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

PROFIT e,
CORPORATION 1%,
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000009052 (6)

DONNIE THOMPSON MASONRY INC.

Maﬁ?ﬁiﬁ\dd(css

ROUTE 3. BOX 826
PALATKA FL 32177

Principal Place of Businoss

ROUTE 3. BOX 26
PALATKA FL 32177

FILED
Feb 11 1998 8:00am
Secretary of State

TR

DO NCT WRITE IN THIS SPACE

4. Date Incorporated or Qualified

2. Principal Place of Business ‘28, Madng Address

29 o _ 26|

4,

01/24/1997
Applied For

@ﬁi \3 (;L/ 9 ‘ﬁé’ Naot Applicable

Suite, Apl. #, etc T T Suite, Apt. #. etc.

0 $8.75 Additional

?2]_ 2-';_] §. Certificate of Status Desirad Feo Requlred
City & Stata _ City & State 6. Election Campaign Financing $5.00 Mey Bs
?3_[ e _,3’_3_1,,,__ L Trust Fund Contribulion Added to Fees
Zip Cauntry e | Country 8. This corporation owes or has paid the currept year Intangible
24 R 30} Personal Properly Tax due June 30. %ﬁ [ No
9. Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglstered Agent
THOMPSON, BETTY 81] Namo
ROUTE 3- BOX 828 B82f Strest Aodress (P.O. Box Number is Not Acceptable)
PALATKA FL 32177
a3
84| City

FL Iss Zip Code

agent. 1 am famiiar with, and accept the abhgabons of, Section 607.0509, Florida Statutes.

11, Pursuant 1o the provisions of Sechions 607 0507 anc 607 1508, Flarida Statulos, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agonl, or both, in ihe State of Florida Such ¢hange was authorized by the corporation's board of directors. I hereby accept the appoiniment as registered

SIGNATURE _
§

DATE

3 by 06 Pt uf et 1 Laepeterid wsge nl e e @ g {MGTE Fngistered Agont signature required when rainstating)
12. - ORI s ARD DIRE CTORS ) 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D S T ™ok 11 TI0LE [l crange ] Addition
NAME THOMPSON, DONALD 1 2 NAME :
smeer aopatss | HOUTE 3, BOX 926 13 STREET ADDRESS )
oITY-ST-2 PALATKA FL 32177 ) ‘ 14TiTY-5T-2P 3
TITLE R A WGTT3T 2110LE [T change [ Addition
KAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-57- 2P o 2 4 CITV-S1-2P
TE [Jorete 31TLE [T change T Addition
HAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-51-2P ] 34, DITY- ST-2P
Tme T T T ot 21 TLE Jchange L] Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREEY ADORESS
CiTY-ST- 7P £4CITY-51- 2
LE T T o 51 L [Jchange  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P o 540ITY-57- 2P
T o TTortene 61 T0LE [Jchange ] Addition
RAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
ery-stwp | B4 CITY-S1-2P

officer or director of thg
Block 12 or Block 13+

SIGNATURE:

14, | hereby certify that 1ho mfonmabon supphed wilh this iling docs not quality for the exemption stated i Saction 119.07(3)(i), Fiorida Statites. [ further certify that the information
indicated on this annual report or supplimental gnnosl repart is lrue and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an
woralon ar the reconver o rustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

—

CR2E034 (10/97)



