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

FILED

PROFIT i 45 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998 W

May 04 1998 8:00am
Secretary of State

DOCUMENT #  PQ7000069707 (2)

1. Corporation Name

SOUTHERN PRIDE MASONRY, INC.

e

Mailing Address

20 NO. A BT,
LAKE WORTH FL 33460

Principal Place of Busiress

230 NO. A 5T,
LAKE WORTH FL 33460

N AR

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

08/11/1997

L

2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 28] Wws=01" (o2 %O Not Applicable
ita, Apt. ¥, etc. Suile, Apt. #, elc,
Sulte, Ap e AR 5. Cerlilicate of Status Desired [ $8.75 Agattonal
22 a7 Fee Reguired
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
28 m Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m m E] Parsonal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
JAYNES, DAVID A 81| Name '
120 8. OLIVE AVE., STE. 702 82 Swesl Address [P.O. Box Number is NoL Acceptable)
WEST PALM BEACH FL 33401 5
84} City FL 85| Zip Code

11, Pursuani to the provisions of Sections 607 0507 and 607.1508, Flofida Stalutes, the above-named
agent. | am familar with, and accept the obligations of, Section 607.05605, Flarida Statutes.

SIGNATURE.

office of registarod agenl, of both, in the Stale of Farida. Such change was authorized by the carporation’s board of directors. | heraby accept the appointment as registered

corporation submits this statement for the purpose of changing its registered

Block 12 or Black 13 if changed, or on an attachmgnl wilh an adciress,
N §
alaNATIRE. X700, fé%amg :

Sigralure. typed o prited nans Of 1gishered aom 21 il il applcahie NGTTE - Regustorad Agent s gralure requiTed whn reinstaling) DATE =
12. OFIMCERS AND DIRFCTORS 13, ADDITIONS/ICHANGES TC OFFICERS AND DIRFCTORS IN 12 g
TITE PT TT bELERE TATILE PVTS [ Change ] Addition | &
e HEINE, STEVEN o Stven Btind
srreet aopatss | 230 NO. A ST. vasmeser aookess | A30 N+ F B %
CITY-5T-21P LAKE WORTH FL 33460 , paorv-stze | LAYE Wokih L3340 P
TTLE Y T DELETE 21TNLE D ‘ L] change — [e additon | O
e DONES, KARL 220 ‘io el J‘i\oo.,
sweeraporess | 230 NO. A ST 2.3 STREET ADORESS 20 MNPy &
£y §T-2P LAKE WORTH FL 33460 ( 2aom-sie | LIYKE Wkvh, FL 33410 .
TNE [ DELETE 31TME Change Addition
NAME CASTELANOC, EFRAIN 32 NAME :qugi) Eo&l&.ﬂm
stheev aooress | 230 NO. A ST. s3sTaEer aDpAess | XBO N By B,
OIFY-§7- 2 LAKE WORTH FL 33460 wor-st-ze | L ARE WOt 1. 3346
TITLE ~ TJ DecETe 41 TILE [T change ] Addition
NAME 4 2NAME
STREET ADDRESS 43 SYREET ADDRESS
Cif-Si-2iP 440ITY-51-2P
TITLE ] pECETE 5.1 TILE ] Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 54 CIIY-51- 2P
TLE I DELETE 61 MILE [T change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 54 CITY-ST-ZIP
14. | hereby certity that the informalion supplied with this biing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that thg information

indicated on this annual report of suppiemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver of trusice empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

49994 (ag,()- §ID-15T9



