PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

.

DOCUMENT # §75982

LOPEZ MASONRY, INC.

(6)

Mailing Address

454 LORRAINE DR
FT MYERS FL 33905

ipal Place of Business

" 454 LORRAINE DR
FT MYERS FL 33808

FILED
May 08 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
i
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26 650283975 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc
P P 5. Certificate of Status Desired D $0.75 Additional
22 ?ﬂ Fae Required
City & State City & Stata 8. Election Campaign Financing $5.00 may Be
28] Trust Fund Contribution Added 1o Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;] ;‘ Parsonal Property Tax due June 30. Yos [ No
9. Name and Addreas of Current Registersd Agent 10. Name and Address of New Registerad Agent
81| ¢
LOPEZ, GLDARDO Name
454 LORRAINE DR 82] Street Addrass (P.O. Box Number is Not Acceptable)
FT MYERS FL 33905
83
84| City 86| Zip Code

FL

office or registered agent, or both, in the Stato of Florida. Such chary
agent. | am familiar with, and accepl the obligations of, Secton B07.

SIGNATURE

$1. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Stalutas, the above-named corparalion submits this slatement jor the purpose of changing its registered
;] wa's; authorézed by the corporation’s board of directors. | hereby accept the appoiniment s registered
505, Florida Statutes.

Signature, typd o prniad name of registered agant and lin / appleabin (NOTE Registered Ager! agnature required when renatating) DATE I~

12. QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DST T okLete T1ILE Ldchange T Agdition |2
NAME LOPEZ, ALFREDO 1.2 NAMEE
sreer aooress | 382 OTTUMWA AVE 1.3 STREET ADDRESS %
oY -S1-2P FT MYERS FL 14CITY-ST-21P &,
MLE DP 7 oecene 21TTLE [T Change” [ Addition |O
AAE LOPEZ, GILDARDO 22 NAME
smeer anoress | 454 LORRAINE DR 73 STREET ADDRESS

| cny-si-ap FT MYERS FL 240Ty-S1-2p
TME T DELETE 31TILE [J Change [T Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34.CITY-§T-21P
e LT DELETE 4TTIE CJ Change T Addition
NAME & 2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS

_CImY-51-21P 44 LITY-$7- 2P
TILE LT DELETE 5.0 TLE [T change ] Addiion
KAME 5.2 NAME
STAEET ADORESS 5.3 STREET ADDRESS
COY-S1- 27 54 CITY-ST- 2P
E ] DELETE 6.1 TITLE [Jchange  [CJ Additien
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Eiry-51-n 54 CITY-ST-21p

| SIGNATURE: X

Block 12 of Block 13 if changod:gnn alfachment with an address

“LMM@ ‘Lopez

14. I hereby cerlify that tha information supplied with this fiing doos not qualdy for the exemﬁtion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accuwrate and t

at my signature shall have the same laega! effect as if made under oath; that | am an
officer or direclor of the corporation o tho receivor or trustes empowered Lo execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

X ¢ 30-7¢  941-693-5923



