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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # PQ6000054236 (0)

MCCALLUM MASONRY, INC.

Mailing Address

3910 § EMMA JANE TER
HOMOSASSA FL 34448

Principal Place of Business

3910 § EMMA JANE TER
HOMOSASSA FL 34448

FILED
Apr 20 1998 8:00am
Secretary of State

AN A

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiec

H Country
30

m m m

2. Principat Place of Business 2w, Mailing Addrass 4, %{Jumbar Applied For
[21] 26 59-3407622 Nol Applicable
;;1 Suile. Apl. #. etc. ;;I Suite, Apt. #, etc. &. Certificate of Status Dasired 0 5?:-;5':‘::[::2?8'

City & State City & State 8. Elaction Campaign Financing $5_DO May Be
;:;I 28 Trust Fund Contribution Added to Foes
Zip Caouniry Zip 8. This corporation owes or has paid the current year Intangibte

Parsonal Property Tax due June 30. COves [ne

agont. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MOCALLUM, GRAFTON 81| Name
'+

3910 S EMMA JANE TER 82| Street Address (P.O. Box Number Is Not Acceptable)

HOMOSASSA FL 34448
82
B4| City FL 85( Zip Code

11. Pursuant lo {he provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad

office or registered agent. or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. t hersby accept the appointment as registered

SIGNATURE

Block 12 or Block 13 if changed. orpn an atiachment yyith an address

SIGNATURE:

Wﬁmﬁ'&? Dﬁo:r?e;;d—;;n;.ﬁ;d htia if appicable (NOTE Registerec Agent signature required whan rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D LT DELETE 14 THTLE [T change [ Addition
NAME MCCALLUM, GRAFTON 1.2 NAME
staeer aponess | 3910 S EMMA JANE TER 13 STREET ADDRESS
CHY-S1-2P HOMOSASSA FL 34448 14 £ITY-51- 7P
TIE D [T DELETE 217ME T[T crange [T Axdition
NAME MCCALLUM, JONENE 2.2 NAME
streer appress | 3910 S EMMA JANE TER 23 STREFT ADDRESS
CHTY-5T- 2 HOMOSASSA FL 34448 2 ACITY-ST-2P
TILE D ] peLETe 41TITLE [T change L] Addition
NAME OWENS, DANIEL 32 NAME
smeeraooaess | 12865 €. LITTLE BEAR CT. 33 STREET ADDHESS
CY-ST-20 FLORAL CITY FL 34.007Y-51-2P
TITLE [T oeete 4ATTLE [J Change ™ [ Addition
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY - S1- 1P 44 CNY-ST-IP
TMLE [T oELeTe 51TITLE [J Change [T acdition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
Cory -ST- 2 54 CITy- §T-21P
TE LFDECETE 6.1 TITLE [J change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-ST-21P
14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(t}, Florida Statutes. | further certify that the information

indicataed on this annual raport or supplemental annual repont is true and accurate and that my signature shall have the seme legal sffect as if made under oath; that | am an
officar or director of the corporation or the receiver or frustee empowered Lo exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

o) I o Y- 155F

Fs2
CA8 592y

CR2E034 (10/97)



