FILE NOW: FILING FEE A

PROFIT S
CORPORATION ‘
ANNUAL REPORT

10998 B —_ . I DIVISIC?EC(')TZLEIPS;;ZTIONS Secretal'y Of State

DOCUMENT # PQ7000071330 (9)

FTER MAY 1ST IS $550.00 FILED

BARRY LOWE MASONARY, INC.
S A
509 8. HUDSON 5T. 509 S. HUDSON 8T.
ORLANDO FL 32635 ORLANDO Ft 32835

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

06/18/1997

2. Principal Placg of Busingss ) --—SFF'M?.M Addrgss C) . ‘_} J_ 4. FEI Number Applied For
E_Stggg‘ E . q’\ (s ‘)’ 26| - (.[0 g 9 t (0 : (S S ﬂ = 3$/(’ }{5’? q’ Not Applicable
e,  8lC oulte, - #, olc i
P F— " 5. Certificate of Status Desired I} $8.75 Aaditonal
;] e 27] Fee Required
{y pState & State 6. Election Campaign Financing $5.00 Ma:
= . . v Be
23 ﬁb © pm__\ 3\\ o 'ﬂ M; ;;{J___._ Trust Fund Contribution Ol Added to Fess
z Country ip L ntry 8. This corporation owes or has paid the current year Intangible
24[ g 3- 105 ’25 Qf‘ i ' [qc_, Ql ] 3 Q—]mﬁ) EE]%\ (A m,{ Personal Property Tax due June 30, [IYes [ No
9. Namo and Address of Curfent Reglstered Agent "™ 10. Name and Address of New Reglstered Agent

LOWE, BARRY R 81| Name

ol R
509 8. HUDSON ST, pe rasg ([.0. or is aplable
ORLANDO FL 32835 = T T YRR S 4

_ “| % ALk FL [*|Z5Y903

$1. Pursuant 1 the provisians of Soations 607.0507 and €07, 1508, Flonds Slatutes, the above-named corporalion submis this statement for the purpose of changing Its registered
office or registered agenl, or bath. in the Stale of Florida, Such chango was authorized by the corporation's board of directars. | hereby accept tha appoiniment as registerad

agent | am fa rwith, and accopt e obligations of, Seclion 607.0505, Florida Statutes, ‘j_/ } )

SIGNATURE . e
T cageon] ind Bl A apgee b (HOIE - Angistered Agent signaturs requircd when reinslating) /ﬁATE

e <t prinateed el ol reep ntend
12, COITICTRS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELeTE TATILE T Change [T Addition
HAME LOWE, BARRY R 1.2 NAME
smeeraooress | 509 §. HUDSON ST, 1.3 STREET ADDRESS
CITY- ST 2P ORLANDO Ft 32835 14CI1Y-§1 - 2P
TILE 1] [T oELETE 21100 [T change L Addition
HAME LOWE, SANDRA 22 NAME
street aooness | 509 S, HUDSON ST. 2.3 STREET ADDRESS
ey -ST1-2F ORLANDOFL 3283 - 2 4ITV-ST- 7P
TiLE SD }Q&m 31 LE [JChange L] Addition
NAME RODGERS, WALTER 3.2 NAME
stheer ooress | 207 TONI ST, g 335TReET ADDRESS
CHY-ST-29 EATONVILLE FL328t0 34 CITY-51-2P
TLE ™ ) 7 oRLETE 41TNLE [ Change LT Addition
NAME LOWE, CHRIS H 4.2 NAME f
stheet aoveess | 50D S. HUDSON ST. 4.3 STREET ADDRESS :
OITY - §T-2IP ORLANDOFL 32835 44CITY-5T-2P -
TTLE [T oLete 5.1 TITLE [ JCrange [T Addition
HAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-§T-2P S 54 0T -1 2P
e " pELETE 61T L1 Change ] Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
oTY-ST-2P A sacmvsize

14. [ haraby certify thal the informiation supplied wilh s hling does not quality lor the exemption staled in Section 119.07(3)(1), Flonda Stalutes. | furlher cerlity that the informabion
indicated on this annual repont or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that { am an
officer or ditecior of the corporation or the recerver or truslee empowerad lo axacute this reporl as required by Chapter 607, Florida St utes:7 ths? name appears in

Block 12 or Block 13 if changod. or geegn atlachmend with an addrass. Z/
OIARATI I . TR e— ; / 4

FLGHIS: n[;F::A:T:ir:hi; STATE May 2 O 1 9 9 8 8 O O dim

CR2E034 (10/97)



