SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Se 2 1 ’ 1 999 8 . 00 am
CORPORATION Katherino Harris ecretary of State

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

09-21-1999 90021 049 ***550.00

DOCUMENT # pP97000103078
G.L.D. MASONRY INC. //

N

Principal Place of Business Mailing Address
2430 BRONCO DR. 2490 BRONCO DR.
ST. CLOUD FL 34771 ST, CLOUD FL 347TH
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
12/05/1997
2._Principal Place of Business - . | 2a MaiingAddress__ _ . . _ _4. FElNumber o L Applied For
[;l E] 59'3482383 Not Applicable
' ita, Apt. # : Suite, Apt. #, elc. N itii
'—] Suite. Apt. £, etc _l uite, Ap ele 5. Certificate of Status Desired D $8 73 Adc!utlonal
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Beo
23 —251 Trust Fund Contribution I:l Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
124] |25) 20] [30] Intangible Personat Property. Oves o
9. Name and Address of Gurrent Raegistered Agent 10. Mame and Address of Mew Registerad Agent
81} Name
DAMPIER, LINDA
2490 BRONCO DR. 82| Street Address (P.O. Box Number is Not Acceptabla)
ST. CLOUD FL 34771 -
84| City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TITLE D |:| DELETE 11 7ITLE D Change I:I Addition
NAME DAMPIER, GARY ' 1.2 NAME
sweetsooness | 2490 BRONCO DR, A STREET ADDRESS
CTY.ST.ZIP ST. CLOUD FL 34771 14 CITY-ST-ZIP
TLE D {_Jpetere 21TLE : [] change [ Addiion
NAME DAMPIER, LINDA 22NAME -
| smeeraooress | 2490 BRONCO DR. 2.3 STREET ADDRESS
CTY.ST2P ST. CLOUD FL 347N 24 CITY.ST-ZP
TTLE D DELETE 3ATITLE D Change ] agdition
NAME 22 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-ST-ZIP 14 CITY.STZP
THLE ! Joeteme 44 TITLE [ change [ Adeition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IFP 4.4 CITY-ST-ZIP
TLE Ul oereTe 5ATALE [ change [} acdiion
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CiTYSTZIP 5.4 CITY-ST-ZP
TIE (] oeeeTE BATITLE [ ] crange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
CITY-ST-ZIP 8.4 CITY-S5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report g¢ supplemental annual report is true and accurate and that my signature shall have the same legal effec! as if made under cath; that | am
an officer or director of the corflogation or tha receiver or trugtee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears
in Block 12 or Block 13 if chafged, or on an attachment wilh gn address.

SIGNATURE: () 7 CAlN AT T AR E S 7-/3-99

I ATIDE AMD TYEPED OB PRIMNTER MARME AF SICNIGR AFECERE O DIBECTOR Data Pavtine Phone &

0108870

CR2E034 (5/99)



