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

1998 0|V|S|§:C$aég:£i:nows Secretary Of State

Lo it o S

DOCUMENT # PQ7000091950 (0)

. Corporation Narne

CENTRAL FLORIDA MASONRY, INC.

UL I

Princlpal Place of Business Mailing Address
934 ORCHID AVE, 934 ORCHID AVE,
INVERNESS FL 34452 INVERNESS FL 34452
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 28. Mailing Address 4, FEI Number Applied For
21 26—] 59'3439031 Not Applicable
Sulle, Apl. #, elc. Suite, Apt. #, etc. iti
-——1 ° — P 6. Cerlificate of Status Desired O $B'75 Additional
22 27] Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
El 28—1 Trust Fund Contribution 0 Added o Fees
Zip Couniry | 2P Country 8. This corporalion owss or has paid the current year Intangible
[24] |25 29) ao Personal Property Tax due June 30.  [Jves [ JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agont
BRANDON, TIMOTHY J 81| Name
934 OHCHID AVE 82| Strest Address {P.O. Box Number is Mot Acceptable)
INVERNESS FL 34452
a3
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or bath, in the Stale of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

b it et

vk

SIGNATURE —
Slgnaiure, typed or printad name of regislared agent and tile if apphcahio (NOTE: Ragistered Agent signature requirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D EJ pectie 11 TTLE U] change [ Addition
NAME BRANDON, TIMOTHY J 2 NAME
streerapoaess | 934 ORCHID AVE. 1.3 STREET ADORESS
CATY-51-21F INVERNESS FL 34452 1ACITY-5T-2IP
THE D [J oettTe 21 TTLE I change ] Addition
NAME BRANDON, ELIZABETH M 22NAME
smeer aooress | 934 ORCHID AVE. 2 3STREET ADDRESS
CITY-ST-2P INVERNESS FL 34452 2.4 CITY-§T- 2
THLE [T DELETE 31 TITLE T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - $T-2P 34, CITY- S1-7iP
TITLE T DELETE 41TME [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDARESS
CITY-5T- 2P 44 CITY-ST-ZIP
TITLE [ otieve S1TILE TJ Crange "1 Addition
RAME : 52 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-ST-2ZIP 54 CITY-S1-2IP
TITE [T DELETE 61TNLE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 6.0 STAEET ADDRESS
CITY-ST-2IP 6.4 CITY-S51- 21
14, | hereby certily that tha information supplied wilh this filing does not qualiy for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | furihar certity that the information

indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an
officer or diregtor of the corporalion or the raceiver or lrustee empowered 10 execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachmient with an address.

P - L N N WA » WP, U, o VSTIRL TN | Vi D Y e AOR e S Lt e

L™ | Apr24 1998 8:00am
ANNUAL REPORT

CR2ED34 (10/97)



