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

1997 DIVISIOS:Cg*FlaC?('}(:PSCﬁ:iTIONS Secretary Of State
DOCUMENT # PB6000068463 (4)

1. Corporation Name

LCM MASONRY, INC.

WA AN

Principat Piace of Business Mailing Address
827 NW. 48 BYREET 827 NW. 48 STREET
MIAMI FL 33127 MIAMI FL 33127-2327
8. Dale Incorporatad or Qualified 3a. Date of Last Heport
08/16/t996 | o
2. Principal Place of Businoss 2a. Mailing Address 4, FEINumber Applied For
l—';'l—l —— 3_6]77% o i L&~ O LD q O q % 8] Nt Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. T tonal
r——J P wie Ap ete 5. Cerlificate of Slalus Desired O $B'75 Additional
22 27 Fer Required
Ofty & Btate - Ciy & Brate 6. Elaction Campaign Financing $5.00 May Be
E-l 2__Bl Trusi Fund Contribution [ Added to Fees
Zip Country Zip | Country 8. This corporation has liability for inlangible tax under §. 199.032,
24] |25] 20] 30] Fiorida Stalules Oves [Ino
9. Nama and Address of Currenl Reglstered Agent 10. Name and Address of New Registerad Agent o
. MCCOY, LAWRENCE C 81) Name
927 NW. 48 STREET 82] Slreol Address {P.O. Box Numbar 1s Nal Acoeplablo)
. MIAMI FL 33127
83
-
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Harida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or hoth, in the State of Florida. Such change was autharized by the corporation’s board of direstors | hereby accept the appointment as registered
agent, | am famlliar with, and accepl 1he obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE R
Sigratwre, typed 01 printed hame ol fagutered agent s e ¥ applicable (NOTE: Hegeared Agen sighatre required wi'en reiistatieg) DATE

12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TLE D [T DELETE 1AT0LE T T Change L Addition |

NAME MCCOY, LAWRENCE C 1.2 NAKE

smeetaooress | 927 NW., 48 STREET 1.3 SERECT ADDRESS

orv-sr-2r | IMIAMI FL 33127 14 CITY-§1- 2P

TME T beLede 24 TEF T ohange T Aadilion |

NAME 2.2 NAME

STREET ADDAESS 2.3 STRLET ADDRESS

CITY-S1-2P 2 4GIY-§1- 27

TILE [ DeceTe 31 TILE ) - [Oonarge [T Addivon

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-2P 24,11y 5121

TLE I oeLeTE 41 TILE [T Grange [ Addition

NAME 4. 2 NAME

STAEET ADDRESS 43 STREET ADURESS

CITY- ST-2P 44 CITY-8T- 21

THLE [ DECETE s -/ T thange ~ T Additon

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 51-2P 5.ACITY- §1-21p

WILE T orete 611U [ Change T Addition

NAME 6.2 NAME )

STAEETADDRESS { - 5.3 STREET ADDRFSS

OITY-ST-2P ‘ 5.4 CITY-51-2IP

14. 1 do hersby gerlify that the information supplied with this filing doos not gqualify Tor the exemption slaled in Section 112.07(3)(i). Florida Stalules. | furlher gertify that the
information indicated on this annual roport or supplemantal annual report is true and accurate and that my signature shall have the same fegal effoct ag i made under oath; that
{am an afliger or director of the garporation o1 he receiver or fruslee empowered to oxecute this report 85 required by Chapler 607, Florida Statutes: and that my name

appears In Block 12 or Block 13 if changed, or on an attachmenl with an address.
I : o 3065 -

O O FLORDA DEPATUENT O 51 Jun 17 1997 8.00am
ANNUAL REPORT

CR2E034 (9/96)



