_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT o
CORPORATION LI
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000027903

1. Corporation Name

TARGET MASONRY, INC.

Prindgal Place of Business
810 NE
POMPANO

[TIET VL AN

FILED
Apr 21,1999 8:00 am |
ecretary of State

04-21-1999 90128 002 ***150.00

~

MR A

DO NOT WRITE IN THIS SPACE |

3. Date Incorporated or Qualifed ,
03/25/1996
2. Princip‘v_al Place of Eusiness,"_ 2a. Mailing Address:_ o4 4. FEI Number Applied For
1] WS NE =~ Ave 26] W\ $™) NE © RAve 650649652 Not Applicable
Suite, Apt. #, etc. ite, . #, efc. ) iti
= e, APt #. etc p Suite, Apt. # el 5. Certifcate of Status Desired [ $8F;15R:;j;2%"a'
ity & State ] i‘W EStale = 7 6. Election Campaign Financing $5.00 may Be
(23] Qigc Mmpoanv FP) each Elfo ™ pang ‘P)Q ach Trust Fund Gontribution =y Added to Fees
Zip Country Zip ountry 8. This corporation owes the current year Intangijfle
m > 30Go ,a ‘Bﬂ““} And ;;I 330G 0 r:;?l Low And Personal Property Tax. es [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name-- i
HAVENS, SUSAN Cusan  HBVENS
810 33RD STREET 82 éS.r:m.no_-AddErefs (Pﬁj Bgﬂumljer(%Npt Aﬁp&az‘e)r)
POMPANGQ BEACH FL 33084 53 '
84| City 85 ip Code
Pompan o Beach  FL "3k

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with_gnd accept the obligatjpons of, Section 607.0505, Florida Statutes.

SIGNATUREHM@ " Y14 29
g by r prnted name Gf rey gent and tile if epplicable. (NOTE: Registerad Agent signature required wheh remstating) DATE v 6 :

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TMLE N [L] DELETE 11TILE MChange [ Addition E
e 12N SusAn NARVANS ot
STREET ADDRESS asmeeriooress| L1 ST NE 12T Ave o
CITY-§T-2P pemvstzp | VOMpano teach FL 33060 &
TME [ DELETE 21TMLE D [IChange K| Addition | O
NAME 22 NAME SHirLEY VaLLiereS
STREET ADDRESS wsmeeTaonRess| £1 5 A& [ 2D AVE.
CITY-ST-2P - 2T e -t 2 4CITY-ST-21P PompRrNe - ‘enc-uqut-.ﬁgsobo_-_—M ——
TME ] DELETE 31TIE ’ ’ [OChange  [lAddiion| i
NAME 32 NAME .
STREET ADDRESS 3.3 STREET ADDRESS ‘
CITY-ST-ZIP 4. CITY-ST-2IP ‘
TME (] DELETE 41TME [OcChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-§T-2P ‘
TME [ DELETE 51TME [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TE [ CELETE 8ATIMLE [OcChange [T Addition !
NAME 6.2 NAME ,
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-ST-2IP 64 CITY-ST-ZIP |

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effact as if made under oath; that | am an

officer or director of the carporation o the receiver or trustee empowared to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in !
Block 12 or Block 13 if changed. or on ttachment with an address, with all other like empowered. '

SIGNATURE:

M=t 4 -9

Date Daytime Phone #

R

TP NN




