FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/\RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90049 010 ***150.00

DOCUMENT #

1. Corporation Name

C. B. MASONRY, INC.
B

-

P96000048182

708 PARK LANE

Principal Place of Business

Mailing Address
708 PARK LANE

MILTON FL 132570

MILTON FL 32570

SO

us

us

DO NOT WRITE IN THIS SPACE

3. Date lncorporated or Qualifed

06/01/1996
2. Pringipa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
;l ;s—l 59-3581652 Not Applicable
Suite, Apt. # etc. Suite, Apt. # ete. 5. Certifc.ate of Stalus Desired a $8.75 Additioral
El ;l Fee Recuired
City & State City & State 6. Electio1 Campaign Financing O $5.00 rayBe
El ;I Trust Fund Contribution Added ic Fees
Zip Country Zip Country B. This c¢ rporation owas the current year niangible
m Ia ;a EE\ Persoral Property Tax. Oes {dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAMP, IQFFRY L ;
708 PARK LANE 82| Street Acdress (P.O. Box Number is Not Acceptable)
MILTON FL 32570 a3
84| City 85| Zip Code
FL |*|

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu
office cr registered agent, or boh, in the State of Florida, Such change was o
agent. am familiar with, and ac cept the obligatians of, Section 807.0505, Florida Statutes.

les, the above-named ccrporation submils this statement for the purpose >f changing its r:gistered
thorized by the corpore tion's board of cirectors. | hereby accept the appointrnent as reg stered

Signature, typed of printed na'ne of registsred agent and title il applicable (NOT:i: Registered Agent signafure raquirad when réinstaung) DATE
12. QFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFR.S IN 12
TME p {7 DELETE 1ATIME [cChange [ Addition
NAME CAMP, JOFFRY L 12 NAME
streeTanore 35| 708 PARK LANE 13 STREET ADDRESS
CATY-ST-7IP MILTON FL 32570 14 CITY-5T-2IP
TMLE D [J DELETE 24 TILE [JChange  [] Addition
NAME BURK| M 22 NAME
STREET ADDRESS msfégmm ¢/ B -re"”e// /&£ 23 STREET ADDRESS ‘0/“5 Se W&// Ki -
CITY-ST-ZP PENSACOLA FL 32514 2 AGITY-ST- 2P
TITLE [ DELETE 31 TME CiChange ) Addition
NAME 3.2 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-5T-2P
TME [} DELETE 41TME [JChange  [] Addition
NAME 4 2 NANE
STREET ADDRE!iS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2P
TIME ] DELETE 5.1 TTLE [JChange  [T]Addition
NAME 5.2 NAME
STREET ADDRE! 'S 5.3 STREET ADDRESS
CiTY-ST-ZIP 54 CITY-ST-2
TME (] DELETE BATITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
| ciy-st-zp 64 CITY-ST-2P

14. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cartify that the inf srmation
indicated on this annual report 0- supplemental znnual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that { ém an
officer ¢r director of the corporat on or the receiy r or trustee empowered 1o ¢ xecute this report as req uired by Chapte - 607. Florida Statutes; and that nwy name appears in

Block 12 or Black 13 if changed. or on an attagfme

SIGNATURE:

ah address, with a

arrrv—

T

IAME OF SIGNING CFFICEF OR DIRECTOR

I,_che like empowered.

2

£50

£23-/262

0539744

CR2E034 (11/98)

ate

O Z/J)‘ / 55

Daytime Phong #




