FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mo;thnm
Sccretary of Stale
DIVISION OF CORPORATIONS

Sep 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P96000103848 (3)
STRUCTURED MASONRY CORP.

Principal Place of Business

16823 SW (ST §T.
PEMBROKE PINES FL 3306

Mailng Adclress

16823 SW 18T 5.
PEMBROKE PINES FL 33026

I

3a. Date of Last Rgpon

3. Date Incorporated or Qualified

12/27/1996

23

2. Principal Place of Businoss 2a. Mailing Address 4. FEI N?ar Applied For
m 26 Q ’0 7/ 7 8 ?/ Mot Applizablo
Suite, Apt. #, etc. Suite, Apn. #, oto. i
o, A d &. Cerlificate of Status Desired [:] $8'75 Additioral
E] 27 Fee Regulred
Gity & State City & State 8. Elaction Campalgn Financing $5.00 May Bs

Trugt Fund Gontribution Added to Fees

7
24] 39 3021 25

Country

W
= 33027

Counlry

30]

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Cves Dne

10, Name and Address of New Reglstered Agent

Street Address {P.O. Box Number is Not Acceptable)

9, Name and Address of Current Reglstered Agent
PRIETO, JAMES A 81| Name
16823 SW 15T ST. 82
PEMBROKE PINES FL 33026 -
84| City

85| Zip Code

FL

SIGNATURE y

i
11. Pursuan! to theghrovisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or regisiged agent, or bolh, in the State of Flonda Such change was authorized by lhe corporation’s board of diracters, | hereby agcept the appoiniment as registered
agent. | am fangitiar with, and accepl the obligations of, Seclion 607.0005, Florida Stalutes.

Stgnatwre, typod of printed nanw of w{;wsku:red agent and ttic i apphicable B (NOIE- H{!E\glﬂrl!d Agent signature requited when reinstaling} DATE

12, OFFICURS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 12 g
TIILE [JotLere 1ITLE PRESIDENT [ Change [ Acdition | g5
NAME 12 NAME 3 AMES A, PRIETD §
STREET ADDRESS 135TREET a00RESS (1o 2D Sw | sTREET it
£ITY-St- 2P vaciv-si-ze | PEMBROY-E PINES FuL 33p21 &
TLE [ orere 71 TITLE Changa Addilion | O
NAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS

L_GiTy-ST-21p . T 2.4 CITy-8T-2IP ‘
TME 7 oeLeTE 31 TILE [T change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-§1-7IP
TIME [T DELETE §1TILE Cd change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2P 44 C1Y-51-2P
WILE [T oeceie 51 TTLE J Change [ Ad3ition
NAME 5.2 NAME
STREET ADORESS 53 STREFT ARDRESS
CITY-5T- 21 54 CITY-57-2I
TE  <oyrfr L] peLete 61 TNLE [ change  [J Adifitian
NAME  + 62 NAME
BTREET ADDRESS 6.9 STREET ADDRESS
CiTY-g1-1P § 64 CTY-S1- 7P
14, | do hereby certify that the: infarmalion supplicd with this filing does not quality for the exemption stated in Seclion 119.07(3)(i), Fiorida Statutes. [ further certify that the

information indicated on this annual raporl or supplemenial annual report is true and accurate and that my signature shall have ihe same legal offect as if made under oath; that
F am an officer or direcior of the carporalion or tho receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 o Bloy if thangod, or gn an attachment with an address.
™ N - 5, b Fn by
CICNATIIRE: PNy ;é;thﬁi—» b EvAnies Breetm

.07 (G \icn 2198



