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

PROFIT
CORPORATION
ANNUAL REPORT .

_____ 1997

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # PBO000B7966 (3)

. Corporahon Nan.e

SPACE COAST COMPLETE MASONRY INC.

wﬁ;mé.l[:r—ll Flace of Busingss

1808 MACKLIN 57 Nw
PALM BAY FL 32907

Mailing Address

1806 MACKLM ST NW
PALM BAY FL 22907-8045

FILED
May 15 1997 8:00am
Secretary of State

AR AN RAR

3. Date Incorporated or Qualifisd

10/23/1996

3a. Date of Last Repoit

72, Frincipal Flace ol Bugmoss

28. Mailing Address
21|

4. FE} Number

59-240 80£8

Applied For
Not Applicable

Suite, Apt #, et

22| o 27

Suite. Apt. #, atc

n $8.75 Addttional

5. Certificate of Status Desired Fos Requlred

CTriy & Stetee

24] 25| 2] 30]

- Ciy & State 6. Election Campaign Financing $5.00 may Be
E?J,,, S 28 Trust Fundl Contribution Addad to Fees
2ip Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,

Florida Statutes [ ves R‘No

agenl | o famidiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGHNATURE |

‘0. Name and Address of Current Registered Agent : 10. Name and Address of Now Reglstered Agent

81

PUSHMAN, KETTH Name

1608 MACKLIN 8T NW 82| Stroot Address {P.0. Box Numbor 1s Not Accepable)

PALM BAY FL 32007
83
B41 City FL 85| Zip Code

11 Pursuant to the provisions of Sections 607 0502 and 607, 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing is regnslered

office: ar regislered ags AL, or bolh, in the State of Florida Such change was autharized by the corparation’s board of diractors. | hereby accept the appointment as registered

St typod o6 prntod e of 1egiste-adt ggent and tite i apphcabla (NOTE. Registared Agent signalure required when remstating} DATE
T OFF ICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
D ] DECETE L1TILE [ Crange T Adaition | g5
MM PUSHMAN, KEITH 1.2 NAME §
s ainss | 1808 MAGKUN ST NW 13 STREET ADORESS a
| crvsree | PALM BAY FL 32007 L4CITY-S1-7P o
e ) [T oeLEsE 21 TILE [T change 1] Addition |
KA 2.2 NAME
STRETT ADERESS: 2.3 STREET ADDRESS
Ciy-§y- 2 o 2.4 GTY-51- 2P
TLE R 21 TITLE LI Change L] Addition
NAMF 32 NAME
SIRFFI ATORESS 33 STREET ADDRESS
ory-sf-de L - 34, CITY- 512
NILE [T CELETE 41 TINE [J change ~ T Addition
HAME 4 2 NAME
STAEE T ADDAESS 43 STREET ADDRESS
CITY-51-JF 44LITY-81-2p
R o [T CeLeTE 5.1 THILE [ Chawge L] Addition
HAME 5.2 NAME
SIREFT ADURESS 55 STREET ADORESS
L onestae | _ 54 CITY-SI-21P
e - [ T peLete 6 TITE [JChange L] Addition
NeME 6.2 NAME
STHEE] ADDAFSS 6.9 STAEET ADDRESS
| eimr-s1ap 64CITY-ST-2P ¢
794, Tdo hereby cortify that the nformation supplied with this Tiling doas nal qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes, | further certify that the

information indicated on this annual reporl or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
) am an olficer or director of the corporation or the receiver or trustee empowesred to execute this report as required by Chapter 607 Florida Statutes; and that my name
appoars in Block 12 or Bipck 13 d changed, or on an altachment with an address.

Date Daytme Prione o
AR LRTA



