SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF

e

PROFIT
CORPORATION
ANNUAL REPCRT

1996

DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seoretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AMS MASONRY, INC.

S73704

(6)

Principal Place of Business

OO

Mailing Address

P. 0. BOX 375 P O BOX 375
FT. MYERS FL 33902 FT MYERS FL 33902
us 3. Date Incorporatoed or Qualified J 3a. Date of Last Report
08/14/1991 1 05/01/1885
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applad For
21 26] NOT APPLICABLE Not Appicanic
Suite, Apt. #, elc. Suite, Apl # et; - . B
! © a 5. Certificate ot Status Dasired [] $8.75 adaiiona
22 ;I . Fee Required
Cily & State City & State 6. Flection Campaign Financing ] $5.00 May Be
23 Z_B-I __Trust Fund Contritution Added to Fees
p Country Fals Country 8. This corporahon has labitty for intangible tax under & 1949.0732,
24 25] E -El Florida Statutes Yos No B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CALLOW, WILLIAM JERRY o ;
8385 EBSON DR 82| Steel Address (PO. Box Number is Not Acceplable}
FT MYERS FL 33917 .
84 Cuty F.L i85| Zip Code

11, Pursuant to the provisions of Sectons 637.0502 ard 607 1508, Fiorida Statutas,

office or registered agent, or both, in the State

agent lamfamiiar with, and accept the obligatans of Section 607,

the abava-named corparation subrmits this stalernant for m(_:";_ﬂrr-m;we ol changing its ragratered
of Flonda Such change was authorized by the corporabon’s board of d rectors | hereby accept the appontment as regislerod
0506, Flonidia Statutes

SIGNATURE e I I N _
Stmates Typnd of pantest canme At reng lered agen ard bl 3 (MCGIE Hegeabvred Agent s.0astore requine when re nstalngh DiaTs

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 §

TiLE DVT (] oecere 11T [T Gnargs [T Acdtan | g5

N CALLOW, WILLIAM JERRY 12NaME 3

STREET ADORESS 8385 EBSON DR 13 STHEE ! ADDRESS 8

CITY-51-2i N FORT MYERS FL _ 14 EITY-5T-2 o -

TiTLE app- A DLk 20TNE Cnange Addinen | O

e PERIGINO~DIWAYNE— 22HMe

STREET ADDAESS | - SS4D-CRABY-RE 2 3 STREET ADORESS

CIlY-ST-2IP S EMVERS 2AQITY-S1- 7P L

e (T ofiere 31 TIILE [ Change [ Addtion

NAME 32 NAME

STREEL ADDRESS 33 SIREET ADDRESS

CITY -5T-21P 34 CTy-87-2p L

TITLE [ pecere STTITLE 1] change [ ] “adGten

NAME 42 Kame

STREET ADDRESS 43STREET ADCRESS

CITy-ST-2iF 44CITy-51-2P

LE [T oeuere 51TIE [ ] Crange T ] Asdnan

NAME 52 NAME

STREET ADDAESS 5 3SIREET ADDRESS

CITY -85 21p 54CITY-81-21 - e

TITLE [ ] oecere 61TILE T Cnange T adaticn

NAME 6 2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-5T-2iF £ 4 CITY-51- 2P

14, | do hereby cerlify that the mfarmation supphe
further certy that the informaton ingi

that my name appears in Block 12 or Black 13

e
SIGNATURE: __

"SIGNATURE AND/

cated on this annual report or supplemental annua' report is true and accurata
made under oath, that | am an oftcer or d rector of the corparahan or the recei

d with this filingl 18 voluntan'y furnished and does not gua'ity for the exemption stated 1 Socton 119 07{3)k), Florida Slatatos. |
ano that my signalure shall nave he same lega’ effect as if
requirec by Ctapter 617, Flonda Statates: and

951050855

Doyt Plarc®

ver o trustee empowergd ta exccute this report as

it changedl e on an attachment wilh an address

£]

LR G

WE OF SIGNING OFFICER OR DIRECTOR



