FILED

FILE NOW: FILING FEE

PROCT g
CORPORATION

ANNUAL REPORT

,,,,, 1997

Sandra B. Mortham
Secretary of State

FLORWA DEPARTMENT OF STATE

[HVISION OF CORPORATIONS

Mar 12 1997 8:00am
Secretary of State

DOCUMENT # P96000028557 (2)

1. Corpaaration Mo

P MASONRY INC.

G

ki["*'mr'\'l:p:n' Flines of Bus, e WMalh'lg Address
RRA1, 80X 127 R R 1. BOX 127
JENNINGS FL 320539773 JENNINGS FL 320539773

3. Date Incorporated or Qualified 3a. Dale of Last Reporl

04/01/1996

i 2. Prine riu. Ploce of Bus oess T _”72E|7\,1d|_\|-ng Address 4. FEI Number Apphed For
3.',,[ L 25' ‘% '.3 540 {q’x Nat Applicable
Sarle, Al H e Suite, Apt #, etc - i
---- : l ( ! F B. Certificate of Status Desired | $8.75 Adc!nmnar
22 - _ - 2ﬂ Fee Required
L Caty & Saadr | Gty & State 6. Eloction Gampaign Financing $5.00 May Bo
23, - . o 28] Trust Fund Coniribution Added to Fees
AL 1 Crantry 2 Country 8. This corporation has liability for intangible lax under & 199.032,
2_{!_' les) ﬂl) L m Florida Statutes Yos [ No
i 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MC CUNE, PAULE 81 Name
RR 1, BOX 127 82| Streef Address (P.O. Box Number is Not Acceptable)
JENNINGS FL 32053-8773
83
84| City 85| Zip Code

FL

! i
ceapl the obibgations of, Soction 607.0505, Florida Statules.

5 B(17 L0 and GO7.1508. Flonda Stalutes, the above-named corporation submils this statement for the purpose of changing s registerad
sle of Fioricda Such change was authorized by the corporation’s board of diraclars. | hareby accept the appointment as ragistered

et ardd B Loppicalie

4— (ﬁi)Tl' Hogisterad Ageént signatu‘e required wher rginstating}

DATE

RS AND DIRECTORS 13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

[ oeLeie

MC CUNE, PAUL E
RR 1, BOX 127
JENNINGS FL 32053-9773

11 TITLE
1.2 NAME

1.3 STREET ADDRESS
1.4 CITY-5T-

[T change  [J Addit-an

2IF

L} DELLTE 21 TILE

22 NAME

LA

23 STHEET ADDRESS
2 4CITY-5T-2P

CR2E034 (9/96)

[T change [ addition

T oecete

3 TIME
3.2 NAME

Sk ADCIES

[EIE

33 STHEET ADDAESS
34 CITY-81-ZiP

[Tcnange [T Adattion

I W A1 TILE

4 2 NAME

It
btk

SIREEE &80T

44 CITY- 51

43 STREET ADDRESS
-IIP

[ change T[T addition

S1UTLE
5.2 NAME

T T brLeTe

Hang

Sl | AL

5.3 STREE) ADDRESS
54 CITY- ST-2IP

[T change 1] Addition

Lk

ELSE
5.1 THLE
.2 NAME

I O T

Nk

STHEED AN

Lk 5l A

6.3 STREET ADDRESS
6.4 CITY-51-2IP

U Change [T Addition

14, ek nerehy oot By Bl the
19
e s
appes i Block 1E or Blocs 134 ghanged, or on an attachment with an address.

oniat on supphed b his filing deas not qualily for the exernption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the
dier i e o0 this enoaa’ reporl of supplemenlat annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
noatheer of cheesor of Ihe corporation or the receiver or trustoe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

«

%/ wl99

< R
Sl GNATU RE : %smwﬁ{%pémézaﬁ% DIRECTOR

Daglime Phone §

0019139

Dae




