Fli.E NOW: FILING FEE AFTER MAY 1ST 15 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Kathei ine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # S67890

Corporaion Name

DAVID SAYNE MASONRY, INC.

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90280 014 ***150.00

A TIEIRIRAR RGN

Principal Place of Business

2608 SEDGEFIELD AVE.
DELTONA FL. 32725

Mailing Address

2608 SEDGEFIELD AVE.
DELTONA FL 32725

DO NOT WRITE IN THIS SPACE

us us
3. Date Ir corporated or Qualifed
07/16/1991
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21] 26] 59-3076324 Not Applicable
Suite, AN, #, etc. Suite, Apt. #, etc. . . iti
j ‘ P 5. Certifciite of Status Desired d $8.75 Adqltuonal
22 ;\ Fee Recuired
City & State City & State 6. Eleclio 1 Campaign Financing - $5.00 May Be
23] 28] Trust Fund Coniribulion Added to Fees
Zip Couritry Zip Country 8. This ccrporation owes the current year Intangible
E;] E‘ E‘ !_:Gl Personal Property Tax. Oves  [#No
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SAYNE, DAVID <. 2| Street Acdress (P.O. Box Number is Not Accepladt
2608 SEDGEFIELD AVE. treet Acdress {P.O. Box Number is Not Acceplable)
DELTONA FL 32725 33 i
84| City F L 85| Zip Code

41. Pursuant 10 the provisions of Se ctions 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose >f changing its r agistered
office cr registered agent, or both, in the State of Florida. Such change was authorized by the corporz tion's board of cirectors. | hereby accept the appointment as reg-siered
agent. am familiar with, and ac cept the obiigati >ns of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or printad na: ne of registered agent and title f applicable. NOTIE R d Agent sig TeqL red when 7 DATE

12 OFFICERS AN{ DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF S IN 12

TIMLE DP [J DELETE 117ME [OChange [ Addition

NAME SAYNE, DAVID S. 12NAME

streeT aporess| 2608 SEDGEFIELD AVE. 13 STREET ADDRESS

CITY-5T-2P DELTONA FL 14 CITY-5T-2F

TIE ST {7 DELETE 21TTE [JChange [ Addition

NAME SAYNE, MARGARET A. 22 NAME

streeTaouress| 2608 SEDGEFIELD AVE. 23 STREET ADDRESS

CITY-ST-2P DELTONA FL 2 4 CITY-5T- 7P

TITLE v [_] DELETE 3ATITLE Y [¥Change (] Addition

e SAYNE, BRADY M. sznane 5ayne, Brady n.

streeTaooRess| 108 LINDSEY WAY 33 5TREET ADDRESS | B AD Hol1day 5t

CITY-ST-2ZIP SANFORD FL saonvste | Teldon@ | £l 32738

TME [ DELETE 41TITLE (JChange [ Addition

NAME 4 2 NAME

STREET ADDRE: S 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TITLE ] DELETE 51 TITLE [TJChange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST7-2IP 54 CITY-ST-ZIP

TLE [ DELETE 6.1 TITLE [TJChange  [] Addition

NAME 6.2 NAME

STREET ADDRE!;S 6.3 STREET ADDRESS

CIvY-5T-2I 64 CITY-ST-ZIP

14. | herebyr certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florda Statutes. | further ¢ 2rtify thal the information
indicaté d on this annual report or supplemental innual report is true and accurate and that my signatt re shall have th) same legal effect as if made under oath; that | am an

SIGNATURE: i

officer ur director of the corporation or the receivar or trustee empowered to execute this report as
Block 12 or Block 13 if changed or on an attach nent with an address, with

| other like empowered.

reguired by Chapte’ 607, Florida Statutes; and that my name appezrs in

SIGNATL ECTOR

RE AND WPE%%& PRINTED NAME OF SIGNING CFFICET: OR

Daytime Phons #

410/29
—/ o

QOrZSar

CR2E034 (11/98)

- 45-359. |

i:.(




