rated i Scovan 119 07{3)(k) Flonda St
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