FILE NOW: FILING FEE AFTER MAY

PROHT
CORPORATION
ANNUAL REPORT

1996

225.00

e g e

FLORIDA DEPARTMENT OF STATE
Sandra B, Morlham
Sceretary of State
DIVISION OF CORFORATIONS

« Corporation Name

Principal Place of Business

1720 SOUTH CENTRAL AVENUE
FLGLER BEACH FL 3213

DOCUMENT # P960000001 17
PALM MASONRY, INC.

(Ul

KMail nigy Address

1720 SOUTH CENTRAL AVENUE
FLGLER BEACH FL 32136

3. Date Incorporated or Qualified Ja. Date of Last Report

12)‘29! 1995

2. Poncipal Place of Bosiness | 2a. Maitng Adiress agis - ml A}Sﬁiaa Far
21 26] S 3\5 Voé Aot Applioatie
Siite, Apt #, etc - Suite AM h Bt 5- Certificate of Status Desired [ $8'75 Additianal
_ _ 271 - Fee Required
- City & State Oy A State 6. Election Campaign Financing $5 00 May Be
23 281 1!Lmt Fund Conlr\but»or O _Added to Fees
Zipy Country i (»Ountry B 1n. 3 (urporatvnn has habifity for int angublu tnx under s 199.032,
= SR | o
24} 25 29] [a0] Florida Statutos O ves [Oho
- . Name and Address of Current Registered Agent _ o " 10. Name and Address of New Reglstered Agenl )
. 81| Name
‘AZARIAN, SAHMA B 82| Street Address (P.O. Box Number is Not Acceplable}
1720 SOUTH CENTRAL AVENUE
FLGLER BEACH FL 32138 83
i u.“ et it em e v e £ttt v FL AR

e Statutes, the above nimedd corparabon sabmits this staternent for the purpose of changing its registered ofice
wias auttiorized by the corparation's tiowsd of deeclors | hereby accept e appontmonl as registered agenl. | arm

11, Pursaant b1 the provisions of Sechone G07 0707
ar registered agent or bxth, in the S0

|
CR2E034 (12/95)

famihar with, arkd accept the obhgat: o Stalules,
SIGNATURE  _ . . . .
Sugnarore Pypasd U gl e Ca e et :u-WI: Fle ]\ rex A|- P! B R L N Y]

12, OF FICERS AND DIRE! 1OF_{C- R 1:'_) o - ADD\TIONS’C? IANGES TO OFFIC,ERS AND D\RECT_QRS N1z
L D Tl oeeelE ST [J Crangs  [] Addinon
NAME AZARIAN, SANDRA B 12 RAME
seerancress | 1720 SOUTH CENTRAL AVENUE 13 STREET AODRISS
an-sr.ze | FLGLER BEACH FL 32136 o peenesae ) e e
TITLE (] DELETE 2 1Tk [ Crange [ Adddon
NAME 22 NAME
SiREET ADDAESS 2ASIREET ADDAESS

| Crlx-St-2p . o REISASEIFOS - - e
TITLE [C] DELETE 31T T M [ Changs {7 Addvior
NAME 37 MAME
STREET ADORESS 33 SIREET ADDRESS
Gy St- 2P . . T gacevesize
I7LE CJoeiete 41 TITLE (3 Change 3 Addwiar
NAME 4ZNIME
STREET ADDAESS AASTRCCT ADORESS

L O ST 2R e L o e e R AACTSETE ) N
TIME [ DELETE 5 1TILE SO DD 1 8694 ?Qﬁwqe [] Additicen
NAME 52 Nt ~DE,-’EU;’QE"-UI 040--036
STREET ADDFESS 53 STREH | ANORESS k200, 00
CITY-5T-2IP 54 CITr-ST-2IF
wme |7 [ DeLETE et | S in] rwangc ;ﬂjww
NAME £ 2 NEME I
STREET ADDRESS 63 STRTE] ADDRESS
CITY-ST-2IP 64 CIY-51-2IF

1477d0 hereby certify that the infonnation suppued with tis ilng is voiuntary fumished and does not qualify for the exemption stated in Saction 119.07(3)k). Fiorida SRtGls | furlner
certify that the informaton indicated on this annaal report or supplemental anaual report is true and accurate and that my signature shail have the sarne legal eflect macle undler
aath, that | ani an officer ar dractor of the corpocabon o the recgiver Or bruslae ernpowered Lo execute s repod as requred by Chapter 637, Flarida Statutes, and that miy name

appmrs i Block 12 or Block 13 i changsqd, or on & atlastesent with an addiess.
SIGNATURE: XG ,4 a1 (977 Sk /q’zAC/N ;xn 25 7C
IGHATURE AND TYPED OR PRINTED YA Dt e St

OF SIGNING OFFICER OR DIRECTCR




