FILE NOW: FILING FEE AFTER MAY 118 §550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DEVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

POBO00027903 (9)

FILED
Apr 29 1997 8:00am
Secretary of State

21|

28]

(5= LT

TARGET MASONRY, INC. :
O O
610 NE 33RD STREET 810 NE 33RD STREET
POMPANO BEACH FL 33064 POMPANO BEACH FL 33084-5230
8. Date Incarporated or Qualitied 3a. Date of Last Report
I 03/25/1996
2. Prncipal Place of Business 2a. Maiing Address Applied For

Not Applicable

|22}

23]

Cily & Bt

Sum::,. 1\;11_# et

7]

Suile, Apt. 4, elc.

6. Cerlificate of Status Desired

1 $8.75 Additional
Fee Required

28]

City & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Fees

Zip Country

- Zip o . ],_ Country
2] ]

28 30]

8. This corporation has liability for E:E;aag'ﬁha tax under s. 199.032,
Florida Statutes Yes

O no

9, Name and Address of Current flegistered Agent

10. Namé and Address of New Reglstered Agent

HAVENS, SUSAN
810 NE 33RD STREET
POMPANO BEACH FL 33064

B1} Name

82| Street Address (P.Q. Box Number is Nol Acceptable)

B3

84| City

g5 Zip Codo

FL

1. Pursuant o the provisions of Sectiuns 607 0602 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for tha purﬁose of changing its registered
oflize or regustera agert, or bath, in the State of Florida, Such changJ e was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agenl. | am famibiar with, and accept the obligations of, Section B07.0505, Floriga Statutes.

SIGNATURE

Fa e tyind 20 prnled name of egelored agart sod 1o i BRI INOTE Registared Agont igrature roquired whan reinslating) DATE

12, 7 TTORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LE D T peLere 11TILE T Crange [ Addition
Nt e HAVENS, SUSAN 1.2 HAME
siweetacortss | 810 NE 33RD STREET 13 STREET ADDRESS
are st v | POMPANO BEACH FL 33064 14 CITY-5T-2P
me [T DEETE 21 1MLE [Tchange L1 Addiiion
NAM 22 NAME
STEHEATOHE 55 23 STRFET ADDAESS
CHY-51- 7P 7 2 4CITY-S1- 2P

e T o [T DELETE STTILE : - Tl change [ Adoition
KAML 2.2 NAME ‘
STRERY ADDRE S 3.3 STREET ADORESS

Cry-seae _ - 3.4 CITY-51-7IP

T -1 [T oeeeTe 1 TMLE T Change L Addition
hAMT 4 3 NAME
SIHELT ALK 55, 43 STREET ADDAESS
CIy-51 e 44 CITY-§3-2IP
e o T DELETE 51 TMLE [TCrange L1 Adddon
HaE 5.2 NAME
SIREET ALOHESS 53 STREET ADDAESS
Cly-51 !ll‘ . ! 5.4 CITY - 8T- 2IP

e R [T otLete 64 THLE [J Change ] Addition
HANE 62 NAME
SFAEET ADURI 55 63 STREET ADDRESS
B §4 CIY-51-2IP

14. | do heroby cerbly thal the information supphed with this fitng does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further cerlify that the

mlormghion indicated on this annual report of supplemental annual report IS true and accurate and that my signature shall have the same legal effect as if made under oath; that
r trusloe empowered o execute this report as required by Chapler 607, Florida Statules; and that ry name

_“fp ol

I am an olticer or director of the corgoration o the receiver
appenrs in Block 12 of Biock 13 iMangod, or an an altghy

SIGNATURE:

nent with an address.

NANE OF SiGHING OFFICER OR DIRECTOR

91 (95¢) 94

Daytme Fhora 4

CR2E034 (9/96)



