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

PROFIT FLORIDA DEPARTMENT OF STATE 4 A r 23, 1 999 8 . 00 am
CORPORATION Katherine Harrl ;
ANNUAL REPORT’ S of S . ecretary of State
DIVISION OF CORPORATIONS 04-23-1999 90181 036 ***158.75

1999
DOCUMENT # P97000026603 ‘

1. Corporation Name

A. C. MASONARY INC.

T

Principal Place of Business Mailing Address

1543 JULIE TONIA DR ) 1543 JULIE TONIA DR

W PALM BEACH FL 33415 . W PALM BEACH FL 33415 ’

us ) us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/19/1997 : N

-2.-Principal Place of Business.. - . 2a..Mailing Address. -, IR - 4, FELNumber  _ L Applied For -
2| 5153 Usr+hpointe lare [ 5153 [jor‘-l'hpam*e, ln 650742044 ., Not Applicable

$8.75 Additional

i - —
5‘ Sfu%dnel ;\)p:fj;tcsw , FL ?ﬂ ,(SE?W'BI A;lt-';:;: | 5!.6-& 5 . F /—- 5. Certicate of Stalus Desirad m/ Fee Required
City & State ) City & State y 6. Election Campaign Financing $5.00 May B
;;I 33 ‘/37 p‘jm M 28 33 ,‘3 7 QM M Trust Fund Contribution U Added fo ::ese

Zip Country Zip Country 8. This corporation owes the current year Intangible
’;] 25 29 J::EI Personal Praperty Tax. Cves lzmo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
?&gﬁﬁS?gthBD%m AJR 82 Sgg? gagesv.aor?;wumber B%Acce table)e
W PALM BEACH FL 33415 | - o
84| City 85| Zip :
Boynton Beach FL " 35¥357 |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cotporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authofized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and lile if applicable. {NOTE: Repistered Agent signature required whan reinsiating} DATE . 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @

TE PDC 0 DELETE 11 TILE WfCrange  [JAddiion | =

NAME CORTELLESSO, ALBERT A JR 12 KAME 3

sesraooress| 1543 ULIE TONIA DR wsweriooness| 5753 Morthporrte Lone &

arvstze . W PALM BEACH FL 33415 wervsrze | Seynton Beaeh  FLf 33437 S

TLE v O DELETE 21 1MME T ' [AChange [ JAdditon | ©

e CORTELLESSO, CHRISTINE J . 221 : |
. smeeracoress| 1543 JULIE TONIA DR. - - Nssmmromess| 7873 Morthpointe Lone B

CITY-ST.2IP W PALM BEACH FL 33415 2. 4CITY-§T-21P Beun ten Beach L L 33837

TME [ DELETE 3ATMLE ‘ [CJChange [ Addition

NAME ' 32 NAME

STREET ADDRESS N 3,3 STREET ADDRESS

CITY-8T-7IP 34.CTY-S7-2P

TILE .. [ DELETE 41 TMLE . (IChange  [] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2ZP . 1‘

TMLE ) [ bELETE 51TTE [JChange  [JAddition

NAME 52 NAME ’

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP .

TME . oy e e ) DELETE 8.1 TITLE i [JChange [ Addition

NAME . 6.2 NAME

STREET ADDRESS | 62 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annuaf report is true and dccurate and that my signature shall have the same legal effect as i made under oath; thal | am an r
officer or director of the comoration or the racelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in }
Block 12 or Block 13 if gfianded, osan 3 pchipept with an gddress, with all other like empowered. - -

SIGNATURE: iR Chistne J.C'or#e//éssa %‘ijqfi 5b/-369-5313!

FICER OR DIRECT Cate Daytime Phone #




