SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1396.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ey FLORIDA DEPARTMENT OF STATE
CORPQORATION
ANNUAL REPORT

1996
DOCUMENT # S51652 (3)
ALTMAN MASONRY, INC.

Pnnc;pal Place of Busingss Mailing Addross |||||l |’ |“|‘ "I}' Illl‘ ||||I “II |u“ I}l“ I‘I“ ||||| |l||‘ I}lu ul‘

P.0. BOX 1505 P.O. BOX 1505
GOLDENROD FL 32733 GOLDENROD FL 32733

2. Pripcipat Place of Business ’ 2a. ﬁhn Address

Suite. Apt #, el Suile, ApL #,

Sandra B. Mortham
Sgcretary of State
DIVISION OF CORPORATIONS

3. Date Incorporaled or Quabhhied 3a. Date of Last Report

05/10/1981 08/01/1995

4. FE{ Number Appyind For

_Il b p 59—3(551 12 B Nat Appiicable
! $B8.75 aaditiona)
fFee Flequuired

2] 7]
iy & State | Ay &S Ft’ &. Election Campaign Financing $5.00 Mmay Be
23 ! h N Sbﬂlﬁﬁfli s ] _b ﬂms Trust Fund Contribution D Added to Fees
Zip untry | Zip | Cyghnitry 8. This corporation has habihty for inggngible tax under s 199.032,
[24] 5'1-106\ 25 ﬂ a,f\é&___ 39_1 }ﬂ Oq 30 5 m& Florida Statutes Mo; (] ma )

&, Certhcate of Status Desired D

9. Name and Address ohlurrent Regislered Agenl ~ o 10. Name and Address of New 'he_g_i_stered Agent

81| Name

ALTMAN, RONNIE L.

18765 E. COLOMNIAL DRIVE 82[ Street Address (PO Box Number is Not Acceptable)

#K —_—
83

ORLANDO FL 32820
84| City FL [85 Zip Code

11. Pursuant 1o the prowsions of Sechons 607 0502 and 6071508 Flonda Statutes, the above-named corporation submits this statemant far e purpase of changing its registered
office o registerad agent or both, in the State of Flor da_Such chaw%o was authorized by the corporabion’s board of d rectors | harohy accept the appentment as regstered
agent | am familiar with and accept the obligations of, Saction 607.0505, Florida Statutes

SIGNATURE  _| . — S

Ll gt r2 b 1 e ot mo e of aegetere ] aoeet s e fag i il (RO e Fiegibored Agger t onqrature e quired ahes o ncbaliag) finlt
12, OFFICéF‘S AND DIRECTORS 13 ADDITIONS/CHANGES TO OFF"ICE RS AND DARECTORS IN 12
i DP ) "] ouete HILE [T Crange [ ] Addtar |
NAME ALTMAN, RONNIE L. 12 NAME
sineer aporess | 23900 SISLER DRIVE 13 SIRELT ADDRESS
CHY-ST-71 CHRISTMAS FL 14 GITY 5T |
TITLE s L1 pete ZITRE 1T chang: [ Additon
NAME ALTMAN, PATRICIA 22 KAMF
sineer anoress | 23900 SISLER AVE. 23 SIREE T ADDRESS
CY-51-2¢ CHRISTMAS FL 2 40Ty -51-29
TILE [T pecrre 31 1LE [T Crange [ Padition
NAME 37 HAME
STREET ADORESS 33 STHCET ADDRESS
Gy -SI- 1P 34 GIY-S1-2F
TILE T "’ [ ofete 41 TTLE [T cnange (T ada s
NAME 4 2 NME
STHELT ADDAESS 4 3SIREET ADDRESS
Ty -§1-21P 44C1Y-S1- 7P )
TITLE L] onere 51TIILE [T crangs [ ] Adanwr
NAME 52 NAME
STREET ADDRESS 53 SIAFET ADDRESS
CIY-§T.218 54CTY- ST 2F )
e ] oeiete §1TME [T change Y Asditon
NAME 62 NAME
STREE[ ADCRESS &3 STREFT ADDRESS
CiTv-St-2P 64CTY-S1-20

14. | do hereby cerlly tiat the informaton supphied with this thing is voluntarily furnished and does not qually far the exernption stated in Section 119 07(d)(k), Flarda Statules 1
furlher cerli'y that the information ind.cated on tais annual report of supptemental annua’ report is true and accurate ano thal my signature shall have the same iegal effest asif
mada under oath, thal, m 1 an oficer or director of the corporation or the recener or ustee empowered Lo exodute this report as required by Chagiter 617, Floricdda Statutaes, and

that my nanmic appear lock 12 or Block 13 jf changed, or on an attachrment with an address

SIGNATURE: [ (LLOn Ttricia Miman 723% DP2SEOH7

‘SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR (o,

CR2E034 (3/96)




