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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sanden B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # SB9676

1. Corporation Name

(2)

JOHN A. CARLSON MASONRY, INC.

Principal Place of Business

Mailing Address

FILED
Mar 18 1998 8:00am
Secretary of State

L

1835 NE 39 STREET 1835 NE 39 STREET
POMP 39064 P 9064
ANO BEAGH FL POMPANG BEAGH FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/24/1991
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

21 126 650278157 & Not Applicable

Sulte, Apl. #, elc. Suite, Apt. #, etc. " 7B Additional
-zl EL 6. Cerlificate of Stalus Desired a Foe Required

City & Siate City & State 6. Election Campaign Financing $5.00 May Bo
E I;s] Trust Fund Centribution Added to Fees

Zip Country 21p Country B. This corporation owes or has pald the current year Intanglble

28]

b

|20] 30

Parsonal Property Tax due June 30. [:! Yas D No

., Name and Address of Current Registersd Agent

10, Nams and Address of New Reglstered Agent

CARLSON, JOHN A.
1835 NE 39 STREET
POMPANO BEACH FL 33064

B1] Name

82| Strest Address (P.O. Box Number is Not Acceptable)

[X)

84| City

FL ss] 2Zip Code

41. Pursuant 10 tha provisions of Soctions 807 0502 and 607.1508, Florida Statutes, the al

agent. | am familigr with, and accopt the obligations of, Section 607.0505, Florida Statutes.

bove-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

SIGNATURE . S
Signaturs, typed o poning nanss of regsterad agent and 1t # apphecabla (NOTE- Registerad Agen! sigrature required when reinstating) PATE
12. OF 1 1ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
IME D [ oeceTe LATITLE Ll Change L] Adaition | =
NAME CARLSON, JOHN A. 12 MAME §
STREET ADDRESS 1835 NE 390 STREET 1.3 STREET ADDRESS
GIY-S1-2P POMPANO BEACH FL 14 CITV-51-21p
TITiE [J DeLETE 20T ~[1change L1 Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
Cy-S1-2IP 2. 4 CITY-51-2IP
TLE LT peLeve 3ATITLE ~ [ Jchange  |_J Addhtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Lily-S1-21P 34.COY-ST-2IF
MLE [ DELETE 41 TITLE ~ L] Change L) Addltion
NAME &2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-51-21p 4.4 CITY-ST- 2P
TLE [J oereTe S1TIME LI Chenge LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-51-2P 54 CITY-31-2P
me T oELETE 61 TTLE LY Crangs L} Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- ZIF 6.4 CTY~51-2P
14. | hereby cerlify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this annual report or supplamental annual report is trua and accurate and that my signature shatl have the same legal effect as it made under oalh; that | am an
wpowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in

officer or director of tha carporation or the 1aceiver or trusl,
Block 12 or Block 13 il changed, or pa-ep allfGhment

SIGNATURE: _____

SN2 /G Gty




