TS

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

. PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am
.#;.. CORPORATION Sandra B. Mortham
;| ANNUAL REPORT Sarol o S Secretary of State
i 1908 et DIVISION OF CORPORATIONS
{ ; vt
| DOCUMENT # P97000003667 (7)

1. Corporation Name
IMPERIAL MASONRY INC.
N
- POSY OFFICE BOX 220 POST OFFICE BOX 220

. | GOSTWICK FL 3007 BOSTWICK FL 32007

DC NOT WRITE IN THIS SPACE

4, Date Incorporated or Gualified

: 01/08/1997
% 2, Principa) Piace of Business 2a. Mailing Address 4. FEl Number Applied For
f%a 21 - . EI ) 5q - 3"“ CH 0 3 Not Applicable
£ Apl. #, etc. Suile, ¥, elc. it
§ 22 Sulte, Apl. #, etc ) -2;1 u‘lé Apt. #, ele §. Cerlilicate of Status Desired D $%;5R:;:'riznal
: City & State __ City & State 6. Election Campaign Financing $5.00 May Be
i o3 . 2;\ Trust Fund Contribution [ Added to Fees

Zip Counlry i Country 8. This corporation owes or has paid the cyrrignt year Imtangible

. ;:] ?.’;I ;] ;] Personal Property Tax due June 30. Yes [ Mo
l 9. Name and Address of Current Registered Agent {p. Name and Address of New Registered Agent

} FOX, SAMUEL 81| Nare

;L%RF?%W 82| Streat Address (P.O. Box Number is Not Acceptable)

B3

B4| City FL B5
11, Pursuant 1o the provisions of Sections 607 0502 and 807, 1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad

office or rapistered agent, or both, in ihe State of Florida. Such change was authorizes by the corporation’s board of direclors. | hereby accept the appointment as registered
ggant. | am familiar wilh, and accept the obligalions of, Secton 607.0505, Florida Statutes.

SIGNATURE

Zip Code

E Slgnature. typed o phnted nane of tugetated nu]‘;lr and min_n‘ap;-w ELTS {NOTE Fegistered Agenl -gnalure required when rainstaling} DATE
£ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
§ TME Y [ peLese 11 THLE p = ] LI Change A Addilion
| BARRS, JOHNICE e [BARRSFORNICE o o
B | smeeraooness|  POST OFFICE BOX 220 Lasteer aooness | 1T Sl ish ._DR../ L O, S0
"; CITY-§T- 7P BOSTWICK FL 32007 1.4 CITY-5T-21P Bostuwicke | F \ 33001 _
4| e 'g& SAMUEL [ CeLETE 21TITLE ‘]FD [JChange [ Asaiion
| NAME ' 2.2 AW al
smeeraooaess | POST OFFICE BOX 220 23 STAEET ADDRESS lg'sf' ‘ O?P‘I:J;%LDR"/ P.O. Pox 20
OITY - 5F-2IP BOSTWICK FL 32007 2 4CTY-ST-7P 605+ wACK.. FI 22300 E
TME L] DELETE 3ATILE ” Change Additian
NAME 3.2 NAME
STREET ADDRESS 3.3STREET ADDRESS
CIY- §T-2P 34.CITY-51-21P
TIME [T peLere 41 T0LE [T change [T madition
HAME 4,2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CitY-5T-21P 44 ClY-ST-7IP
TITLE [J DELETE 51 TITE [Jchange ] Addttion
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP } 5.4 CITY- ST-ZiP
TLE DELETE 61TIMLE [J change T Addition
NAME 62 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY-~$7-2IP 64 CITY- 517
44. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | furiher certity that the information

Indicated on this annual repiart or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under ath; that { am an
officer ar dirctor af the corporation e+ the receiver or trusteo empawared 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appaars in
Block 12 or Block 13 il changed, orefan ajachmenl with an address.

P k g o /’-. Y

CR2E034 (10/97)



