e R

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT #  \OB255 (6)

1. Corporation Name

SAM ERB MASONRY, INC.

Principal Place of Business Mailing Address ”Il” I"I" IIHI II‘II "IH ||’|‘ Im Itl“ I‘I“ IIIII I"H M“ I‘I“ IIII

Secretary of State
DIVISION OF CORPORATIONS

1239 PORTER RD F.0. BOX 7895
BLDG 5 BAY B SARASOTA FL 34278
lSJgRASOTA FL 34240 us 3. Dale Incorporated or Qualited | 3a. Dale of Last Report
— 01/13/1992 _04/18/1
2. Principal Place of Busingss L 2a. Mailing Address 4. FEI Number Applied For
F2T| 2?1 650306961 Mot Applicahle
Suite, Apt. #, etc. __ Suite, Apl. 4, etc. B. Gorlifcate of Status Desired ® $8.75 Adqitionm
22 S . 27] Fee Raquired
| City & State | City & State 6. Ewction Gampaign Financing 0 $5.00 May Be
2ﬂ El Trust Fund Contribution Added to Fees
| 2o Country | op | Cauntry 8. This corporation has liability for intangible tax under s 193.032,
24] ;5—| 2;| 3E| Fiorda Statutes [ ves W No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
Bt Name
KLEIN PA, WR. B2| Street Address (P-O. Box Namber s Nol Acceptabld)
1900 MAIN ST =
SUITE 211
SARASOTA FL 34236 84| City FL [as Zip Code

11. Pursyant to 1he provisions of Sections 607.0502 and B07.1608, Fiorida Statutes, the above-nanied corporation submits this statement for the purpose of changing its registerad office
ar registered agenl, or both, in the State of Florida. Such chan%e was autharized by the corporation’s hoard of directars. | hareby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes

SIGNATURE _ . .. I e e e e e
Slggr uture, typea of printed name of regestorest agant and tik: if af phcab {NOTE Registared Agunt signature renuired when renstatr gl DATE “5-
12. o QEFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 3
TITLE P ] DELETE 1.1 TITLE [ Change  [] Addition -
NAME ERB, SAMUEL S. 12 NAME g
STREET ADORESS 2129 LINWOOD DR 13 STREET ADDRESS 8
| omy-st-ae SARASOTA Fl o 1467V 5127 &
TILE [ DELETE 21TMLE [ Change  [J Adgition | OO
NAME 72 NAME
STHEF! ARDRESS 23 SIAEET ADDRESS
CTY-ST- 7P ~ . F4CITY-ST-2IP
TITLE [] DELETE 3 1TIMLE [ Change  [] Additon
NAME 3.2 NAME
SIRCE ADDRESS 33 SIREET ADDRESS
| Ciny-s1-2F ] o 34 CITY-5T-2p o
TITLE [] DELETE 4 1TINE [7] Change [ Addilion
NANE 42 NAME
STREEN ADIRESS 4.3 SIREET ADDRESS
CITY-§1-2IF . 440I1Y-51- 20
THLE [ DELETE 5 1T0LE [] Change O Addtion
NAME 52 NAME
STREF ADORESS 53 STREET ABDRESS
CITY-ST-71P i 54 CHY-S1-2IP
TITLE ] DELETE 6 1TITLE [ Change [ Addition
NAME 67 hAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciiy-81- 2P 6.4 CITY-51- 2P

14, | do hereby certify that the information supplied with 1his fring s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(<), Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as Hf made under
oath; that | am an officer or direclor of the carporation or the receiver of trustes empowered to execule this repart as requirad by Chapter 607, Flornda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or tachrment with 0SS,

SIGNATURE: - = C 4lief U 991-318-5980

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytive Prone *




