FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 R DIVISION OF GORPORATIONS S GCI'etaI'y Of State
DOCUMENT # S21707 (2)

1. Corporation Namc

ELI TROYER MASONRY, INC.
F'I'FH(H[JEH Plane of Hh;I’fE’ZS Malhng Address “III‘I’I III "lll "I" |||H “"l 'lll l‘l"ll'“ III" I\l” |||’| ,Illl Illl
201 JACOBS LANE 201 JAGOBS LN
SARASOTA FL 34240 SARASOTA FL 34240-8160
us us
3. Date Incorporated or Qualfied | 3a. Dale of Last Report
L 12/13/1890 02/07/1996
2. Principa! Place of Basinass 2a. Mailing Addiress 4. FE! Number Appliad For
I 26] 650234633 Not Applicable
Suite, Apt ¥, pic Suile, Apl. #, efc. .
o we. e 5. Carlficalo of Satus Dosiod ~ []  9B:79 Addiiona
| City & State City & State 8. Election Campalgn Financing $5.00 may Bs
3}}];_77w o ;l Trust Fund Contribution Added lo Fees
ip _ Cauntry | Country 8. This corporation has liablity for intangible tax under s. 199.032,
[2]1 L 25—‘ 29—| ;;l Florida Statutes Oves Ono
B 9. Neme and Addross of Current Regiclersd Agent 10. Name and Address of New Reglstered Agent
TROVER, EL, JR. 81 Namo
201 JACOBS LN 82| Sireat Address (P.0. Box Number is Nol Acceplable)
SARASOTA FL 34240
83

Zip Code

B4| Crly FL B5

| 11, Pursuant to the prowsigns of Sections 607.0502 and 607. 1508, Flonida Statutes, the abava-named Corporation sUbmits this stalement for the pUrposs of Ghanging 16 registered

office of roQige change was authori by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm (kg 505, Florid . E _ éf%
SIGNATURE S
L, T 4 of e ! applicable (NOTE: RBgisiered Agent signalure retuired when reinstating) DATE
12, o OFFIC#RS AND BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N ) [ Torete 11 TILE L] Change  [] agdition
NAE TROYER, ELI, JR. 1.2 NAME
sieeragonss | 201 JACOBS LN 1.3 STREET ADDRESS
| onv-size | SARASOTA FL 14 GITY- §1-2P
LILE ] DetETE 21 TTLE Ll change ] Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITy-$1-7F 2 4 CITY-ST-2IP
—_1_|_1'I-f“mm" B 7 DELFTE I1TITE L Change [T Addition
NAME 32 NAME
SIEET ANCRESS 3.3 STREET ADDRESS
CHY-51- 2 34 CITY-ST-2IF
R [T DECETE 41TME [ Grange T Addition
NAME 42 NAME
STRZE ] ADORESS 43 STREET ADDRESS
CiFY. S1-2F 44 CITY-ST-2IP
KT [ celeTe 51TILE [J Change™ [ Addition
NAME 5.2 NAME
STHEE T ADKIRE S5 5.3 STREET ADDRESS
Gity- 1.2 54 GITY-ST-2P :
-_W:I_H; I ; 1] peLete 6.1 TILE | ] Change T addition
A B2 NAME
STRFET ADIRT 55 8.3 STREET ADDRESS
IFY-S1- 2P B4 CITY-ST- 2Ip

14. [ do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
infarmakan inchcated on this annual repart or supplernental anpual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an olhcer o drectoralihe carporation o i receiver ogfrustes empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name

SIGNATURE:

appears n Blnck 12 or, ant with an address.
Vo O1. e §.4-27 993720272

lr§fl‘~a- ;'Lomi:nr;gr:,a::ir\:hc:r:n STATE | Apr O 8 1 9 9 7 8 O O am

CR2ZEQ34 (8/96)



