- FILE NO\N FILlNG FEE AFTER MAY 118 $550.00 FILED
PROFIT 4. FLORIDA DEPARTMENT OF STATE '
( Mar 06 1997 8:00am

CORPQORATION
Secretary’

ANNUAL REPORT
1997 owson OF conroRMTI Secretary of State

'DOCUMENT # | P96000018532 (7)

O 0 A

J.C. & SON MASONRY INC.

Principal Place of Bus wnss. Mailing Address
8753 NW 116 TERRACE 8753 NW 116 TERRACE
HIALEAH FL 33016 HIALEAR FL 33016-1970
8. Date Incorporated or Qualifed 3a. Date of Last Report
|2 Princpal Place of Business 2a. Mailing Address 4. FEt Number Applied For
2.1] . S 25] 65’06 ‘/Oér.?q Nol Applicable
Suito, Ay #.6 Suite, AL # et iti
- vic, Ay o r 6. Certificate of Slatus Desired 1 $|5.75 Additional
22y e : ) Fee Required
| Gty & State . Ciy&Shte 6. Etection Campalgn Financing $5.00 May Be
Lgs} o o o 28] Trust Fund Contribution O Added lo Feas
[ Countey L Country 8. This corporation has liability for irtangible tax under s. 199.032,
._:-i‘}],,, . 251 29] ;EI Fiorida Statutes Oves [Ono
L 9. Name and J__\ddress ol Currenl Registered Agent 10. Name and Addresa of New Registered Agent
I ~ GARCIA, JUAN C 81| Name
- 8753 NW 116 TERRACE 82| Streat Address {P.O. Box Number is Not Acceptable)
HIALEAH FL 33016
83
B4| City FL 85| Zip Code

T Pursisnl o e provisions of Sechons 607 0509 and 607, 1506, Flonda Statutes, the above-narmed corporation Submils s Statemem 107 1he purpose of Ghanging 18 registered
office or regislered agent, or both, in the Slale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agel Larm lamiliar with ang accept the obhgations of. Seclion 607.0505, Florida Statutes.

SIGMATURE

Blgpistine tegaed o g bt v OF fepsted a-qvm i tite b Q;, i (NOTE: Registerad Agent signalure required when renstating} DATE’

(12, 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
1 D [T oewete 1 TALE [Tchange [ Adation | &
MAklE GARCIA, JUAN C 12 NAME g
siie ancress | 8753 NW 118 TERRACE 13 STREET ADDRESS o
ovse | HIALEAR FL 33018 B 14 GTY-SI- 2P 8
e o e [T DELETE 21TILE [J thange [ Adgitien |
NAME 27 NAME
SIEEET ADVIRE S 23 STREET ADDRESS
Gly-S1ap e 2 4CY-ST-BP i

—*mrwr s [RCE D DELETE 31TINLE * D Change D Addition
HAME 32 NAME
STHES | AL 3.3 STREET ADDAESS
L LV O 34.CITY-8T- 7P

[t [ DELETE &TTIE Clcrange L Addition
HAM 4.2 NAME
SIREET ATIORE S5 43 SIREET ADDRESS
CIy Sk o e 44 CNY-51-2Ip
it ' - ) [T oeceie 5.1 TITLE [Jchangs [ Addition
HAME 5.2 NAME
STREET ATDAI 5l 53 SIREET ADDAESS
GHY-S1 fi2 . ) . i 54 CITY-581-2IP

I [T oveLeTe 61 TILE [ Change LT Asdition
FidMe .2 NAME
STHEED B IDRT 5 £.9 STREET ADDRESS
v o7 2 e 64 CITY-51-2IP
14. | do hereby ety that the informiation supphied wath this feng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

a1 this annwal reporl or supplemental annual repert s trug and accurate and that my signature shall have the same tegal effect as it made under oath. that
ctar.of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name

-k 13 if changed, or on ay altachment wih an address
< N 2l 77 (305) 3¢2-70%

TURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Diate Offtire Prone #

ifarmation indicate
| am an ofheer or o
appears 1 Block VE or B

SIGNATURE:




