FILED

Bas o

FILE NOW: FILING FEE AFTER MAY 18T IS §550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

ONVISION OF CORPORATIONS

1998

QCUMENT # PQ7000016558 (3)

» Corporation Name

Apr 20 1998 8:00am
Secretary of State

WL e pa

8

COBRA MASONRY, INC.
Prifoipal Place of Busingss Mailing Address ”""II‘ “I m“ {IIH"I“ II"“H“""' "m l“” I"IIIW ‘I" II||
18924 QORAL SEA ROAD 19921 CORAL SEA ROAD
MIAMI FL 33157 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/16/1997
2. Princlpal Placa of Business 28, Mailing Address 4. FEI Number Applied For
: 23] bS5~ oA 9808 Nat Applicable
Sulte, Apt. #, elc. Suile, Apl. #, elc. B , $B.75 Additiona!
p— 5_ ']
2 27] Cartificate of Status Desired O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E Trusi Fund Contribution Added to Fegs
Zip Country | D Country 8. This corporation owes or has paid the current year Intangible
g] 29] 30 Personal Property Tax due June 30. [ ves [JNo
9. Nams and Address of Currenl Reglsterad Agent 10. Name and Address of New Registered Agent
EVELD, EDWARD J 81| Name
19921 CORAL SEA ROAD 2 Stroet Address (P.0. Box Number s Not Acceptabls)
MIAMI FL 33157
83
84| City FL Iasl Zip Code

i

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE

1. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the above-named carporation submits this slatement for the purpose of changing its registared
office or registered agant, or both, in Ihe State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

L.
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Signatwre. 1yped or printed name of rodwalova:l agent and —I(Wﬁm_\iz:aule {NQOTE Ragistered Agenl signature required wheon ralnstating) DATE p
33, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 1 DECETE 11 TILE Presvornt L) Change B Addition | 2
HAME 1.2 NAME Eldwoxd I Eveldd é
STREET ADDRESS 13street anoress | 1 QRS CLorode Des. Rede. 8
CITY-ST-21p worv-sre |[Miaen; 34 IR &
TITLE [ oeiete 21 TILE Vi é.g:'\)m;d_q,“* [lchangs K Addition | O
»
NAME 22 NAMIE Crantnion L 'r'_a\lu.o(_
STREET ADDRESS zasmeeranniess | [ AR 24 Qural SHen .
OTY-5T-2P zacm-s2e | DOLVewWY M 3D SRR
me [T oEatE 31 TITLE [T Change™ L Aadition
HAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TE 7 DECETE FERTTS " Change L] Addition
NAME 4.2 NAME
S 4.3 STREET ADDRESS
CITY-ST-2I 4.4 CITY-ST-2iP
e ] peLete S1TITLE [3 Change [ Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CY-S1-21P
TMiE ] DeLETE 61TITLE "L Change [ Addition
NAME 6.2 NAME
STREET ADDRESS ! 6.3 STREET AODRESS
CiTY-ST-2p 6.4 CITY-ST-7IP
14. | hereby cartify that the information supplied with this Tiling does not qualify for the exemption slated in Section 119.07(3){i), Florida Statules. i further certify thal the information

Block 12 or Block 13 it changed, of on an atlachment with an address,

Indicated on this annual report or supplemental annua’ reporl is true and accurate and that my signature shall have the same legal eflect as if mace under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

e A T L O A AT IJ-, Y lQa one” o311 20




