SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1498.
AMOUNT DUE ON QR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT oRID? Tor €
CORPORATION
ANNUAL REPORT

FILED
Oct 06 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # p97000065343 (0)
HIGHLANDER MASONRY INC.

AR BN

Primr;iﬁ—;)zl_lFia_éé-oi__B_tj_sinéss Mailing Address

1000 FALLS OF VENICE CIRCLE
VENICE FL 34292

003 FALLS OF VENICE CIRGLE
VENICE FL 34292

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

2. Principal Place of Busincss | 2a. Mailing Address aCFEfNumber T T ] [Applied For
2 6| ] S~ b77Y3T 2 | [NolApplicable
Suite, Apl. 4, elc. Suile, Apt. #, etc. iti
wite. Ap e Ap A E. Carificale of Status Desired D $8'75 Additional

2l 21| e Fee Required

Cily & State . City & Slato 6. EieclabrTCampaign Financing $5.00 may Bé o
EL e o 28174‘ e o Trust Fund Contribution I:I Added to Fees
| Zip Country Zip __Country 8. This corporation owes or has paid the currant year Ijlangible
_gﬂ___ o . 25] o B 291 ] 3_91_ | Personal Property Tax due June 30. Yes | |No
. 9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
CHRISTIE, MICHAEL s T e s DIt
1003 FALLS OF VENICE CIRCLE 82| Sireet Address (P.0. Box Num®er is Nol Acceptable} &
VENICE FL 34292 O ) fmees  opn VEni el Setces
83
[84] City 85| Zip Code
Vs FL ] 3052

1. Pursuant 1o the proﬁi'éit')h's' of sections 607.0507 and B07.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the gppointment as registered

agent. } am familiar with, a.nd accept the obligatigns of, secijon % 505, Florida Slalutes.
R ;
7Y U/ h 14T 713/

CR2E034 (5/98)

SIGNATURE . ] o . ;
Ignature, typed of panted nama of regestersd agent and Iitle If apphoatic NOTE ed Agont signature required when reinslating} ATE
K " orrctRs AND DIRECTORS T3 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ Joetee TATILE [ change [ Adaition
NAKE CHRISTIE, MICHAEL 1.2 NAME
streeraooress | 1003 FALLS OF VENICE CIRCLE 13 STREET ADDRESS
|crvstze | VENICE FL 34262 o Nsemwstee G
TIE [ loetete PATITLE T Change L) Additon
NAME 2 2NAME
STREET ADDRESS 2 3STREET ADORESS
| civestae e Z24CITY-ST-ZIP e
TITLE [ Joetete 31T0LE Change || Additon
NAME 3.2 NAME :i_ I;ll ERLE B S j
STREET ADDRESS 33 STREETADDRESS -3 4 101 -
onvstze o Npaoystze | SO 00 L e
e [ loreete 41TILE T chang. [ addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS %
| cmesTae ) e ppaCiYSTZE ] . AN A S~
TILE [ Toeiete 5ATITLE wange L_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| oSt .o ppacmstaR | . A
IE [ Toeete B1TITLE [ crange [ Adatian
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
| CITY-ST-2i BACITY-ST-ZP

14. 1 hereby ceify thal the infarmation suppliad with this fiing does nol quatily for the exemption stated in section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repart or supplomental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or dirgcter of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appaars

in Block 12 or Block 13 if changed, or on an allachmenl wilh an addross. . R
P I T g 0{0/)7 //fi/’//:’ﬂ ﬂ) ﬂi/)h/l#”iﬂ W 7//:2/4% @/‘//’4?7%11:}:7/)




