FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S69676 (2)

1. Corporalion Name

JOHN A. CARLSON MASONRY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

RO WM

HuPrmCipal Place ¢f Business Mailing Address
1835 NE 39 STREET 1635 NE 39 STREET
POMPANC BEACH FL 33064 POMPANO BEACH FL 33064
4. Date Incorporated or Qualifed %a. Date of Last Repont
07/24/1891 03/28/1895
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2—1| —Za 65'0276 ‘57 Not Applicable
l— Suite, Apt. #, etC. Suite, Apt. #, etc. §. Cerificate of Status Desired O $8 75 Adqilional
12_51 m Faz Required
City & State City & State 6. Election Campaign Financing Cl $5.00 may Be
;.;l EI Trust Fund Contribution Added to Fees
| 2ip Counlry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 [29] 0] Florida Stalutes 0 Yes [INo
B 9. Name and Address of Current Registerad Agent 40. Name and Address of New Reglstered Agent
81| Name
GARLSON: JOHN A. 82| Strest Address (P-O. Box Number is Nat Acceptable)
1835 NE 39 STREET
POMPANO BEACH FL 33064 83
84) City FL |ﬂ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
famiiar with, and accept the cbligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ . . e e . I
Signarure, typed or printad name of reg stered agent el title it appicane (NOTE' Rogisterad Agant signatura required vhan roinglanng) DATE G—

| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

1ILE D [ DELETE LATITE (Jchange [ Addton | =

NAME CARLSON, JOHN A. 1.2 NAME 3

STHEE] ADIRESS 1835 NE 39 STREET 13 STREET ADDRESS o
| _ciy-s1-z0 POMPANO BEACH FL 14 GHY-S1-2P &

I [ DELETE 2 1TmE [] Chanje [ Addtion | O

NAME 2.2 NAME

STHEET ADDRESS 2.3 STREET ADDRESS
LIV ST-T 24 CHTY-5T-2P

TTLE [] OELETE 31TILE [ Change  [] Addilion

NAME 32 NAME

STREFT AODRESS 33 STREEY ADDRESS
| ciy-s1-2p 34CITY-5T-2IF

TILLE [] DELETE 4170 [ Change  [T] Addition

NEME 42 RAME

SIREET ADDRESS 44 STREET ADDRESS

GITY-51-21 44CITY-§1-2P

TITLE [] DELETE 5 1TME [7] Charge  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST-21P 54 CITY-51-2P

TIELF [] DELETE B 1TTLE [ Change [ Addition

NAME 6.2 NAME

STRELT ADDRESS 63 STAEET ADDRESS

CTY-S1- 2P 64 CTY-$1-2IP

14. | do hereby certify that the infarmatior: suppfied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){K), Florida S-atutes. | further
certity that the information indicated on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that 1 ant an officer or director of the corporation ar the n caiver o rustes empowerad to execute this rapont as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 i od, nan cl t with ansaddress.

SIGNATURE: __ 77— j////fémﬂfé“/ﬂﬁ&




