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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 06 1 99 8 8 O O dam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socary o e Secretary of State
1998 DIVISION OF CORPORATIONS
. Corporation Name (3)
ALTMAN MASONRY, INC.
4 Principal Place of Business Mailing Address ”"III“ Il' I"Il III'""" Iml "IIIII" lII" |||” Illu l’,” I"’”I"
» P. 0. BOX 1168 P. 0. BOX 1166
it CHRISTMAS FL 32209 CHRISTMAS FL 32109
i us Us DO NOT WRITE IN THIS SPACE
#,j 3. Date Incorporaled or Qualified
ki 05/10/1991
!(- 2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
;=] 26) 59-3055112 Not Applicable
H - - M LA LA i el
Suite, Apt. %, etc. Suile, Apt. #, etc. i
: u! P . P §. Certificate of Status Desired O $8.75 aodtionai
. |=] |27] Fee Reguired
; City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
b —25[ _ }ﬂ Trust Fund Contribution O Added to Fees
Zip Couniry i Country 8. This corporation owes ar has pald the current year Intangible
¥ ;;I E] ;I 30 Personal Property Tax due Jung 30. ves [JNo
¥ 9. Name and Address of Curreni Reglsiered Agent 10. Name and Address of New Reglsterad Agent
; ALTMAN, RONNE L. 81[ Name
: L]
T 18765 E. COLONIAL DRIVE 82| Suest Address (P.O. Box Number s Not Acceptable)
#*
o ORLANDO FL 32820 83
: 84| City 85| Zip Code
1 FL ||
& 11. Pursuant 1o tha provisions of Sochons 607.0507 and 607 1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the eppointment as registered
agent. | am familiar with, and accept the abiigations of, Scction 607.0505, Florida Statutes.

CR2£034 (10/97)

SIGNATURE __ e,
Stgnalure, yped o ponted name of regestened agond snd Bk | Appheat i {NOTE Registered Agant signature required when reinstaling; DATE
12. OF F ICE S AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “DP T ctiete 1A MTLE [ TcChange [ Additian
NAME ALTMAN, RONNIE L. 12 KAME
5| smeerapoacss | 23900 SISLER DRIVE 13 STREET ADURESS
i |onv-sze | CHRISTMAS FL 14 0ITY- ST-2¢
£ [Trme 5 ~[Teeer 2111 [T Change L1 Addition
3] wame ALTMAN, PATRICIA 22 HAME
5 STREET ADDRESS m s‘m AVE- 2.3 STREET ADDAESS
% | ome-stae CHRISTMAS FL 2 4CTY-ST-2P
o Tme [ A1 TE [T change LT Additian
H 32 NAME
? STREET ADDRESS 33 STREET ADDRESS
1| emv-st-ap 34.GITY - 5T-2P
i [ e T DErETE 41T [T change  [_1 Addition
i1 e 4 2 NAME
{ SIREET ADDRESS 4.3 STREET ADDRESS
1 cmy-s1-np 44 CITY-ST-2p
ST T [J DELETE 51T)ILE [T change T Addition
0| v 52 NAME
40| sreer aDoRESS .3 STREET ADDRESS
CY-ST-28 5.4 CITY-5T- 2P
TITLE U7 DeLETE B1TIRE " [IcChange 1 Addilion
NAME 6.2 RAME
STREET ADDRESS £ 3 STREET ADDRESS
CAY-ST-21P . 64 CITY-ST-2IP

14, | hereby cerlify that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplomenta! annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corg: 1 ar tho recoiver or tfrustgiyempowered to execute this raport as requirad by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 f chgaGed, ofyn an atlachmonl with

. | SIGNATURE:




