SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09115/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT j
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION ‘OF CORPORATIONS I

Katherine Harris
Secretary of State

DOCUMENT #

1. Corporation Name

P97000094769
DEAN CUSTOM STONE AND MASONRY, INC.

1%
/

0047550

| Sgp 17,1999 8:00 am
ecretary of State

09-17-1999 90007 049 ***550.00 -

DA A G

Principal Place of Business Mailing Address [
4301 Sw 95TH COURT 4901 SW 95TH COURT
MiAMI FL 33165 MIAMI FL 33165
DO NOT WRITE IN THIS SPACE
3. .Date incorperated or Qualified
11/05/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
121] (28] 650791412 Not Applicable
Suite, Apt. #,efc. Suite, Apt. #, etc. 5. Certificate of Status Desired OJ $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a z_a] Trust Fund Contribution D Added to Fees
Zip Country Zip Couniry 8. This corporation owes the current year
24 25 El m ~[ntangitle Persenal Property. MNO
9. Name and Address of Current Registared Agent ~ 10. Name and Address of New Registemd Agent
81| Nam
AMERILAWYER " Toma A D Je.
343 ALMERIA AVENUE 82| Street Address (PO, Box‘NumbeCB Ot Acceptable}
CORAL GABLES FL 33134 = O S-WJ. §¢7 ¢
84/ City - MWT FL 35| Zié Code , . :
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of ghanging its reitgred
office or registered agent, or, in the State of uch change was autporized by the corporation’s board of directors. | hareby accept the/appgintment as registered
agent. | am familiar ccept the obligations of, sectyn 607.0505, Florifid Statutes.
SIGNATURE M /E'i ‘ > /G
Stgrature, typedor printed name of ragistered agert and tite ¥ -Ippicable. 1fOTE: Ragistared Agent signaturs required whan reinstating) J oatf
12. QFFICERS AND DIRECTORS ( } 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVST [CJeelere  fromme v [ crange (] adeton
NAME DEAN, THOMAS AR 1.2 NAME
seer aporess | 4901 SW 95TH COURT 12 STREET ADDRESS
CITY-ST-ZIP MlAMI FI. 33165 1.4 CITY-5T-ZIP .
e D [ oecete 24TME o [T changs [T Addition
NAME DEAN, THOMAS A JR 22 NAME T
sweeTaporess | 4901 SW 95TH COURT 23 STREET ADDRESS .
CTYSTZP MIAMI FL- 33165 24 CITY.ST-ZIP 7
TME [l peLete 3TTLE . (] change 1] Additon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP - 34 CITYST-2IP
TIE (] veLere 41TIME [ change [ Asdition
NAME . 4.2 NAME i
STREET ADDRESS K 4.3 5TREET ADDRESS
CITY-ST-Z1P l 44 CITYST-ZP -
TMLE . [ oeLere sime | : [T crange (1 Agdition
NAME . 4 5.2 NAME ’.‘
STREET ADDRESS . 5.3 STREETADDRESS "
CITY-5T-2IP .' 54 CITY-ST-ZIP s
e ! [ ToeLere 81 TIME ks [ change [ ] Agdition
NAME 6.2 NAME . S
STREET ADORESS . 6.9 STREET ADDRESS
COY-ST-ZIP 64 CITY-ST-ZIP
14, | hereby certify that the information supplied with this filing dgss-ret.gualify for the ted in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual gagort is trugjand acc signature shall have the samse legal effact as if made under oath; that | am
an officer or director of the corporation or the receivorr trustee epfpoweregHo execute this’repont as required by Chapter 60?eglo a Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attaghfhent with ar,#fdress.
SIGNATURE: Z 9/5 / 11
B SIGHRATUIE AND. wvﬁnbn Panneume OF sm;m“s G-Hmscmn yi Pae | Daytime Phong £

CR2E034 (5/99)




