S $550.00 FILED

FILE NOW: FILING FEE AFTER MAY 11

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

g

L FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # S6665

1. Corporation MName

PROFESSIONAL MASONARY WORK, INC.

(8)

Principal Place of Busingss Matling Address

1085 N ALHAMBRA CIRGLE
NAPLES FL 339402525

1085 N ALHAMBRA CIRCLE
NAPLES FL 34103-2525

LT

3. Date Incorporated or Qualified 3a. Date of Last Repornt

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 Zﬁ—l 65'027%86 Not Applicable
Suite, At #, ete Suite, Apt. #, etc. . $B.75 addillonal
?2-[ j;l 5. Certificate of Status Desired [l Fee Requited
City & State City & State . Election Campaign Flnancing $5.00 May Bo
23 Eﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for iptangible tax under s, 199,032,
[24) 25 20 30| Florida Statutes ves [ No
9, Name and Address of Current Registered Agent 10, Name and Address of New/Registered Agent
Voss' JENS 81| Name .
1085 N ALHAMBRA CIRCLE 82| Streot Address (P.O. Box Number is Nobt Acceplable)
NAPLES FL 33940
a3
B84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida St

office ar registered agent, or both, in the $tate of Florida_ Such change was authorized by the corporation’s board of diractors. | hereby accept lggsappoinlmem as 1oQ
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

atutes, the above-named corporalion subrmits this statement for the purpose of changing its re‘gistered
5

tergd

SIGNATURE __ .

Signatine, typed of prnted name of egistared agent and tile | appicable (NGTE: Registared Agert signature 1aquired when relnstating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik D [ oeLene 11 TLE [JChange T Addition
HAME VOSS, JENS 12 NAME
sireer ooness | 1085 N ALHAMBRA CIRCLE 1.3 STREET ADDRESS
CITY-51-2IP NAPLES FL o 14 CITY-ST-21P
TILE D XDHETE 21 TTLE [ Change L_J Agdition
NAME SCHWENDER, STANLEY 22 NAME
seer apurrss | 1085 N ALHAMBRA CIRCLE 2.3 STREET ADDRESS
CIY-S1-2P NAPLES FL 2 4 CITY-5T- 21 .
mie D TTOELETE 31TME [JChange L) Addition
NAME RATTHE, CLAUDE 3.7 HAME
steer anmaess | 1085 N ALHAMBRA CIRCLE 33 STREET ADDRESS
CITY-ST-2Ip NAPLES FL 34 CITY-ST- 710
mE T DFLETE 41TIE L] Change [ _J Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Cliy-SI- 2P 44 CITY-5T-2F
TME [T DELETE 5.17TIMLE [T cnange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 $THEET ADDRESS
oIty - S1-2F 54 GITY-5T-29
TIIE [T OELETE 6.17TITLE [JChange [T Addition
HAME 6.2 NAME
STRHEL ATDRESS 6.3 STREET ADDRESS
ChY-st-2e £.4 CITY-ST-2IP

I am an vificer or director
appears in Biock 12 or B

SIGNATURE: _ . .

{ the corporabion
-k 13 if chang

£

14. 1 o bereby certity that the information supphed with this filing does not qualify for the exernption stated In Section 118.07{3)(i), Fiorida Statutes. | lurther cerlify that the
information indicated on this annual tepart or supplamental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that

the: receiver or truslee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

on an attachment with an address.

"

}

15/ 9T 9% 43¢- bos2

Dala

Feb 21 1997 8:00am

CR2E034 (9/96)



