- FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

PROIT
CORPOBATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPGRATIONS

Secretary of State

| DOCUMENT # P96000018638 (2)

. Corporztiensy Mo
GULF COAST MASONRY, INC.
-IE'\‘-w ¢! !-.\r;ir ey "-KJ\‘;\HH'.Q Addross ”Il“l" ||| ||u| II"I II"I Ilm 'Im II‘II ||||| III’I |||I| ||||} II‘I ||||
8109 MONTICELLO DRIVE 8109 MONTICELLO DRIVE
PENSACOLA FL 32514 PENSACOLA FL 32514-8873
3. Date Incarporatad or Qualified 3a. Date of Last Report
R 02/27/1996
| 2. Pranc gl Pleon of Bugnss, . Madling Addross 4. FEI Number Applied For
,?JJ . . 2EJ 5?- 3 3 6 ‘9// 9 Not Applicable
S Apu i SLiter, A ™
- A | Sl A oo 6. Certificate of Status Dasired ] $B'75 Adqmonal
??L,, o N 7| Fee Required
Gty & B Cily & Slate 6. Election Campaign Financing $5.00 may Bo

Trust Fund Contribution Added to Fees

FET T Gy o fip Country

2] 25| 20| 20]

8. This corporation has ligbility for intangible tax under . 199,032,
Florida Statutes M Yes []No

9. Name and Address of Currem Reglstered Agent

10. Name and Address of New Registered Agent

Street Address (P.Q, Box Number is Mot Acceptable)

Zip Code

FL |*

CLARK, DANIEL WILLIAM 8] Name
8109 MONTICELLO DRIVE -
PENSACOLA FL 32514
83
B4| City
i1 ot b
ol or red)aten N
u:_,_,rw! i Bt o ~,~ !

mwa 4) CARK, S Mm@@@

SIGHATLHE
She b IR IR TR

o hons 607 DRA2 and 6071508, Flonda Statutes. the above-named corporation submits this statament far the purpose of changing its registered
1 e State of Florda, Suoh ¢ hange was autharized by the corporatlon s board of direclors, ) hereby accept the appointment as registered
L d B ;,l e chlgahons uf Secton 607.05085, Florida Sta[ules

[-22-97

I\I«pu i

(NCTE Hﬂws{ereﬂﬁnnt signanre requlrad whan reinstating)

12, “orae RS AN[) PIRECTORS 13. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
b  oResrdeny / eI HARY [Totene 11 TILE AR5 146LF ~ [ ] change [ Addiion
DUGLAT M- POOLE 12N DOVSAS /- AODAE
SUHHELAD Fete /33 CHANEL JHeeT 1.3 STREET ADDRESS 2P CHANCL JMGE)“
e | PONTACOU LLORGA FR5OY s /?@wm fm&%
it LF 20 THLE nge Hion
xw Mmﬂdm ey, /WMM/M A
SR A 109 2ISTRETADORESS | BLO /WDJO JA/Le
AR TN QA , vA Lo L@,@/%f/gf 2.48iTY-ST-2P /¥, ﬂw e
- [j DFLETE TITITLE PS> pree A@VM)’ Change Addition
R 1.2 NAME ,Q/MCV M /@6{»{0
SRk AL 353 STREET ADDRESS 9 5’,‘?»5/ A(ng;?ﬂ)MﬂOﬂﬂ
o e 34 CITY-51-21P .7 ‘
e [T oetere 41TIE Changa Addition
Hoabdl 4 2 NAME
SUHLED 200 43 STREFT ADDRESS
RRENE 44 0ITY-5T- 2P
Tt o o oo o HGE 51 TITLE O] Change 1] Acdition
HAM] 52 NAME
BIHEED 2055 %3 STREET ADDRESS
S4CHY-ST-2P
[ oELeTe 6.1TITLE (Tchange ~ ] Addition
. 62 NAME
TR T ALGRE S 6.3 STREET ADDRESS
AR e B4 LTy ST-2IP
-rlul,‘ bl thesobonnation seppliced with s filing does not qualify for the exemptlion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

14, 1 ety ©
\H'Ul" .

satect onthis s

;;:pv ear Bk 12 or Buook 120 ¢ fAngyed, (Jr an an attachment witn an address.

(oY)t DADIEL 1) i CLARE

Ll report o supiplkemiental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath;, that
o tineector of Ihe: ¢ orporaton of e receiver or trustee empoweared 1o execute this repon as requited by Chapter 807, Florida Statutes; and that my name

1-22-A47 QAATII524

SIGNATURE:

ull.ﬂum ANG 17PED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR

Cate D glrre: Phone B

Feb 07 1997 8:00am

CR2E034 (9/96)



