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

PROFT FLORIDA DEPARTMENT OF STATE .
CORPORATION Candra B. Mortharm Jan 29 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cl'etal y Of Statﬁ
DOCUMENT # P96000097656 (8)
BRUCE MASONRY, INC.
I LR R
3214 KNIGHTSBRIDGE RD 118 WEST ORANGE STREET
QRLANDO FL 32818 ALTAMONTE SPRINGS FL 32714
s DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Gualified
12/03/1996
2 _!irnnﬂae{ﬂgce of Busipfss 2a. Mailing Address 4. FEI Number __|Anplied For
21] - 2| TR/ Kwgp7zdmlge Ap- | 593411582 Not Applicable
—;ﬂ Suite, Aat. #, el ;ﬂ Sulte, Apt. #, etc. 5. Certificate of Status Desired O $i?;e79 H:;&f;gnal
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] ORLAADE, FE- Trust Fund Contribution * O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 _2;| Fi 74 ? m OI57rge Personal Property Tax due June 30, [] Yes 2 Na
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
BRUCE, LESA &1 Name
3214 KNIGHTSBRIDGE RD 82} Street Address (P.O. Box Number is Mot Acceptable) T
ORLANDO FL 32818 _
83
84| City 85| Zip Code
FL *|

11. Pursuant 1o the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registerad
office or ragistared agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Stgnature, typed or prnted nama of registerad agent and title if applicable, {NOTE: Registered Agent signatura requlres when relnstating) DATE

12. QFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 .
TITE PTD LI DELETE 117MmE S ) "X Change. L Addition
NAME BRUCE, MICHAEL K 12 NAME

staeeraoacss | 118 WEST ORANGE STREET 13STREET ADDRESS | B2 J6F KM?/VT}FM‘Pif RR

CITY-ST-2P ALTAMONTE SPRINGS FL 32714 1.4 CITY-ST-ZP CREgn D L. T 2575

TITLE VSD 3 pELErE 2.1 TITLE 7 Bl change LT Addition
NAME BRUCE, LESA 22 NAME : )

secTaooaess | 118 WEST ORANGE STREET ' 23STREETADORESS | DR EF Xt T FEBRLTC Rp

CITY-ST-2P ALTAMONTE SPRINGS FL 32714 voan-size | OR LA, FL. BIZYT

TILE L] DELETE LATITLE 4 [Tchangs [ addition
NAME 32 RAVE

STREET ADDAESS 33 STREET ADDRESS

CITY-ST- 2P 34 GTY-ST-2IP

TITE T DELETE 43 TITLE [Tchange [ addition
NAME 4,2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY- ST-2P 44 CITY - ST-ZF

THLE ] DECETE 51TME ~[J change [ Addition
HAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

oY -ST-2IP 5A CITY-5T- 2P

TITLE ) [T DELETE 6.1 TIME [ ohange [ Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST- 21 6.4 CY-ST- 2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

i end’lgowered 1o executa this repont as required by Chapter 607, Florida Statutes: and that my name appears In

address.

UELINBED fesy proce () L95- /376

officer or direclor of the corpor.
Biock 12 or Block 13 if chang

CR2E034 (10/97)



