FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 9 9 8 8 O O am

CORPORATION $andra B, Mortham

N oes S Secretary of State

DOCUMENT # P97000059295 (0)

1. Corporation Name

LIGHTNING MASONRY, INC.

A A WA

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business Mailing Address
1316 8T. CATHERINE AVE 13t6 3T, CATHERINE AVE
CHRISTMAS FL 327209 CHRISTMAS FL 32709

2. Principal Place of Business 2a, Mailing Address 4. ? ber Applied For
21 |26 ??" 3 ﬁl / 9,,’2 g5 Nat Applicabie
Suite, Apt. #, etc. Suite, Apl. #, etc. i it
P P §. Certiticate of Stalus Desired O $8.75 Addtonal
22 ;] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Centribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
_—l —El 29] ;0‘1 Perscnal Property Tax duae June 30, [ ves O No
p. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
RUSSELL, LINDA K 8] Name
.
1318 ST. CATHERINE AVE B2] Sirect Addross (P.O. Box Mumber is Nol Acceptabla)
CHRISTMAS FL 32709
83
Ba| Cily FL ‘asJ Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of botl, in the S1ale of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and eccept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE [ et et e e e e im
Sigrature, typa o punted fame of reg-siered ageni aad il 1 apyiicatin (NOTE Rogisinred Agont signalurn required when reinsiating) DATE

12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE 1] T teceve e [T change L Adaition

HAME RUSSELL, LINDA K 1.2 NAME

seetaporess | 1318 ST, CATHERINE AVE 1.3 STREET ADURESS

CITY-T- 2P CHRISTMAS FL 32708 L4 CITY- §T-2P

TTLE ' 1] T OECETE 21 TMLE [J Crange [ Addition

NAME RUSSELL, JAMES C 2.2 NAME

smeeTanoress | 1316 ST, CATHERINE AVE 2.3 STREF) ADDRESS

CITY-ST- 2P CHRISTMAS FL 32709 2.4 CITY-§1.2P

MILE 10 T DELETE 31 TLE [T change [ Adaition

NAME CLIFF, JASON 32 NAME

sreeraponiss | 25143 CELESTIAL AVE 43 STRELT ADDAESS

QITv-§T-2P CHRISTMAS FL 32709 14.CIY-ST-2P

MLE § [F DeLETE 11T0LE [Jchange  [] Addition

NAME CLECKLEY, LAMAR 4 2 NAME

seeraooness | 1316 ST. CATHERINE AVE. 4.3 STREET ADDRESS

CITY-ST- 2P CHRISTMAS FL 32709 44CY-ST. 7P

TILE T oeLeTe 51 TILE [T change T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-S1- 2P 5.4 CiTY-ST 2P

L [ oeieve 6.1 TITLE [Jchange [ Additicn

RAME 6.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

eIy~ S1-2P 6.4 GITY-51-2IP

14, | hereby cerlify that the information supplicd with this Tting does not qualify for the exemplion stated in Seclion $119.07(3)(), Florida Statutes. | furlhor certify that the information
indicated on this annual report or supplemental annual report {s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officor or director of the corporation of the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 iygad, or on an B“agiﬁl with an address.
P N N Y t ra— .‘.'A P I.“A‘//“J t-) I/ ;I..—-Inf’_— l—-— j/;l‘-ap/ ﬁﬁv_lff-hq

CR2E034 (10/97)



