 FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

PROFIT R FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 ; O O am -
CORPORATION LS, t i3 Sandra B. Mortham
ANNUAL REPORT 3 g Secretary of Stats S ecretarf 7 of State .
1997 et DIVISION OF CORPORATIONS
DOCUMENT # P96000054236 (0)
. Corporation Name
MCCALLUM MASONRY, INC.
[ Frmaing) Pimes o Busios — BT ye— ”lmm m "“I Iml "m Ilm Ilm Ilm lml Iml ""l "I'I Im Im
3310 S EMMA JANE TER 9910 S EMMA JANE TER :
HOMOSASSA FlL 34448 HOMOSASSA FL 34448-2371
3. Data Incorporated or Qualified | 3a. Date of Last Report
""ﬁ?i"'mém'ﬁ}friii_r;ﬁiféin(:ss 2a. Mailing Address 4, FEl Number Applied For
] 26] $Y-34076.22 Not Applicabis
Slite. Apn. # cio Suite, Apt. #, elc. - ‘ $8.75 Additional
r’ez])_ Sy 5. Certificale of Status Desired O Fes Roquired
[ City & e | City8 State 6. Election Campalign Financing $5.00 May Be
ggl o B 28] Trust Fund Conlribution Added to Feas
R{d ___ Country I Country 8. This corporation has liability for intangible tax under s. 198.032,
E‘I . 2_51 2] 30] Fiorida Statules Yos ] No
77 p. Hame snd Address of Curreni Registersd Agent 10. Name and Address of New Reglsierad Agent !
| MCCALLUM, GRAFTON 81 Name \
3910 S EMMA JANE TER 82| Street Address (P.O. Box Number is Not Acceptabie)
HOMOSASSA FL 34448 .
84| City FL 85 Zip Code ’
|41, Pursoant t the provisions of Soctions 607 D502 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered ’

agent. Larm familiar with, and accept the abligations of, Section 6070505, Florida Statutes.
SIGNATUE

office or registered agent, or both, i the State of Florida Such change was authorized by the cerporatton’s board of directors. | hereby accept the appointment as registerad

I am an ofhcer or director of the corporation or the receiver or trustee armpowered 1o execute this
appears in Block 12 or Block 13 if changed, of on an attachment with an address

SIGNATURE: MZ}V 74189/ 740N
IGNATURE AND TYPED QR PRINTED NAME OF SIONING OFFICER CH DIRECTOR

Ve O tag Hared agant ad Wi # applicabi (NOTE Fegisiersd Agent signatUre raquired when reinstating) DATE
T OFFICEHS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1L D [T oeete 1.1 TILE 7 Change ~ [J Addition | G5
R MCCALLUM, GRAFTON 12 NAME g
stweet aonmess | 3910 8 EMMA JANE TER 13 STREET ADDRESS g
Oy ST 760 HOMOSASSA FL 34448 LACHTY-5T-2P &
T N : [T DECETE 24 TLe O thange L] Additon |©
NN MCCALLUM, JONENE 22 NAME
s aponess | 3910 S EMMA JANE TER 2.3 STREET ADDRESS
oy ST HOMOSASSA FL 34448 2 4CITY-5T-2IP
S | [T oeler J1TE Ol Change L) aaditon
NAM 32 NAME
51 u:s 1 AIORESS OWENS, DANTEL 3.2 STREET ADDRESS
EITY-S1. 2P 12865 E LITTLE BEAR CT 34.0ITY-57- 2P
P FLORAL-CITY;Fi-34436 T véLere ATTILE [T Change ] Addition
pAM: ’ 4.7 NAE
STHEF | ADGRESS 4.3 STREET ADORESS
LTy 7w 44 CITY-ST- 1P
wme e L) DELETE 51TME ] Change L] Aadition
HAME 52 NAME
SISEET ALDRESS 5.3 STREET ADDRESS
Clly 12w 54CTY-S1-2P
e T [T becere &1 TIILE [J Change L] Addition
hAM: £.2 NAME
SHRELT ADDME 55 63 STREET ADURESS
| civ-siee ‘_ . 640V S1-2P :
14. | do heretiy corlify That the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

irtormation ind-cated on this annual report of supplemental annual report is true and accurata and that my signature shali have the same legal effect as if made under oath; that

e M= 0-9P7

report as required by Chapter 607, Florida Statutes; and that my name

™

Date Daytire Fhone #

0440080




