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

 PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 .: DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # S51652 (3)

1. Corporalion Name

ALTMAN MASONRY, INC.

AR

-I5nnu_|:1|IF'ld(cc»f Business Mailing Addrass
P. 0. BOX 1166 P. 0. BOX 1168
CHRISTMAS FL 32009 GIéRISTMAS FL 327061166
us U
3. Date Incorperated or Qualified | 3a. Date of Last Report
05/10/1991 07/30/1996
2. Principal Place ol Business _lZa. Mailing Address 4. FEI Number Applied For
@] e e+ e - 23' w Nat Applicable
Suite, Apl #, elc Suite, Apt. #, elc. : i
[ Suie Al et ulte. Ap 6. Certificate of Status Desired O W.TS Addillonal
2‘1—[ ,,,,,, ;| Fee Requlred
City & Siare Cily & State 6. Election Campaign Financing $5.00 May Bo
23 ?a_] Trust Fund Contribution Addod to Fees
Zip | Counlry 2 Country 8. This corporation hag tiability for intangible tax under &. 199.032,
Zd_[_ e . 25] m m Florida Stalutes Oves Cne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALTMAN, RONNIE L. 31| Namo
1]
18785 E. COLONIAL DRIVE 82| Streal Address (P.O. Box Numbar Is Not Acceptable)
#K
ORLANDO FL 32620 i
84| City FL 85| Zip Code

11 Parsnant 1o the provisions of Sections 607 0502 and 607.1508. Florida Stalutes, 1he above-named corporation submits this statement for Ihe purpose of chinging its regisiered
office or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agonl | am famibar with, and accept tho obligations of, Section 807.0505, Florida Statutes.

SIGNATURE B
Seqlaecne Typand of princel naree OoF regpstered agenl and hig it applcable (NOTE: Regsterad Agent signature requirad when rainstating) DATE
12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TnE DP [ J DELETE 1.0 TITLE U] Change T[T Addition
NAbE ALTMAN, RONNIE L. 2 NAME
st anoress | 28900 SISLER DRIVE 1.3 STREET ADDRESS
oni-si-zv | CHRISTMAS FL 1A CITY-5T-2P
T s [V DELETE 21TMLE T Change [T Addition
NAME ALTMAN, PATRICIA 2.2 NAME
stheer anoness | 23900 SISLER AVE. 2.3 STREET ADDRESS
ov-si-or | CHRISTMAS FL 24 CITY-ST-21P
Tk [T DeLETE 11TILE [Jchange [ Addition
HAME 212 NAME ‘
STRTE1 ALICRESS 3.3 STREET ADDRESS
| CHY-SEae 34.CITY-ST-2P
TILE ] DELETE 41TITLE [Jcrange T Addition
HAME 4 2 HAME
SIHEET ATDRFSS, 433 STREET ADDRESS
CITY S 2t 44 CITY-5T-2P
ILE [ briete S1TILE [T change 1] Aadition
HAME 52 NAME
STRET 1 AUDRESS 53 STREET ADDIRESS
| ey stae ) 54 CTY-S7-2P
T [ DECETE 61TIILE L) Change L] Addition
nakE 62 NAME
SIREE 1 ADIRESS 63 STREEY ADDRESS
Y-S 21 64 CITY-ST-2iP
14. | do hereby certily that Ihe information supplied with this fling doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the

alal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
er o1 jiysteo empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name

ithgn gddress. .
3, Q Pl N 4O0- Sug-omt

ale Daytimar Prone #

inforrnahon indicated on this annual reporl of supple
1an an afthoer (c{,.dimclm of the corporaton or tho red
appears in Blotk 12 or P.|oclr. 1 )

SIGNATURE:

" st . et Apr 25 1997 8:00am

CR2E034 {9/96)



