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

) PROHT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandea 8. Mortham A'[)I' 23 1997 8:00am
ANNUAL REPORT Secralary of State
1997 A DIVISION OF CORPORATIONS SGCICtaI S’ Of State
MENT # (9)
1E.)CODr|§;DraltJ(|r| N;:l'n[:q 824806 9
G & F MASONRY, INC.
Prncipal Flace of Businoss Mailing Address ”II"I||"I |||”m|||||"||||| Imllln I‘Iu I’I" m"lll" IlI““I'
5789 HAGERMAN RD §789 HAGERMAN RD
SARASOTA FL 34232 SQRASOTA FL 26117
us u
3. Dale Incorporated or Qualified | 3a. Date of Last Report
01/14/1991 06/24/1896
__?_. Pringipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] ;;] 65'022“14 Not Applicable
Suile, Apl 4, el Suite, Apt. #, etc - ) $B.75 sdditional
~;2~| ;ﬂ 8. Certificate of Status Desired ] Fee Required
| City & State Cily & Siate 6. Eleclion Campaign Financing $5.00 may Bo
23] o ?B] Trust Fund Conlribution [} Added o Fees
| Zip Country - 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] , 25 20] 30] Fiorida Statutes Oves [no
' ""9. Name and Address of Curreni Registerad Agent 10. Name and Address of New Reglstared Agent
COOK, RUTH 81| Name
5421 15TH ST. EAST 82| Sireet Address (P.O. Box Number is Not Accseptable)
BRADENTON FL

83

84 Cuty FL 85

1. Pursuanl to the provisions of Sections B07.0502 and 607.1508, Florida Statutas, the abova-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | heraby accept the appainiment as registered
agent. | ar familiar with, and accept the chiigations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE e )
B i, bipned & pen b vante of tegstored agent and tile | applicable. (NOTE: Registared Agent signature requited when renstating) DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DPV 7 DELETE 11 TILE L Change [T Acdition | &5
NAME FROST, FATH C 12 NAME 3
sreer onniss | 5789 HAGERMAN RD 13 STREET ADDRESS 2
arv.sr.ov | SARASOTA FL 14 GITY-§1-2P o
TF £ | T DELETE 21TIE [Jchange L] Addition |02
NANE FROST, FATHC 22 NAME
sl aooress, | 5789 HAGERMAN RD 23 STREFT ADORESS

| Ome-§1-2P _,WSOTA FL 2. 4CITY-§T-2P
unF ] DELETE a1 TLE T Change [ Addion
hANE 12 NAME
SIREE] ADDRESS 3.3 STREET ADDRESS
Cily-51- 21 34 CITY-S§T-2IP
e 1 oELETE 41TITEE ] Change ) Addition
hEME 4.2 NAME
STREE ) ADGESS 4.3 STREET ADDRESS
Cily-§1- 20 440ITY-51- 2P
e [T DELETE S1TTLE [0 change [ Addition
NAME 5.2 NAME
STHIET ADDRESS 5.3 STREET ADDRESS
LIy -S1- 2P . 6.4 CITY-5T- 1P
i | RGRYGE 61 TI7LE [T change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GIY-§1- 2P o 64CITY-57-ZP
14. | do hercoy cenify that the inforrmalion supphed wih this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicates on this annual report or supplermental annual repor is true and accurate and that my signature shail have the same lega! effect as if made under oath; that
| am an officer or dreclor of the corparalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears 10 Block 12 or Block 13 changec’ or on an attachment with an addrass u ‘

SIGNATURE: Foou (. i K ligla 5-;-7_,-;-1 52

BIGHATURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER DA DIRECTOR Dale Bavhma Phona 8




