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

PROFH FLORIDA DEPARTMENT OF STATE Ju1 1 6 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1&98 DIVISION OF CORPORATIONS

DOCUMENT # PO7000079111 (5)
B & S MASONRY, INC.

VBT

Principal Place of Business Mailing Address
4905 OGDEN L?_.F)P 14915 OGDEN LOOP
CODESSA FL 335 ' ODESSA FL 33556
DO NOT WRITE IN THIS SPACE
4, Date Incorporated or Qualified
S 09/10/1997
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
21 ‘ SR ) 593447911
Suite, Apt. #, elc Suite, Apl. 4, et » ‘ " $8.75 Additional
™ ;7-' 5. Cortificate of Status Desired R Feo Roqulred
GCity & State _ Cily & State 6. Flection Campaign Financing $5.00 May Ba
EI e z;l Trust Fund Contribution 0 Added to Feos
Zip Country < Country 8. This corporation owes or has paid the currgnt year Intangible
;ﬂ El 29—| ;l Personal Property Tax due June 30, Yos [ Na
§. Name and Address of Currenl Registered Agent 10. Name and Address of New Regletered Agent
HEINTZELMAN, WILLIAM 81| Name
14915”GDEN LOOP B2| Street Address (P.O. Box Number is Not Acceptable)
ODESSA FL 33558
83
84f Cily 85| Zip Code

11. Pursuant to the provisions of Scchans 607 0507 and 607.1508, Flonda Stalues, the above-named corporation submits 1his statement for the purpose of changing its registerod
office or registered agent. or bolh, inthe State of Forida Such changc was authorized by the corporation's board of directors. | herehy accepl the appointment as registered
agent.  am fepiliar with, and accapl W»blgdhorws of, Gection 607.0505, Flarida Stalmes /J

SIGNATURE __ % @'1&45_&;__._ . o bl fiam /J e/ .f) 7/ o eﬂn an 52/7

slg.wum typed of printed name ol 1eg Mreg fhent and T Appaiatilc {NOTE - Registerag Agenl sghature renairag when reinstating)
12, : - OrF If‘[ HIAND DIE CYOﬂfi 13. ADDITIONS/CHANGES TO OFFECERS AND DIRECTORS IN 12
e D N RS RERDN: [T change ] Adsition
KAME HEINTZELMAN, WiLLIAM 12 NAME
seet aooress | ATE. 1, BOX 2744 1.3 STREET ADDRESS
CITY-5T-2P FOUNTAINFL 32438 14517 -51-2P
WiLe [ [T peceTe 21 [T Change [T Adtion
HAME HEINTZELMAN, PATRICIA 22 NAE
steeer sporess | RTE. 1, BOX 2744 23 STREET ADDRESS
£ITY-§1-2P FOUNTAIN FL 32438 2 40TY-$T-2P
TLE N I N3 T3 31 10LE [ Change [ Addttion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-87-2p o - 34 COIY-5T-21P
TILE TToecee 41701LE [Iohange ] Addition
NAME _ 4 2HAME
STREET ADBRESS 4.3 STREET ADDRESS
CITY-ST-2P : 44 ITY-ST. 2P
e ' [T vecete S1TILE T Change ] Addition
NAME § 2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
QITY-$1-2P 5.4CHTY-51- 2P
THLE T T T T T O o 61101 [T change L1 Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREE1 ADDRESS
OITY-§T- 2P 8.4 CITY-51- 2P

14, | hereby cerlily that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual reporl ar supplemenlal annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that [ am an
officer or director ol the corporalion or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name eppears in
Block 12 or Block 13 if ?anged, ar on an atlachment with an address,

- Y S P T O | . rl L7 /A/} ey

CR2E034 (10/97)



