FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT ; FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham Jan 15 1998 8:00am

CORPQORATION
Secretary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS S ecret ary Of State

AT AR

DOCUMENT # P96000018638 (2)
GULF COAST MASONRY, INC.
DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
8109 MONTICELLO DRIVE 8109 MONTICELLO DRIVE
PENSACOLA FL 32514 PENSACOLA FL 32514

1. Corporation Name
3. Date Incorporated or Qualified

02/27/1996 ‘
2. Principal Place of Business 2a. Malling Addrass 4. FEl Number - i Applied For
;[-I Z_BI 59"33641 19 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
=] P Ap 5. Certificate of Status Dasired | $8.75 Additional
22 El - Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 way Be
;I ) E‘ Trust Fund Contribution Added to Fees
dp Country Zip Country 8. This corposation owes or has pald the current year Intangible
|24] E’ 20] m Personal Property Tax due June 30. DK Yes L] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CLARK, DANIEL WILLIAM 81| Name
8109 MONTICELLO DRIVE 82} Street Address (P.O. Box Numiber is Not Acdep:able)
PENSACOLA FL 32514
83
2| Ciy FL 5] 2° o

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such changg was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent, 1 am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnan;r‘, typed o printed name of raglsterad agent and titla ¥ applicabla. (NOTE: Ragrstared Agent signature required when reinstating) BATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE FD L1 DELETE 11 TITLE [ 1 Change T Addition
NAME ADOLE, DOUGLAS M 1 2AME <& POSLE - NOT ADOLE |

smeer sooness | 7 129 CHAPEL STREET 1.3 STREET ADCRESS ——— ! e ’

CITY-ST-2IP PENSACCLA FL 32504 . Vcmy-srae ,
TLE STD [T DELETE 21 TLE [change ] Addition
NAME GLARK, DANIEL W 2.2 HAME

swee aporess | ©108 MONTICELLO DRIVE 2.3 STREET ADDRESS

CITY-ST- 2P PENSACOLA FL 32514 2,4 GITY- ST-ZP

TITLE FVP [T peLere 31TITLE [T change [T Addition
NAME KELLEY, RICKEY W 3.2 NAME

staeeT aooress | 9324 PLEASANT HOME ROAD 3.3 STREET ADDRESS

CITY-5T- 2P HOLT FL 34, CITY-ST-2IP

TIMLE [T DELETE | 41TOLE [T change I Addition
HAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP . 44 CITY-5T-2IP .

TTLE T DELETE 51 TITLE [J Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-5T-2P 54 CITY-ST-2P e o

TITiE [{ peLETE 6.1 TITLE [ IcChange [T Additien
NaME 5.2 NAME

SFREET ADDRESS 6.3 STREET ADDRESS

GITY-57-2IP 64 5ITY-5T-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section $19.07(3)(}, Florida Statutes. | further centify that the information
indisated on this annual repart 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 corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, gr on an attachment with an address.
p y

SIGNATURE: Z

CR2E034 (10/97)



