FILED
Feb 25, 1999 8:00 am

02251999-90053-033-$150.00.$150.00

=y

i e Sy

PROFIT FLORIDA DEPARTMENT OF STATE o
CORPORATION Kathorine Harrl Secretary of State i
ANNUAL REPORT Secretary of Stats J 02-25-1999 90053 033 ***150.00 !’E

DIVISION OF CORPORATIONS |

1999
DOCUMENT # S50943 | \

1. Corporation Name

L.OH. MASONRY, INC.

o e

Princal Place of Busioss Waiing A du‘rasa‘. . |II|“|‘| ‘III ‘ Il“l I I “I |.| | I Im I |
3435 REYNOLDS WOOD DR LDH MASONRY INC
TAMPA FL 33618 3435 REYNOLDS| WOOD DR
vs TAMPA FL X618 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
05/06/191
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Appliad For
[21] 26] 1 53-3064780 Not Applicatie
i . e, Suite, A tc. .
Suite, Apt. #. 0 ulte. Aat. % o 5. Cemtifcate of Status Desied $8.73 additonal
_2-2.] 27 Fee Required
City & Sate City & State & Eloction Gampaign Financing T 7 $5.00 May8e
eyl - 22 . Trust Fund Contribution . Added to Fees
-z Counlry, __Zip _ Counly | _B._This corporation owas tha currgm year Intangible ) .
m EI E {;’ Personai Proparty Tax. Oves ONe ;
9. Name and Address of Gurrent Reglatersd Agent 10. Name and Address of New Regl d Agent i
81] Name } R "l
HUNTER JA., LARRY D. 4=e:. o—PQeirg T T oMY W
Mﬁm 5&!35 W{MJOO& M 82| Street Address (P.Q. Box Number Is Not Acceptabls) ‘ I
TAMPA FL-30624 = B&S:MIEM‘:F;L_‘—— .
3IBLIE .
84| City : 85] ZIp Cods
13, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the shove-named o ton submits this statemant for the purpose of changing its registared ‘
office or registared agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of diractors. § hereby accept the appoiniment as registered |
_* agent. | am familiar with, and accept the obligations of, Section 607.0565, Flonda Statutes.
STENATURE !
Signature, byped of prntad i of registene 39871 wndd titte 1 AppICA Diey m: Registorad Agen| signasure required wiv rmnatetng) DATE 8
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 24 ‘
e oP CIoRETE Jume Qg DlAdidon | i
HAME HUNTER, LARRY D., JR. 12 NANE 3
sreetanoRess| 3435 REYNOLDS WOOD OR 1.3 STREET ADDRESS S .
TY-ST-2P TAMPA FL L4 CmY-St-2P & ‘
L [y J DELETE 21TME D)Change () Addiion | ©
NANE HUNTER, ANN 22NAME
streeraooress| 3435 REYNOLDS WOOD DR 23 STREETADORESS
av-srae | TAMPA FL L4CIY-ST-2P |
TmE T DELETE IITME ] . Cchangs [ Additon
HAME 32 NAVE
STREET ADORESS 33 STREET ADORESS
| gv.srae | 34, GITY-ST-2P
" me o CI DELETE: *ITME = - s = ) Chapos ) Adeiios, 2
NAME 4 THAME
STREET ADURESS 43 STREET ADDRESS
GITY- ST-2P A4 CITY-ST-2P
TITLE [ DELETE 5.1 TME [J Crangs {1 addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- 512 54 CIY-ST-2P
TMmEe [0 DELETE LITMLE Clcrange {3 Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-57- 2P 84 CY-ST-2P
14. | hereby ceriffy that the information supptied with this filing does not quality for tho exemption stated In Section 119.07(3H1), Florida Statutes. | further cartify that the information
ffoct as if made under oath; thai { am an

indicated on this annual report or supplemental annual report is true 'land accurate and that my signaturs shall have the same legal e k
olficer or director of the corporation o the receiver or trusiee empowkerad 1o exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears (n

Block 12 or Block 13 if cha . OT on an &nt with a0 addregs, with all other like empowared. . :
SIGNATURE: ﬁw_«;r Alceas R EQUIRED L 2/31 /58 RIBGLETIE
D Daytime Prone #

BIGNATURE AND TYPED OR PRINTED NAME OF &MT OFFICER OR DIRECTOR




